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TURCK—INTESTINAL ATONY IN CHILDREN | 


Diffusion of Bacteria 

My earlier experiments*, * on animals which 
I have elsewhere presented in detail have 
shown very conclusively that the lumen of the 
intestinal tract is permeable to bactena and 
other colloid emulsions, as white of egg or other 
protein particles, and that their passage is deter- 
mined by certain laws of physics not as yet thor- 
oughly understood The passage of bacteria and 
other proteins has been shown to be definitely 
affected by changes in the splanchnic circulation, 
01 er-feeding, fatigue, shock, tension, etc / 

For my study of the diffusion routes j6i bac- 
tena I selected the fetal pig, because m/the fetal 
animal the intestinal tract is sterile/Sud we may 
be sure that tlie bacteria whose cpidrse we follow 
are those which we have intmfmiced Witliout 
going into these expenmenJS'm detail, I may say 
that we have found that yyhen the intestines of a 
fetal pig are injecte(^,-v^ith B coIi,'‘ especially 
the virulent type, an^^ncubated, these organisms 
are seen to diffu^ rapidly through the mucous 
vail of the inj^me, up between the glands of 
the areolar^^sue, betveen the cells and not 
through and then course along the wall of 

the i^t^ines between the muscle coat and the 
i^HiCOUs membrane At this point many of the 
'organisms undergo bacteriolysis, but in the new- 
born in vhom antigens have not yet been devel- 
oped their growth continues and spreads through- 
out the whole organism Because of these 
changes which take place in the submucosa of 
the adult, I have called it the “Zona Transfor- 
mans ” In the new-born and to a lesser degree 
in young children, we have a different condition 
from that found in a normal healthy adult, and 
this IS that there is no barrier to the passage of 
the bactena, since the wall impennous to the 
passage of bacteria has not jet been established, 
that IS, as \\e ha\e said, antibodies have not yet 
been adequately generated as they ha\ e not been 
needed 

We have in this phenomenon a verj satisfac- 
tory explanation of one of the factors that pre- 
disposes young children to infections and gastro- 
intestinal disturbances 

In the course of these experiments we dem- 
onstrated that bacteria fed to the mother might 
show their effect on the offspring In fact, 
colon bacilli fed to the mother have been recov- 
ered from the fetus'^ 

In a series of experiments including 155 ani- 
mals, cats, monkeys, rats, rabbits, and gumea- 
pigs, V e found that all gave the same picture of 
the migration of the bactena from the intestine 
into the submucous tissue (zona transformans) 
Furthermore, we hare been able to show by 
appropriate staining methods the rate of diffusion 
and the routes by which diffusion occurs The 
route taken was alvays between the glands and 
cells and never through them, neither do the 


bactena enter the blood vessels or lymphatics, 
but they pass by the way of the muscular mucosa 
It was found that cultures of B coli injected at i 
different sites took different routes of diffusion, 
some going to the liver, some to the kidneys, 
some to the pyloric region, according to the site 
of the infection The general direction, however, ‘ 
was cephalad 

The histological changes at the site of retarda- 
tion or arrest of the bactena are shown by the. 
fact that the nuclei of the cells of the paren- 
chyma lose their staining properties to both 
Gram and hematoxylin stains 

Agencies That Facilitate Diffusion 

It may be stated in a general way that any 
pathological condition that lowers the vitality 
and resistance of the child favors bactena in- 
vasion The exanthema, meat extractives and 
fatty acids lower the tone of the intestinal mus- 
culature and provide conditions for a rapid and 
overwhelming bacterial invasion In this con- 
nection my experiments in the feeding of meat 
extractives and fatty acids are both interesting 
and convincing 

A series of rats and mice were fed on meat 
extractives with and without the addition of cul- 
tures of B coll In the animals receiving the 
extractives together with the B coli it was dem- 
onstrated on histological examination that the 
organisms passed into the submucous tissue All 
of the experiments demonstrated that in the ani- 
mals fed on the extractives the bacterial invasion 
took place more rapidly than in those fed on cul- 
tures of B coll without the meat extractives 

In order to demonstrate the effect of feeding 
fatt}"^ acids on the permeability of tlie intestinal 
wall, a series of six monkeys was fed with small 
squares of bread fried in cottonseed oil for thirty 
minutes This fatty food was given in addition 
to the ordinary vegetable diet All of these mon- 
keys died within periods ranging from thirty-one 
to sixty-one days, while another series of 
monkejs under precisely similar conditions, save 
for the addition of fried toast to their diet, 
showed no vanation from the normal 

Post-mortem examination of the viscera of 
these monkeys showed fatty infiltration of the 
splanchnic vessels The histological examination 
showed migration of the bacteria into the sub- 
mucous tissue at various levels of the intestinal 
tract and in various stages of bacteriolysis Anto- 
hsis of the tissue cells was also demonstrated 
with the usual picture of acidosis 

It would seem that these experiments afford 
some confirmation of the present attitude taken 
bj pediatrists with reference to the deleterious 
effects of feeding milk with high fat percentages 
to infants They also explain in a measure and 
furnish a rational basis for the feeding of albu- 
min milk (Eiweiss milch), in cases of gastro- 
intestinal disturbance with acidosis 
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Antibody Formation 

We have found that bactern, or antigens, mi- 
grate from the lower alimentary tract to stations 
further up along the canal On reaching the 
stomach they meet more povv erf ul immune bodies 
(amboceptors) formed in the tissue walls of the 
stomach and duodenum as the result of the 
“hypersensibihtj" of the muscle cells in this 
region to the protein antigens The injection of 
various substances into the blood or tissues may 
likewise find their vvaj to the stomach or duo 
deiium though not so readily as by way of the 
intestinal tract As we have before brought out, 
in the infant or joung child the antibodies in 
the submucous tissue of tbe stomach are not yet 
formed m sufficient quantities to neutralize the 
protein antigens migrating to them and the result 
IS an overwhelming reaction with consequent 
splanchnic dilatation and atony 

Sensitiz vtiov 

The process ot sensitization which results m 
the hjpersensitive condition of the muscle cells 
niaj be caused either (1) directly, as by antigen 
in tbe form of some foreign protein which has 
been absorbed from the lumen of the intestinal 
tract according to the laws of diffusion ot bac- 
teria or other foreign proteins, or (2), indirectly, 
as when the bacteria or other foreign protein 
antigens transfuse into the zona transformans 
from the colon, ileum, or lower segments (pas- 
ing cephalad) of the alimentary tract 

Hjpersensibilit) may, as we have shown in 
our experiments with the new born," be trans- 
mitted from mother to fetus we then have what 
IS know n as passive anaphj laxis In other vv ords, 
we have here the scientific basis of congenital 

susceptibility 

Pathological Physiology 

When the hypersensitive state is present con- 
genitally and when, in addition, we have an ex- 
citing cause, as for instance the invasion of bac- 
teria, a spastic state is produced, or spasms occur 
with contraction of the muscle cells, as a conse- 
quence of which we get the anaphylactic state 
which promotes relaxation and a flaccid state of 
the muscle cells As an illustration of this we 
may cite the tetamzation of the muscle cells by 
electricity whereby one finally gets a complete 
atony 

In this connection I would like to call atten- 
tion to the spastic nodes which have been con- 
sidered as the initiators of motion It must be 
remembered that although enervation is essential 
to co-ordinate movements, the muscle cells will 
contract rhythmically, irrespectively of the nerve 
supply until they are weakened by a faulty blood 
supply or fatigue, and that the processes we are 
considenng are carried on independently of the 
mechanism of the nervous system 


What actually ocairs is that if we have a child 
bom hypersensitive m order 'that dilatation be 
produced we must have tension upon the mus- 
cles, as the result of overfeeding, water gas, etc 
Tension occurs m the areas that are used as res- 
ervoirs, and It must not only be temporary but 
must be prolonged in order to produce splanchnic 
congestion and atony In such a state of tension 
muscles arc much more easily fatigued than 
under normal conditions, and fatigue, as we 
have shown, results in asphyxia of the muscle 
cells 

There is normally a delay in the passage of the 
contents of the alimentary tract at certain reser- 
voirs the stomach, the cecum and the sigmoid, 
areas less often involved are the esophagus and 
the duodenum, though they too may show a cer- 
tain degree of flaccidity and spasticity, accord- 
ing to the degree of tension to which they have 
been subjected As a result of this tension we 
get splanchnic congestion as one of the earliest 
manifestations The alterations in the muscula- 
ture of the veins in the splanchnic area results 
m the identical flaccid and spastic condition which 
affects the musculature in the abdominal viscera 
(splanchnic area) These changes in the muscu- 
lature of the viscera and veins of the splanchnic 
area are alvv,ays the accompaniment of chronic 
gastrointestinal disturbances 

Fermentation producing gases may also be re- 
sponsible for tension and in this latent fatigue 
over-feeding with carbohydrates plays its part in 
the production of bacterial ferments, which may 
sometimes be tlie exciting factor setting up the 
whole group of symptoms, fatigue, splanchnic 
congestion, bacterial invasion, anaphylaxis, as- 
phyxia of the muscle cells and acidosis It seems 
unquestionable that the periodicity of attacks so 
familiarly known as cjclic vomiting or cyclic 
vomiting with acidosis, may be explained on the 
theory of accumulation of the intestinal flora 
due to a combination of several of the factors we 
have considered and of their migration and 
spread until a point is reached at which an ex- 
plosion occurs That we should have this penod- 
icity m gastrointestinal disturbances due to bac- 
terial invasion is not unexpected since we 
witness a similar phenomena m other infections 
as the periodicity of the temperature nse in 
typhoid fev'er, in tuberculosis and in malaria 
Our experiments seem to have thrown some 
light on this problem of periodicity 

Treatment 

The treatment of gastrointestinal disorders in 
children as in adults must be guided by what we 
have learned of the etiology of these conditions, 
and hence must be physiological, pathological, 
symptomatological and bacteriological, it must 
also be governed by the severity of the case and 
whether it is acute or chronic in character 
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the liver was negative, the stomach distended, 
the greater curvature reaching half-way between 
the umbilicus and die symphysis pubis Infla- 
tion of the colon showed a dilated sigmoid and 
a much distended cecum The examination of 
the stomach contents showed retention, free 
hydrochloric acid 65 and total acidity 110 The 
blood examination showed simple anemia, the 
feces showed marked alterations in the intestinal 
flora, undigested starch and fats Lavage of the 
stomach was performed and later lavage of the 
colon Subcutaneous injection of salt solution 
was administered and all food withdrawn Lav- 
age of the colon was performed morning and 
cv^emng, and also hyperdemioclysis, 100 c c 
being given at each injection In comparison 
with previous attacks this was the most severe 
one the patient had experienced, consequently it 
was not difficult to obtain the consent of the 
parents to carry out any life-saving procedure 
A surgeon was called in consultation, but on 
account of the weakened condition of the patient 
operation was considered inadvisable An oculist 
w'as called to examine the fundus and other ex- 
aminations w'ere made to exclude brain tumor 
The third day after seeing the patient, feeding 
was begun by the introduction of 100 cc of a 
cooked mixture of arrowroot which was intro- 
duced into the stomach through the stomach tube 
Tins w as retained and m the evening of the same 
day 200 c c of the arrowroot mixtui e with the 
whites of two raw eggs were given The follow- 
ing day extract- free meat was added in small 
quantities to the starch and white of egg Food 
was given only twice daily, morning and night 
Bread crumbs were added to the forced feeding 
At the end of a week the patient was up and 
about A careful examination of the feces and 
stomach contents was made The stomach 
showed the presence of B subtihs The colon 
group were present, also lactic acid bacilli and 
yeast Cultures from the feces showed very large 
quantities of the B coli and B capsulatus 
aerogenes 

Autogenous sensitized vaccines were adminis- 
tered in addition to the other measures After 
two weeks’ treatment the stomach area had re- 
tracted somewhat but was still below the umbili- 
cus The colon and sigmoid were still dilated 
The mode of treatment which I have outlined 
wxis earned out in tins case from August 7th 
until November 5th, by which time the gastric 
area had retracted to a normal size and the bowel 
appeared normal Vomiting had entirely ceased 
and the child had gained in weight She has 
since become a strong robust girl and has no 
further gastrointestinal disturbances 

Similar cases, treated many years ago, as well 
as many treated more recently, might be many 
times multiplied, in which the combined method 
of stomach and colonic lavage, pneumatic 
colonic exercises, careful dietetic regulations. 


and the use of the autogenous vaccines, have 
given as favorable results as m the few instances 
cited I hav'e chosen these cases bearing dates 
ten years previous to the present time for tw'o 
reasons, to show that I recognized the importance 
of the vaccine treatment many years ago and that 
my experience with them as an adjuvant m the 
treatment of gastrointestinal disturbance over a 
considerable period of time justifies my convic- 
tion as to their value, and because I have been 
able to follow these patients during the period 
subsequent to their treatment and to assure my- 
self that the cures have been permanent 
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PRACTICAL INFANT FEEDING."^ 
By J ROBERTS JOHNSON, M D , 

SYRACUSE, N Y 


M edical authorities agree that maternal 
milk is the best food for the growing 
infant and, further that if this cannot 
be obtained, then properly modified cow’s milk 
IS our second choice Breast feeding is being 
popularized yand insisted upon No one factor 
IS so important m lessening" infant mortality 
Five artificially fed babies die to one breast fed 
A larger percentage of mothers could nurse their 
babies if sufficient effort was made and time 
taken before weaning Nothing necessary to 
good health and digestion need be omitted from 
the diet Too much food and especially fluids 
may defeat our purpose, surfeiting the digestion 
Outside of three full meals and cow’s milk, say 
one quart in twenty-four hours, given, m any 
convenient form and with the meals, we have 
no galactogogues Gruels, and especially yellow 
com meal gruel, as recommended by Southworth, 
have been used with benefit Bitter tonics and 
iron where there is loss of appetite and anemia 


* Read at the Annual MeetinB of the Medical Society of the 
State of XeiY York, at Utica, April 24, 1917 
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may be indicated The giving of drugs, glandular 
tissues or milk injections for the purpose of in- 
creasing mother’s milk have succeeded but tem- 
porarily Education of the expectant mother on 
this vital matter is receuing wide attention and 
Mith encouraging results Vet having done our 
utmost the fact remains that a large percentage 
of infants must be artificially fed How to make 
this efficient, yet practical, is our problem 
It IS not a question alone for the pediatrist, he 
sees but a small number of these cases, neither 
IS it limited to the larger centers, where labora- 
tory feedings can be prescnbed, but whereier 
babies are born and often when from lack of 
previous training or unsanitary environment, it 
IS quite impossible to applv the finer modifications 
of top milk 

By the term "practical infant feeding,” I 
mean one that is sufficiently scientific, as to 
meet the needs of the growing infant yet so 
simple and easy of combination that the intel- 
ligent mother can understand 
Because a food formula is complex and marked 
by m ithematical precision of its components, it 
does not follow that the results will be those 
desired Approximate accuracy of the indivi- 
dual need with simplicity should be our guide 
Unforunately, among pediatricians there is 
a wide difference of opinion, not in the principles 
governing infant feeding, but m the methods em- 
ployed 111 the adaptation of those principles Men 
having unlimited clinical observation are far 
apart in the definite make-up of infant food 
formulas This holds true even when the physi- 
cal condition of the children is quite alike The 
difference being in the child’s ability to assimilate 
a food or otherwise Textbooks and medical 
articles on the subject, while highly profitable as 
a whole, leave the matter in an unsettled position 
The general practitioner into whose care most 
of the artificiallj fed cases at first come directs 
that the baby be given a certain — though very un- 
certain — top milk mixture with water, lime water 
and sugar The results may be satisfactory , but 
m a large proportion of such cases they are not 
for any length of time The mother is perplexed 
by the changing food combinations, she is dis 
couraged, the baby does not thrive, so she seeks 
relief in one of the skilfully advertised proprie- 
tary foods, then another, and another Later 
y our advice is sought This mother's experience 
IS not unusual and because of it she is opposed 
to con’s milk as an infant food 
The family doctor is more concerned about 
other matters than the intricacies of infant foods, 
and rightly so The mother cares not what food 
IS used if only her baby grows and is happy 
The leaders m pediatric practice m this coun- 
try are divided on the question of percentage 
feeding Some are so enthusiastic m its favor 
that it is the only method and must be followed 


to the letter in each case, others believe that it 
commends itself to the infant of robust type and 
healthy digestion, while others are quite indiffer- 
ent, believing, as do our friends across the water, 
that its refinements are impractical and unneces- 
sary Even localities view the subject differently, 
for if I am correct Boston stands for it to a 
man, while New York and the Middle West hold 
divided views We honor him whose name will 
forever be linked with this great advance in sav 
mg infant life 

For a number of years I struggled with per- 
centage feeding, believing it to be scientifically 
correct I taught it to my nurses in training and 
the mother in the home Nurses found it a 
stumbling block and their later efforts in its prac- 
tical application did not reflect noticeable credit 
upon their teacher Most mothers considered its 
finer adjustments of quantities an added burden 
and, in many instances, impossible of accomplish- 
ment, while the infant, despite the changes, often 
failed to develop normally We were attempting 
to make a cow’s milk formula similar to mother s 
milk and because of this chemical similarity, 
expected the baby to grow 

Chapin has shown conclusively that it is im- 
possible to modify cow’s milk to duplicate 
mother’s milk, — chemically alike, physically they 
are entirely different, one is cow’s for calves’ 
digestion, the other mother’s for an infant’s 
digestion The composition of any artificial food 
should be based on general principles, considering 
the age, weight and digestive capacity of the 
child 

In this connection it should be borne m mind 
that even under normal conditions and m the 
same mother at different hours the composition 
of the milk varies greatly This variation seems 
normal and docs not cause digestiv e disturbances 
Uniformity of the infant’s food according to the 
breast laboratory does not seem to be a necessity 

Percentage feeding in the hands of the ex- 
perienced pediatrician where he is permitted to 
follow closely the slightest digestiv e changes, and 
where intelligent co operation is granted, is often 
most successful He must be willing and able to 
supervise the products of metabolism and to in- 
crease or decrease the ingredients according to 
symptoms I recognize its attempted accuracy 
However artificial feeding to be practical must 
deal with the masses where we may use the milk 
of unknown proportions and germ content and 
advise with mothers where wise assistance and 
cleanly surroundings are not always found Be- 
cause of the complexity of top milk feeding, many 
physicians assign the more difficult cases to the 
tender care of the proprietary food maker, and 
thus escape responsibility In this matter, there 
can be no doubt that proprietary foods hav e been 
the chief reliance of the general practitioner The 
two mam reasons for this are, first, the elaborate 
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\\hilc there is abundant clinical evidence that it 
IS easier of digestion, as well as safer Later, 
when the infant is older and the digestive func- 
tions have become accustomed to cow’s milk, I 
use it raw The prevalent idea that boiled milk 
IS constipating is greatly overstated 

That there is a tendency on the part of boiled 
or pasteurized milk to produce some of the nutri- 
tional diseases is evident, but these disturbances 
seldom occur if the heated milk is used for only 
a limited time The destruction of disease-pro- 
ducing bacteria by boiling the milk greatly over- 
balances any temporary nutritional disorder 
There is a widespread idea that pasteurizing 
milk renders it harmless as a food, even when 
given for a long time This is not quite true, 
as scurvy is fairly often seen in cases thus fed 
Within a fevy weelrs IJiave seen two such , one 
having the food for nine months, the other for 
seven 

As an anti-scorbutic every artificially fed in- 
fant past three months of age should be given 
orange juice and preferably without sugar 
It has been shown that under normal condi- 
tions it requires two to three hours for all the 
milk of any one meal to leave the stomach 
There should be an interval of digestive rest be- 
fore the next meal is given Seven meals in 
twenty-four hours are sufficient up to the fourth 
or fifth month, given at six, nine, twelve, three, 
SIX, ten and two, and then six meals up to the 
tenth month , thereafter, five meals in twenty- 
four hours Many children do better during their 
second year with only four meals 

Forty to forty-four ounces of fluid taken as 
meals should be the maximum at any age and 
of milk one quart is usually sufficient Too much 
milk after the first year disturbs the stomach, 
lessens the appetite and supplies only about one- 
third to one-half the caloric value of our com- 
mon foods, thereby underfeeding the child 
The digestive capacity of each infant must be 
determined by a close study of the individual 
child, its digestive history, weight, stools, etc 
Considering that from 20 to 30 per cent of all 
infants are bottle fed, that the problem of feed- 
ing rests largely with the mother and general 
< practitioner, would it not be worthy of this or- 
ganization to recommend something of a uniform 
method practical in its application and efficient 
in its results 


Discussion 

Dr Frank vander Bogert, Schenectady I 
am glad Dr Johnson has brought up the sub- 
ject of the care of the nursing mother _ A 
great many nursing failures unquestionably 
depend upon the elimination from the diet of 
the mother of foods supposedly harmful to the 
milk and upon overfeeding of the mother in 
an effort to make milk My own practice is 
to allow anything, acid or otherwise, which is 
not known to upset the digestion of tlie mother 
or which cannot be directly shown to upset 
the baby The laity should, I believe, be edu- 
cated as to the dangers of underfeeding or 
of feeding an unbalanced diet Not long ago 
I was called to see a nursing mother who had 
been told to eat nothing but potatoes and was 
later advised to cut out potatoes 

On the other hand, overfeeding is, no doubt, 
a frequent cause of failure of the breast sup- 
ply I should go further than Dr Johnson and 
advise three meals daily, with milk only when 
there is an appetite for it and at a definite 
period with relation to meal times so as to 
allow of good digestion and assimilation 
Nurses are often responsible for overfeeding 
One of my patients was exceedingly enthu- 
siastic about the care her nurse had given her 
— she had fed her every two hours — but the 
milk was practically gone 

Constipation m the mother is, I believe, a 
frequent source of the trouble in the nursing 
baby Although we are told that certain laxa- 
tives are not eliminated m the milk, I have 
little doubt that in some direct or indirect wa}' 
they render the supply unpleasant to the child 
The constipation itself must be responsible for 
toxin elimination in the milk It is not a dif- 
ficult matter to treat constipation without 
drugs, and routine daily enemas are seldom 
necessary 

With reference to diet, bran and agar agar 
usually suffice and have no effect whatever on 
the milk >■ 

The prescription of regular habits for the 
baby is just as important as for the mother 
Irregularities as to nursing periods not only 
injure the baby but impair the milk as well 
Too frequent night feedings, often occasioned 
by the baby sleeping in the same bed with 
the mother, and the effort to get water into the 
baby between meals, by sweetening with 
sugar, together with irregular and too frequent 
feedings, generally, I should consider as the 
most usual causes of failure from the baby’s 
standpoint 

I shall not say much about artificial feed- 
ing I will, however take exception to Dr 
Johnson’s statement that it is wiser to over- 
feed than to underfeed If I must do one or 
the other, during the first six months at least. 
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I would prefer to underfeed, because I be- 
lieve that so many of the troubles of the second 
summer depend upon early overfeeding But 
ue do not have to underfeed sufficiently to do 
harm If there is a question whether the baby 
IS suffenng from real hunger or from tissue 
hunger the caloric value ought to roughly 
settle the point 

We can talk as much as we please about 
simplified feeding, but every baby will not 
thn\e upon simple milk and water dilution, 
even when boiled and with sugar added Our 
whole ability to feed properly, as I sec it, 
depends upon our ability^ to interpret symp- 
toms and to elicit a history of past causes of 
trouble A baby who has been fed on con- 
densed milk, for instance, will not do well on 
another high sugar food One upset by a top 
milk mixture will not take crcim well A fat 
constipated baby will not be relieaed by in- 
creasing the fat We must know our history 
and our symptomatology better and then we 
'will be more successful in giving artificial food 

De Willi aji B Hanbidgc, Ogdensburg 
I have been very much interested in Dr John- 
son’s account of his results with a very' simple 
method of infant feeding Any method that 
will be generally adopted by mothers must be 
easily put in practice, and prove satisfactory 
A complex method is economically impossible 
for it requires trained attendants, also the 
supervision of a physician As a large family 
IS the poor man s blessing, expense has to be 
considered 

I hive traveled the same road as the doctor 
but have gone a little farther For some 
twenty years I have been experimenting with 
w hole milk without any addition except sugar 
The results have been so good that I hav e come 
to the conclusion that 86 to 88 per cent vv ater, 
which IS about the amount in cow's milk, is 
quite enough and that digestibility is not im- 
proved by the addition of water 

Of late years our English friends have been 
adding citrate of soda to milk and reporting 
good results I believe they would be quite 
as good without such addition I have fed 
thirty-nme infants, nearly all of them suc- 
cessfully, for various periods on milk without 
anything being added The attendant has been 
very positive that they cried less than those 
that received sugar 

I will refer any person interested in the de- 
tails of my cases to a paper published in the 
State Journal of our Medical Society m April, 
1912, also to a paper read at the Rochester 
meeting 

I think if Dr Johnson's paper were carefully 
studied by every young physician he would have 
a method easy to comprehend and apply, and 
his results would be good 


Dr William C Todt, Oswego Dr John- 
son has covered the points of his subject 
thoroughly and ably and has spared us a lot 
of theorizing and confined himself to the prac- 
tical Those of us who live in more rural sur- 
roundings have to contend a little more with 
the menace of artificial feeding 

Before looking for the cure it is wise to 
look for the cause and prevention Infant 
mortality is due largely to improper feeding, 
poor material to yvork with and ignorance on 
the part of the mother, with at times, lack of 
interest on the part of the physician The 
nurse who would rather mix up a little malted 
milk than struggle with a nervous pnmipara 
and a fretful infant is one of the greatest causes 
of bottle babies This same nurse may possibly 
have a bottle of paragoric up her sleeve Look 
out for her 

To those of us who live in rural districts 
where the milk supply is doubtful an additional 
menace presents itself The milk from inspected 
herds and dairies is sent to the large cities and 
the milk from the tuberculous cattle is left for 
home consumption I hope some day our De- 
partment of Health will follow this subject more 
vigorously than heretofore 

Like Dr Johnson, I have great faith in 
Eagle Brand condensed milk In the propor- 
tion of one tablespoonful of milk to thirteen 
of water, the seven ounces are enough for 
three or two feedings The addition of cream 
m a preparation of bone marrow (of this I 
have found diarol, an English product the best) 
has advantages 

A suggestion I would like to present is that 
of the position of the infant while being fed 
Held in the same position as when at the 
breast the gas escapes in small amount, 
whereas, if lying prone, the gas accumulates 
until It escapes in a burst, bringing up with 
it a large amount of the food 

Another remedy of our grandmothers is in- 
unction with goose oil It IS surprising how 
much of this the skin will absorb 

The many preparations we have seen come 
and go and need no mention If you must use 
artificial feeding, get good milk and then keep 
at it until you find the proportion suited to 
the special case 

Dr Conway A Frost, Utica In a general 
way, the food question for the nursing mother 
resolves itself into a question of what agrees 
with her, I do not restrict the mother’s diet 
further If the mother is w ell m the majority 
of instances the mother’s milk will agree with 
the infant I have been particularly pleased 
that Dr Johnson emphasizes this as it has al- 
ways been one of my hobbies There is more 
trouble from worry over the cook and the 
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Within the past two years, three especially 
tjpical feeding cases have come under my care,' 
one in consultation, two referred, in which the 
attending physicians had failed to secure results 
from dietetic measures 

All were apparently dangerously ill, one prac- 
tically moribund 

The first, seen in September, 1915, an infant, 
three and one-half weeks old, weighing about six 
pounds at birth, and probably less when seen, 
had been vomiting for two or three days with 
loose stools and ivas practically moribund 

The baby had been weaned because of a so- 
called “nervous spell” in the mother and be- 
cause there was said to be very little milk He 
(or she) had been fed on condensed milk — 1 
— 16 and later on Melhn’s Food (both high in 
carboiiy drates ) uhich were said to disagree, and 
at the time of my visit was taking barley water 
only 

Cultures of the stool in milk showed a large 
amount of gas production 

A liquid Bulgaria Bacillus culture given in 
dram doses before each feeding was followed by 
immediate improvement, and seven weeks later 
the child was reported well 
The second especially typical case, twelve 
months old, was seen m March, 1915, in con- 
sultation There was a history of "grippe” in 
the family for two or three weeks past For 
the first SIX months the baby was said to have 
been a skeleton He had been fed on whole milk 
and Dextnmaltose mixture with crackers (again 
high carbohydrate food) When seen he also 
u as taking barley water only, and apparently be- 
cause of u eakness, had to be fed by hand 

Illness began five days before with vomiting 
which stopped and recurred two days later, con- 
tinuing for a couple of days He was irritable, 
sleepless with a temperature of 105 3/5 — no teeth 
at twehe months uith very' marked gas on cul- 
ture of stool He was put on Bacillus Bulgaricus 
before test was completed Improvement was 
rapid 

In May , temperature was still elevated slightly 
On May 10, his gums were congested and his 
temperature rose to 103 degrees, rectum On 
May 20, gas was again positive On May 25, he 
had gained u eight and in early June no gas de- 
\ eloped on culture 

In No^ ember, 1916, a brother of this child de- 
^ eloped a large abscess under the lou er jaw Gas 
developed on culture of pus from this abscess 
Whether this bore any significance I do not know 
The third case, three weeks and two days old, 
was seen on January 7, 1917, because of frequent 
coniulsions The family history showed that 
the first pregnancy w'as a child now living, but 
not ruddy The second pregnancy was terminated 
because of kidney trouble in the mother The 
third was a miscarriage at five months, the 


fourth pregnancy, was full term, the baby 
weighing about four and one-half pounds She 
began to have frequent convulsions at ten days, 
which continued until I saw her There was a 
history of much colic from birth, occasionally 
vomiting with gas or air and a ravenous appetite 
She had been given much castor oil and was 
losing weight This baby had been nursed for 
nineteen days at three to three and one-half 
hour intervals, then because of fear on the part 
of the attending physician she had been weaned 
and put upon malted milk every two hours 
(again high carbohydrate) There was a very 
marked gas production on culture of the stool 

Bulgarian Bacillus w'as given in liquid culture 
and two months later the stool gave a negative 
culture for gas At one time early in the illness 
an effort was made to resume breast feeding 
The mother was exceedingly nervous and a con- 
vulsion occurred There have, to my knowledge, 
however, been no recurrences 

Although skin affections apparently due to 
digestive disorders at times respond to treatment 
with the lactic acid bacillus, eczemas, in my ex- 
perience, are not often favorably affected Cases, 
however, w'hich show infection with the gas ba- 
cillus have been most successfully treated in this 
way They seem to be those of the red, dry, 
glossy type "Eczema Rubrum ” 

The following will illustrate the value of the 
Bulgarian Bacillus in this type of eczema 

The patient, thirteen and one-half months old, 
was seen on January 26, 1917 A sister had re- 
cently died from abscess under the jaw and had 
also had eczema The lesions had been present 
with temporary improvement since summer Cu- 
taneous tests with milk and egg white were, as 
I remember, negative She had vomited an egg 
the day before I saw her She had had no colic 
since very young 

The bowels were apparently in good condition 
Stool culture showed gas There was a very 
marked improvement on Bacillus Bulgaricus An 
inflamed area under the chin on February 16th, 
with gland enlargement, was lanced but no pus 
found At this time the stool again showed gas 

This case gave a perfect result Other cases of 
eczema similarly treated but in which the gas 
bacillus was not demonstrated have not re- 
sponded 

Where culture does not show gas production, 
the bacillus treatment seems to be of little value 
In but two cases with no gas do I remember real 
results and in one instance the curd of the inocu- 
lated milk was almost completely dissolved but 
without the production of gas The other had 
been taking the treatment for several days before 
culture was made and the symptoms were later 
found to be due to a colon bacillus infection of 
the bladder 
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Certain colick> babies are relieved by the treat- 
ment, but I believe most distinctly those infected 
bj the gas bacillus 

Older children with chronic intestinal disturb- 
ances 111 avliose stools the gas bacillus can be 
demonstrated usually respond readily to the lactic 
acid cultures, as do also those showing anaemia 
and functional nervous disorders apparently de- 
pendent upon gas bacillus infection of the intes- 
tinal tract The effect upon the u eight, color and 
disposition of the child is often most gratifying 
The following case will illustrate the value of the 
treatment m one of the sea ere functional nervous 
disorders 

A ehild of four years was seen on August 1, 
1916 She had had a convulsion on the previous 
day One week before, while bathing, she fell 
under water during a similar attack She had 
had colic as a baby and had cut her teeth late 
(first at eleven months) She ground her teeth, 
had a tendency to geographical tongue and had 
had a cough with every erupting tooth Her 
unne was negative, stoo’s mucous and showed 
gas on culture 

Symptoms were quickly rehev ed by lactic acid 
culture with regulation of the diet She had 
been carefully fed previously 
My object in citing these cases has been to 
show the apparent very great value of the lactic 
acid culture m the treatment of a certain group 
of gastrointestinal disorders, where indicated, 
and to suggest that its indiscriminate use will not 
always be followed by satisfactory results It 
IS V ery possible, however, that some conditions in 
which the gas bacillus cannot be demonstrated 
may be benefited High sugar fed cases, for 
instance may be reasonably expected to improve 
because of the action of the lactic acid produc- 
ing organisms upon the excess of carbohydrates 

It must be remembered that success of the 
treatment depends not only upon the organisms 
involved but upon the regulation of the diet as 
well, realizing that the gas bacillus feeds upon 
carbohydrates and produces its ill effects by its 
action upon this element of the food Carbo- 
hydrates must therefore be reduced, not com- 
pletely eliminated, because the lactic acid pro- 
ducing organism requires carbohydrate for its 
development 

Personally I have used liquid cultures They 
must be kept cold, otherwise they very probably 
will destroy themselves by over-production 
Buttermilk was not used because of difficulty of 
procuring 

For the discussion of the effect of the lactic 
acid culture in the treatment of the acute diar- 
rhoeas, I cannot fail to suggest a careful reading 
of Dr Morse’s article above referred to 


NOMAt 

By EUGENE E HINMAN, MD, 

AIBANV, N y 

N oma is an affection deserving of more 
attention than is ordinarily given to it by 
the profession at large Complicating as 
It does some of the well-known infectious dis- 
eases, many of winch, not being of a serious 
nature, we are apt to overlook the presence of 
this terrible complication, and its rapid develop- 
ment may easily lead to a fatal issue before steps 
are instituted to combat it Fortunately it is an 
affection which is chiefly found in infancy and 
then most frequently among children m unsani- 
tary surroundings whose physical condition is 
poor, or 111 epidemics of acute infectious dis- 
eases arising in institutions for children Under 
such circumstances we naturally think of it as a 
possible complication and are on our guard and 
ready to take prompt measures to combat it On 
the other hand there is doubtless a large percen- 
tage of physicians having large practices who 
have never seen a single case of noma, to 
know it 

We must now get the impression that noma is 
a disease limited to children for we have reports 
of cases, rare indeed, where adults have been 
the sufferers It is said to be especially frequent 
among adults m India King, m an investiga- 
tion of noma among adults, in 1911, reported that 
he had found in the literature, between 1848 and 
1903, reports of about si\ty-three cases of noma 
in adults The patients’ ages ranged from 
eighteen to seventy and they were chiefly poorly 
nounshed, cachetic subjects, living m unhygienic 
surroundings The reports showed that the dis- 
ease developed after erysipelas, typhoid fever, 
amebic dysentery, pluritis and nephritis Steph- 
enson believes that renal disease is a very im- 
portant factor m the causation of noma m the 
aged 

King reports a case of cancrum oris occurnng 
in an adult, a woman aged fifty-nine, whom he 
found to be in an advanced stage of chronic in- 
terstitial nephritis, with endocarditis, and who 
plainly had but a short time to live 
Two weeks later she presented a slight swell- 
ing on the left side of her face and an examina- 
tion of the mouth revealed a small ulcer on the 
gum, on the outer aspect of the mandible, a fetid 
odor and very bad teeth The swelling materially 
increased in seven hours and the ulcerated area 
became a dark dusky red which was soon fol- 
lowed by a circumscribed area of dead exudate 
with sloughing By the morning of the third day 
the entire surface of the left cheek was a necrotic 
mass, the tongue greatly swollen and speech and 
deglutition difficult Later the same day the 

Head at the Annua! Meeting of the Medical Society of the 
State of New York at Utica Aprtl 2S 1917 
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necrosis had extended through the cheek, there 
was profound prostration, feeble pulse, suppres- 
sion of urine and the patient died before mid- 
night in a state of coma Only twice during her 
illness did the temperature exceed 100 degrees F 
Bacteriologic examination of the scrapings and 
secretions in this case showed, with Leishman’s 
(Romanowski) stain, spirochaeta dentium and 
pus cocci in large numbers, together with organ- 
isms of the leptothnx type and a few fusiform 
bacilli A comparative examination of these tis- 
sues with stained specimens from a known case 
of Vincent’s angina showed distinct morpho- 
logical and cultural differences between the or- 
ganisms of Vincent’s angina and the organism 
which probably causes noma 

King’s conclusions were that noma does exist 
in the aged but its occurrence is rare, that it 
does not materially differ from the disease as 
seen in childhood No definite organism has been 
established The long thread-like bacillus so 
frequently regarded as the cause of noma is on 
conjectural grounds and it is highly probable that 
noma is a process caused by more than one 
organism 

The greater reported frequency of noma 
among girls is probably due to the fact that it 
quite often attacks the vulva, spreading to the 
anus Many of the children referred to in re- 
ports had this gangrenous disease of the vulva 
and sometimes of both vulva and anus While 
noma is thus found involving various parts of the 
body it shows a very marked predilection for the 
mucous membrane of the gums and cheeks, and 
it IS this form of the disease to which I invite 
your attention more particularly, noma of the 
mouth, or cancrum oris 

Cancrum ons has been given several synonyms 
We hear it mentioned as noma, gangrenous 
stomatitis, gangrena ons, stomato-necrosis, ne- 
crosis infantilis, etc , Richter, in his first treatise 
on noma, termed it Wasserkrebs, by which it is 
still known and referred to in German litera- 
ture It IS a rare disease at best and being 
given such a multiplicity of names its etiology 
has doubtless been rendered more uncertain 

A number of writers have reported two or 
three cases of cancrum ons occurring at one time 
among children in institutions, but it rarely as- 
sumes epidemic form Blumer and Macfarlane 
reported a most interesting series of cases which 
did assume the proportions and characteristic of 
an epidemic During an epidemic of measles 
developing m an orphanage out of 173 cases of 
measles 32 had complications and of these 16 
developed noma, involving the mouth, ear, vulva 
and rectum In some only one region was in- 
vaded -while in others it appeared in several 
places Seven of the sixteen patients died Neu- 
hof, m 1910, reported a series of 8 cases oc- 


curring in an infant home among 81 cases of 
measles, with 3 recoveries 

This disease is a very rapid and probably 
specific infectious process, gangrenous m type, 
developing on the mucous membrane of the gums 
or cheek and producing extensive sloughing and 
destruction of tissues Although occasionally an 
independent affection it usually is a complication 
of or a sequel to several of the infectious dis- 
eases, such as measles, scarlet fever, diphtheria, 
typhoid fever, pertussis and dysentery Osier 
claims that at least 50 per cent of these cases 
develop during the convalescence from measles 
Krahn, m 1900, reported 55 out of 133 cases 
developing after measles, and Bouley and Caillant 
found that measles was the antecedent m 41 out 
of 46 cases A few cases of cancrum ons com- 
plicating typhoid fever have been reported 
Qiffofd and Moore, in 1912, reported one such 
case, which recovered 

Investigators have for many years sought for 
the specific organism for noma In 1888 Lingard 
thought he had the cause of noma in the long 
thread-like growth which he found in nomatous 
sloughs Ranke, m the same year, found certain 
unknown cocci in noma tissues, the nature of 
which have never been recognized Weaver and 
Tunnicliffe, in 1907, made an exhaustive inves- 
tigation in the literature of the bacteriology of 
noma by such men as Gravitz, Bertels, Guizetti, 
Babes, Foote, Ranke, Schimmelbusch, Kuster 
and others The majority of the cases of these 
observers showed mixed cultures in the super- 
ficial parts of the slough, while m the deeper 
parts the sections often showed a growth m'pure 
culture The most frequently noted organisms 
were slender, thread-like bacteria easily decolor- 
ized by Gram and not growing in ordinary media 

Hellesen isolated a gram positive non-encap- 
sulated diplococcus which in animals produced 
typical and specific tissue necrosis Matzenauer 
believed that noma and hospital gangrene were 
identical and due to an anaerobic bacillus It is 
highly probable that noma begins as a simple 
infection but that it rapidly becomes a mixed 
one 

A frequent and careful examination should be 
made of the mouths of every patient suffering 
from measles, for frequently the first evidence 
of cancrum ons does not cause any Subjective 
symptoms and the patient does not complain of 
any distress The first appearance of the dis- 
ease IS a small indurated spot on the cheek or 
gum, and if on the cheek it is usually quite near 
the angle of the month Within six hours, often 
less, this darkens in color and breaks down, 
forming a small ulcer The area of ulceration 
soon spreads, rapidly becoming gangrenous, the 
entire cheek presenting an induration which is 
red and glossy If a patient’s mouth is not fre- 
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quentlj inspected this induration may be the first 
w armng tint the disease is present The necrosis 
progresses ^ ery rapidly and the tissues melt away 
in a \ cry few days, speedily involving the whole 
cheek and perforating through the integument 
The process also spreads to the alveolus, ulcerat- 
ing the gums, loosening the teeth and exposing 
the bone itself The tongue is occasionally, 
though not extensively, the seat of disease Other 
spots may appear and involve all of the tissues 
of the face from the forehead to the neck, leav- 
ing a black, stinking mass of putrefying flesh 
with loosened teeth and exposed bone A very 
foul and characteristic odor accompanies the 
disease even early in its progress 

The constitutional symptoms, aside from a 
languor and disinclination to cat or even move 
about, are generally mild, despite the rapid and 
V lolent character of the local process The Ijanph 
nodes of the side involved are very promptly 
enlarged and become tender Temperature, if 
present at all, is apt to be of a hectic variety, 
seldom above 101 degrees F 

Cancrum oris has a very high mortality, from 
75 to 80 per cent The duration of the disease 
is from one to two weeks from the first appear- 
ance of the induration In some children, whose 
normal resistance is poor, a fatal termination has 
occurred in four days, death being due to sepsis 
or broncViD-pneumoma In those cases which 
recover v ery extensive scarring is apt to be pres- 
ent and sometimes large openings through the 
cheek remain to be closed by some plastic 
surgery 

Many lines of treatment have been advocated 
for this disease The application of various anti- 
septics have been tried but with little effect 
Excision of the necrotic area, curettement, or the 
application of the actual cautery freely have 
given the best results By whatever means are 
employed a thorough removal of the gangrenous 
tissues is above alt imperative A study of the 
literature leads me to believe that thorough cur- 
retage of the diseased area under a general anes- 
thetic, followed by the local application of SO 
per cent formalin to the wounds and adjacent 
mueous membrane, is as effective as any line of 
treatment By this method we avoid excessive 
hemorrhage so often attending excision, which 
surely weakens the already debilitated patient, 
we avoid the sloughing of healthy tissue which 
generally follows the use of the actual cautery, 
and I believe that after thorough removal of all 
necrotic tissue the formalin will penetrate into 
the zone surrounding the gangrenous process and 
destroy many pathogenic organisms there It is 
in this zone that the specific organisms are prob- 
ably to be found in large numbers and in an 
active state 

In the choice of general anesthetics it has been 
found that ethyl chloride gives excellent satis- 


faction The majority of these patients have ir- 
ritative lesions within the chest and it is often 
very difficult to administer any anesthetic because 
of the swelling of the tongue and fauces In all 
such, ethyl chloride is ideal Its action is very 
prompt. It IS not irritating to throat or chest and 
in a V ery few breaths the patient is under and is 
not subjected to the strain of a struggle in an 
already weakened condition When the necrotic 
area is not extensive the treatment may be car- 
ried out without any anesthetic tor they appar- 
ently do not suffer much of any pain and we 
avoid the added risk of the anesthesia 

In some cases the local application of carbolic 
acid has proven effective, especially when used 
early in the disease, or following the curetting 
Weaker solutions of formalin may also be ap- 
plied to the curretted surfaces several times daily 

DeSanctis of New York reported m 1915 the 
apparently successful use of neo-salvrarsan in the 
treatment of cancrum oris In the case of a 
child of five years, in addition to curetting the 
necrotic area on the inner surface of the cheek 
and applying pure carbolic acid to the w ounds he 
injected 045 gram of neo-salvarsan and secured 
a prompt recovery The morphological similarity 
of the organisms so frequently found m these 
eases and the spinlum pallidum probably origin- 
ally led to the use of this drug 

Special attention must be giv en to the diet ol 
these patients Their need of a strongly support- 
ing food supply IS urgent and yet the mouth con 
ditions often almost prevent eating Generally 
we have to depend upon fluids alone and these 
should be given at frequent intervals Free alco- 
holic stimulation iS of great service in combatting 
the profound sepsis 

During an epidemic of measles in the Elliott 
Austin Infant Home, through the courtesy of 
Dr Frederic Conway, the attending physician, I 
was fortunate to be able to observe several un- 
questionable cases of cancrum oris About 160 
children developed measles, four of which were 
complicated with cancrum oris, vvitli one recov- 
ery These children were all under five years 
of age The noma developed after the rash was 
fully developed and progressed to extensive 
sloughing within two days after its discovery 
Curettage of the diseased area, under ethyl chlor- 
ide general anesthesia was done for two of the 
children, followed by applications of formalin 
and carbolic acid Rapid grave cerebral and pul- 
monic complications prevented operation on the 
other two Of this group of four cases one of 
the two operated upon recovered The patient, 
a girl of four years of age, was the first to show 
symptoms of noma Four days after the full 
development of tlie rash she showed a small in- 
durated area on the mucous membrane of the 
right cheek A small necrotic spot showed w ithin 
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t’.vettty-four hours and despite local treatment 
rapidly progressed, involving the entire thickness 
of the cheek and appearing on the integument 
on the second day after Under ethyl chloride 
general anesthesia the gangrenous area was re- 
moved, leaving a hole through the cheek the size 
of a silver quarter, and the necrotic tissues on the 
gum were thoroughly curetted Following oper- 
ation strong formalin was well rubbed into the 
surrounding tissues several times daily As soo'n 
as the necrosis was apparently controlled the 
formalin was stopped and 10 per cent silver 
nitrate substituted The slough, which was origi- 
nally very near the angle of the mouth, extended 
in that direction until it included the mouth 
Healing finally resulted and during the recovery, 
before plastic surgery was resorted to nature 
contracted the wound and gave a very satisfac- 
torj-^ closure of the would 

Bactericological examinations showed a va- 
riety of organisms present, in the secretions of 
the mouth and in the sloughs, with a preponder- 
ance of a gram-negative, anaeiobic cocci 

In conclusion I would again urge upon all 
of us who see these cases to insist upon daily 
examination of the mouth of children suffer- 
ing from the acute exanthemata, especially 
measles, otherwise this dreadful complication 
will continue to mam its high mortality rate 
and take its toll of these little lives We are 
working against great odds at best and, con- 
sidering the extremely rapid progress of noma, 
we must recognize it very early and take very 
prompt steps in its treatment if we hope to 
check its ravages 
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Discussion 

Dr Andrew MacFarlane, Albany The veri 
factftat I have been asked to discuss Dr Hin 
mans paper on noma is indicatne of the httli 
progress that has been made in the appreciatioi 
and understanding of this frightful and horribh 
malady 

In 1900 It was my good or bad fortune to see 
after an epidemic of measles, a number of 


of noma These cases were carefully studied by 
Dr Blumer, who was then in ‘charge of the Ben- 
der Laboratory, and myself, and later published 
But our findings threw no new light upon the 
subject Several facts, however, were disclosed 
by our investigation 

First, that the epidemic was limited to one sec- 
tion of the girls’ side of the institution and no 
new cases followed after the isolation of those 
affected Bad hygienic surroundings and poor 
food seemed not to have been important factors 
m the development of the epidemic 

The institution is placed upon high grounds in 
the city of Albany with pleasant surroundings, 
much better than those of the average child in 
the city The food, though somewhat monoto- 
nous, was wholesome and nutritious A dietition 
was employed after the epidemic to analyze the 
food value of the meals as given to each child 
and it was estimated that the average value was 
about 1,750 calories For some years the health 
of the institution had been unusually good and 
the mortality very low The only treatment 
which seemed at all efficacious was the use of 
the Paquelm cautery In those six cases which 
were not included in this epidemic the Paquelm 
cautery was used at the earliest manifestation of 
the disease and apparently m those cases, at 
least, it made no further progress The fact that 
the disease affected exclusively the various ori- 
fices of the body rather shows the possibility of 
infection by the fingers of the child 


THE TREATMENT OF WHOOPING 
COUGH ’• 

By HENRY L K SHAW, MD, 

W HOOPING cough IS generally considered 
an unpleasant but not a serious or dan- 
gerous disease of childhood Statistics 
proi e, however, that in young children it is the 
most fatal of the group of so-called infectious 
diseases Fully 80 per cent of the deaths from 
whooping cough in New York State during the 
five year period, 1910 to 1914, were of infants 
under two years of age, and 96 per cent of the 
whooping cough deaths were among children 
under five years of age 
The following table shows the incidence of 
fatal cases of whooping cough in New York 
State, and points conclusively to the fact that if 
a clnld has been protected against whooping 
cough in the first five years of its life, the chances 
of an attack proving fatal are very slight These 
tigures correspond very closely to those in other 
states and in foreign countries They mav be 
minimum figures since many of 
tne deaths caused primarily by whooping cough 
ofsenbed in the death certificates as due to 
one of the many complications incident thereto 
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Table II 


Deaths 1910-1914 


(U 

S Census Figures) 

Total Annual Per Cent 

Age at Death 

Number Average of Total 

Total — all ages 

3,628 

726 

100 0 

Under 1 year 

2,024 

405 

55 8 

1-2 years 

878 

176 

242 

Under 2 years 

2,902 

580 

800 

2 3 years 

342 

68 

94 

3-4 years 

152 

30 

41 

4-5 years 

79 

16 

22 

Under S years 

3,475 

695 

95 8 

5-9 years 

112 

22 

3 1 

10 j ears and 

over 41 

8 

1 1 


Rosemu, of Harvard, states that ‘ in our 
country, the disease ranks high as a cause of 
death among children The mortality figures 
M ould be still higher, if all tlie deaths directly 
or indirectly due to it tvcre completely re- 
ported, for the fatal termination of it is usually 
due to complications 'and sequela:, which oc 
cur in one-fourth to one-third of all cases As 
a result of these complications, the ongiml 
disease is frequently lost sight of entirely in 
our vital statistics” 

The importance of controlling nnd prevent- 
ing a disease which has such a high mortality 
in early life, and such a long and often pro- 
tracted course, leaving the child debilitated 
and suseeptible to broncho pneumonia, tuber- 
culosis and diarrheal disease, can not be too 
strongly emphasized 

While the subject under discussion is the 
use of vaccines in the prevention and treat- 
ment of whooping cough, jet vve must bear 
in mind that the most rational and important 
step in its control is the avoidance of the dis- 
ease Itself Unfortunately, this is beset with 
difficulties The diagnosis of whooping cough 
in the early stage is extremely difficult as 
the characteristic cough does not appear for 
two or three weeks and the diagnosis is rarely 
made before that time except during epidemics 
In the meantime, the disease is widely spread 
and specific treatment is not given at the time 
when it IS of most value 

The very great importance of an early recog 
nition and a prompt reporting to the health 
authonties of whooping cough should be 
realized both by the general public and the 
medical profession Every cough should be 
regarded as suspicious until its real nature is 
ascertained, and while in doubt the child 
should not be permitted to associate with 
other children Penalties presenbed by the 
Sanitary Code for failure to report cases of 
whooping cough should be enforced just as 
rigidly as in cases of infantile paralysis. 


scarlet fever, diphtheria and smallpox In- 
fected children should be isolated from other 
children, and when they appear on the street 
should wear a distinguishing mark, such as 
an arm-band, with the words “Whooping 
cough” in large letters The sputum and 
vomitus should be treated in the same manner 
as in tuberculous affections Dr Morse be- 
lieves that hospital provision for whooping 
cough IS the onlj method of controlling and 
stamping out an epidemic The value of isola- 
tion hospitals was demonstrated in the recent 
epidemic of infantile paralysis, and similar 
results might be obtained with whooping 
cough 

The medical treatment of whooping cough 
IS not only unsatisfactory, but usually is of 
little avail The fact that there are 999 al- 
leged “sure cures” for whooping cough, is 
sufficient proof that vve have not yet found 
a medicinal remedy of much value 

The discovery by Bordet-Gengou in 1906 of 
an organism, which they claim is the cause 
of whooping cough, opened a way for a more 
ratioml and scientific mode of treatment 
Many bacteriologists have confirmed this dis 
covery and shown that this bacillus fulfills 
the postulates of Koch 
Mallory, of Boston, has proven conclu 
sively in a recent investigation that the Bordet- 
Gengou bacillus is the cause of whooping 
cough The organism is present in large num- 
bers in the sputum during the catarrhal stage, 
and can be readily and easily demonstrated 
from smears Dr Morse suggests that a child 
shall be kept in quarantine, similar to the 
present method of quarantining diphtheria 
cases, until the smears from the sputum fail 
to show this bacillus The recognition of this 
organism has made possible the use of vac- 
cines in the preventive and curative stage 
Pertussis vaccines are prepared by several 
commercial houses, by the New York City 
Department of Health, and in the laboratories 
of the State Department of Health Those 
prepared and recommended by the commercial 
houses are polyvalent, that is, they are a mixture 
of vaccines, not only from the Bordet-Gengou 
bacillus but containing influenza bacilli, staphvlo- 
cocci, streptococci, etc The vaccines prepared 
in the laboratories of New York City and the 
State Department of Health are pure vaccines, 
standardued by Wright’s method from the 
Bordet-Gengou bacillus 
Dr Holt has shown that a cough which clinic- 
ally resembles whooping cough is not infre- 
quently caused by the influenza bacillus, so that 
in these cases the pertussis vaccines would have 
no effect There is also a probability that there 
are several types of the Bordet-Gengou bacillus 
These facts should be borne in mind before con- 
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demning the use of vaccines which prove unsatis- 
factorj' in a small series of cases 

Graham, in 1911, reported before the American 
Pediatric Society the use of a commercial shot- 
gun vaccine in twenty-four cases, and found 71 
per cent of the cases were benefited He there- 
fore felt that a more extensive trial of the vac- 
cine Avas warranted 

Hess, in 1914, made an exhaustive study of the 
use of vaccines in the prevention of whooping 
cough An epidemic occurred in the Hebrew 
Infant Asylum He gave prophylactic vaccines 
to 244 children Twenty of these cases ivere of 
the shot-gun variety from two commercial 
houses, and fourteen, or 13j4 per cent of this 
number subsequently developed the disease The 
vaccines prepared by the City of New York were 
used in 141 cases, and only six cases, or 4 per 
cent of the number, developed whooping cough 

At St Margaret’s House for Infants in Al- 
bany, 164 children were exposed in four different 
epidemics, and eleven cases, or 7 per cent of the 
number developed the disease The vaccines 
administered were from pure cultures prepared 
by the State laboratory In former days rvhen 
whooping cough developed in an institution, at 
least 80 per cent of the inmates contracted the 
disease 

The Aalue of the vaccines as a prophylactic 
measure is undeniable, and they should be ad- 
ministered to every child exposed to AA'hooping 
cough Luttinger did not find a single severe 
reaction in over 3,000 injections, and this has 
been the experience of the Avriter, Avho has ad- 
ministered large doses to infants six Aveeks old 
It can therefore be stated that vaccines are harm- 
less, do not produce severe reaction, and there is 
no danger of anaphylaxis The dosage used for 
prophylaxis at St Margaret’s House is the same 
as for the treatment, namely, five hundred mil- 
lion, first injection, one billion for the second, 
tAvo billion for the third, giving the injections 
every second or third day We have adminis- 
tered, Avith good results, one billion every tAvo 
days for ten days 

The results from the vaccine in the treatment 
of cases already in the paroxj'smal stage are not 
as striking as in prophylaxis, but the consensus 
of opinion of those Avho have employed the vac- 
cines IS that Avhere the proper vaccines are used 
there is a shortening of the paroxysmal stage, 
Avith a reduction in the number and severity of 
the paroxj'sms A study of the use of vaccines 
in 112 cases of Asdiooping cough, in Avhich this 
\vas the only treatment employed, shoAvs that in 
36 per cent of the cases in aaIucIi the vaccines 
Avere giA en after the Avhoop dei’-eloped, the course 
of the disease Avas shorter than the usual dura- 
tion of the Avhooping stage , that is, thirty days, 
but Avith no effect on the number and seA’'erity 
of the paroxysms, m 52 per cent there were 


feAver paroxj’^sms and of lessened severity, 
especially at night, in 12 per cent of cases 
there Avas no improvement observed, either 
in the course of the disease, its seA'^erity or the 
number of paroxysms 

The laboratory of the State Department of 
Health is prepared to furnish vaccines Avhich 
are prepared from the pure cultures of the 
Bordet-Gengou bacillus These can be ob- 
tained by health officers m packages contain- 
ing three individual, graduated doses, or in 
small vials containing 10 c c This vaccine 
Avas first distributed in January, 1916, and 
during the past year 4,124 outfits were sup- 
plied It IS strongly urged that the health 
officers avail themselves of this opportunity 
to obtain the vaccines, and to recommend its 
administration to all children Avho are exposed 
to the disease 

Discussion 

Dr Fred M Header, Albany. The treat- 
ment of Avhooping cough has interested me for 
some time I am not m active practice and do 
not have the opportunity to study cases myself, 
yet as I talk Avith physicians I am impressed Avith 
the results that are reported to be obtained with 
the A'accmes Of course Avhen one talks casu- 
ally AA'ith physicians one must bear in mind that 
these results are largely impressions, .the pa- 
tients are not in the hospital under control, and 
hence Avhat one hears is not to be given the great- 
est Aveight HoAvever, the concensus of opinion is 
that the vaccines have considerable value as a 
prophylactic measure . . 

There is a question as to how long the im- 
munity lasts Apparently immunity does not 
last a great Avhile, possibly not more than tAvo 
or three Aveeks It should be used prophy- 
lactically during an outbreak of Avhooping cough 
and should be repeated Avith every outbreak We 
are getting better results now than Avhen Ave first 
used the vaccines because Ave are gmng larger 
doses We first gave only fifty to one-hundred 
million, Avhereas Ave are noAV giving from fiA^e 
hundred to one thousand million, every day or 
ever>^ other day for ten days 

Rabbits have been immunized Avith single 
strains some strains produce a better agglutinat- 
ing serum than others The strains producing 
the best agglutinating serum are found to pro- 
duce the best immunity in the human This 
might explain Avhy Ave do not ahvays get re- 
sults Avith stock vaccines It may be advisable 
to prepare a vaccine from cases in the same 
localit}-- in Avhich the vaccine is to be used 

In regard to getting the organisms for these 
vaccines, it is sometimes rather difficult to ob- 
tain thein, one either cannot find the organisms. 
Or if he does find them cannot make them groAv 
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One must obtain a good sample from which to 
obtain a culture One must avoid the saliva 
from the mouth and obtain the thick tenacious 
material coughed up early in the course of the 
disease The material should be cultured within 
a few hours 

From examinations of this kind it is our im- 
pression that these cases are not infectious for 
a verj long time and that during the later stages 
of the disease it is not infectious It is possible 
that our period of isolation is too long, but I 
cannot speak definitely on that point at this time 

Dr H L Abramson, New York I have had 
some experience in the study of whooping cough 
with Dr Luttmger in New York City, and I 
w ould like to impress upon j ou the 'highly con- 
tagious character of this disease We had many 
cases from the lower East Side and most of these 
came from epidemic foci In one of these foci, 
ever} child in one tenement house was coughing 
or had recently had whooping cough When 
new cases came into our clinic, we could predict 
in a great percentage of cases from what one 
of these foci this particular case was derived 
I also had the opportunity of observing typi- 
cal cases of whooping cough At the Hebrew 
Infant Asylum, three children in one of the 
wards developed a cough which for ten days 
was considered bronchitis Then they began to 
whoop and vomit They were immediately 
isolated, and the remainder of the inmates of 
the ward were vaccinated by the injection of 
three doses of pertussis vaccine made at the 
Bureau of Laboratories, Department of Health, 
New York About ten days later, we had an 
epidemic of coughs in that ward However, of 
thirtv-six children that were inoculated only 
three developed the whoop, and even in these 
three the paroxysms were mild and lasted a very 
short time The remaining children had only a 
mild catarrhal cough which subsided in about 
a week In my opinion, these children had suf- 
fered an epidemic of whooping cough, which 
had been modified by the previous inoculations of 
pertussis vaccine Furthermore, no other cases 
developed anywhere in the institution 

As to dosage, we usually start with about 500 
million and double the dosage on three successive 
injections We aim to produce a local reaction 
and try to avoid a systemic reaction We had 
given as much as 15 billion to one man, aged 
twenty-five years, who had typical paroxysms 
As to the value of individual vaccines, we 
found that some strains yvere effective and some 
were not Dr Williams, who has long been 
working on this subject at the Laboratory of the 
Health Department, would give us vaccines of 
unknown worth and would ask us to determine 
which of them were of value 


As to the effect of vaccines, we found tint 
if the case was going to improve under this 
form of treatment, we would observe a favorable 
response after two or three injections This 
response was characterized by a diminution of 
frequency of paroxysms and many limes by the 
increase in the intensity thereof Mothers would 
report that they had slept the night through 
for the first time m a week or more Some 
cases were very refractory no matter how much 
vaccine wps given to them Some chronic cases 
that had been coughing for several months would 
show remarkable improvement after one injec- 
tion In our opinion, treatment of whooping 
cough by pertussis vaccine is, up to the present 
time, the most valuable method of treating this 
terrible disease 

Dr T Wood Clarke, Utica I would like to 
ask one question though I am very thoroughly 
convinced of the value of these vaccines I 
would like to ask if any one has found out how 
long the immunity is going to lasU From what 
we have heard it seems that this point is not 
definitely settled 

Dr Henry L K Shaw, Albany I began the 
use of these vaccines with a great deal of skep- 
ticism A representative physician succeeded in 
getting me to promise to give them a trial I 
decided to give them a trial and after the first 
epidemic of whooping cough I was convinced of 
their value 

As to the length of time of the immunity, I 
do not think vve know anything about it I 
think, however, that the immunity is very short 
We now take no chances , vve isolate a baby that 
develops the disease and vve vaccinate all the 
others In time of an epidemic before vve vac- 
cinated about 80 per cent of the children who 
had not had the disease came down with it, and 
since vve have used the vaccines about 7 per 
cent contract the disease The mortality has 
also fallen very much and vve no longer dread 
the disease as vve formerly did I can most 
earnestly recommend the vaccines They are 
not a perfect cure but at the present time they 
are the best thing vve have 

Dr Goler has been using these vaccines in 
Rochester and when I decided to write this paper 
I intended writing to him and getting his ex- 
perience, but was informed that he intended to 
write a paper on the same subject Dr Goler 
is going to give his paper from the public health 
point of view In tins line he has been initiating 
a striking campaign He puts notices in the 
newspaper urging people to take advantage of 
the opportunity offered to be vaccinated against 
whooping cough free of charge 
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INDICANURIA IN CHILDREN ' 


By WILLIAM J SCHUYLER, MD, 
UTICA. N Y 


T he more the general practitioner sees 
of the disorders of childhood the more he 
IS led to believe that after all, children 
are not so unlike grown-ups from many points 
of view, and that the same general rule very 
often applies fairly well to both 

During the past few years, the jvnter has 
been impressed by the frequency with which 
the finding of so-called indican in the urine 
seems to be associated with many of the ills 
and maladies of the growing child, many of 
these ailments being rather obscure as to their 
underlying cause, or as to how much is cause, 
and how much effect in a given case 

Within easy recollection the profession has 
been regaled with many and various etiologi- 
cal entities at varying periods Arsenical 
poisoning from green wallpaper held its 
ground well in one of the large eastern cities 
and vicinity some years ago, and almost every 
case of obscure departure from health was 
carefully examined with a view of finding this 
agent as a possible cause Tonsils, altered, 
enlarged or cryptic, were given almost a free 
field for a considerable period and were re- 
moved partially or wholly by operation for 
the relief of a great variety of conditions 
Adenoids came along, and in children espe- 
cially were found to be the one condition at 
the bottom of most of their troubles Sup- 
purative processes about the necks and roots 
of teeth followed in due time and many strik- 
ing instances of relief were observed after 
thorough and conscientious treatment of this 
condition by capable dentists Involvement 
of the appendix dunng or soon following an 
acute attack of tonsil infection was observed, 
and the relationship between the two condi- 
tions studied and discussed from various 
angles And so it has gone, from one thing 
to another until the medicine man wonders 
whv all these things have to be, and why 
children are the victims in one form or another 
of so many of the ailments that seem naturally 
to belong to the adult 
Tndoxyl potassium sulphate, or indican as 
it is generally termed is said by competent 
authorities to be indol absorbed from the in- 
testinal tract, changed in the Iner into the 
abo\e-named substance, an etherial sulphate, 
and finally excreted in the urine 

Tlie tests for indican in the urine are sim- 
ple and fairly accurate and need not be dwelt 
upon at this time, it being sufficient to say 
that the amount as indicated by the test varies 
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from a faint trace through about five divisions 
of the color scale, to, a degree in which the 
blue color is almost black The presence of 
more than a trace of indican in the urine is 
an indication of a morbid condition, which if 
neglected or allowed to go unmanaged may 
eventually lead to disastrous results, either m 
the growing child or to form the basis of a 
body habit that in later years will be found 
responsible for those cardio-vascular and renal 
changes that tend to premature old age or to 
actually shorten life by many years That this 
habit of body not infrequently begins in child- 
hood, IS to the writer’s mind a definite and well- 
established fact and he believes this statement 
can be proved to the satisfaction of any prac- 
tioner of medicine whose field includes largely 
the care and oversight of children 

In this paper, the indicanuria due to tuber- 
culosis or to pus forming processes such as 
empyema, is not included, but has to do with 
that type which results from marked putre- 
factive changes of the proteid contents of the 
intestinal tract through the action of bacteria 

The first case of the writer’s bringing this 
question to prominence was that of a child 
about four years of age who had been the 
victim for a year or more of prolonged attacks 
of vomiting accompanied by marked prostra- 
tion These attacks would undoubtedly have 
been considered that of cyclic vomiting and 
the duration — usually from four to five or 
six days — left the child in rather an alarming 
state Investigation showed the presence of 
indican in the urine in large amount In addi- 
tion to this the oxalates in the form of oxalate 
of lime crystals were found in excess , There 
was no trace of albumen or sugar 

Another child about six years of age was 
brought to the writer on account of repeated 
attacks of bronchial asthma, the condition at 
the time being in no respect different from 
that found in the adult Here again was 
the urine found loaded with indican This 
child in addition showed some tonsil change 
and was later operated, but not until marked 
improvement had followed the correcting of 
the intestinal condition 

Still another child, aged about two years suf- 
fered with severe attacks of bronchial asthma, 
and much the same underlying conditions were 
found except that in this instance, biurate of 
soda was crj^stalized out of the specimen in 
large amount Complete relief followed the 
correction of the intestinal putrefactive ten- 
dency, and the child began to improve in gen- 
eral health and showed a more rapid gain in " 
weight 

Holt, quoting Herter, makes the following 
statement in regard to indicanuria in children 
"It IS found in chronic intestinal indigestion, 
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in \en man> cases of chronic constipation, 
in many casts of epilepsy, just about the time 
of the seizures, frequcntl} m children who 
ire the subjects of night terrors, and in whom 
there are usuallj disturbances of digestion 
According to other observers, it is found with 
great constancy in acute putrefactive diar- 
rhoeas ” 

The two chief preliminary conditions favor- 
able to the development of mdicanuna seem 
to be the ingestion of food proteids, espe- 
ciallj that found m meat, m excess of the body 
requirement, and the presence in the intestinal 
tract of germ life which has the effect of pro 
ducing putrefactive change in this protcid con- 
tent What this particular germ life is, or 
w'hether it is an aggregation of several types 
I am not prepared to say, nor does there seem 
to be much that has been written on this 
point Tlie colon bacillus seems to be con- 
sidered practically innocuous so long as it 
remains in its normal habitat and can hardlj 
be considered is being definitely responsible 
The question as to how and when this mor- 
bid germ life finds its way into a child's 
digestive apparatus is an interesting one and 
not altogether clear Possibly the swallow- 
ing of infected mucous from the nose, throat 
or bronchial tubes may start the process go 
mg, or the same thing happen from decaying 
or infected teeth or from some morbid tonsil 
condition Improperly prepared food, or food 
which IS unsuitable and difficult of digestion 
ma> be the purveyor of bacteria of putrefac- 
tion 

Children who show a more or less constant 
tendency to mdicanuna are vcr> seldom en- 
tirely well There will be something which 
will indicate a departure from the normal 
These children often seem nervously irritable, 
and prone to outburts of temper They are 
often fickle in appetite and crave foods that 
belong properly onlj to adults The circula- 
tion of the child who is toxic with this agent 
never seems quite free or perfect for the pink 
color on pressure over the finger nail will be 
found slow in returning 

The oxjgen carrying capacity of the blood 
seems considerably diminished and these chil- 
dren will often be found sufferers from cold 
extremities After some time a condition of 
anaemia of simple type will be found to exist 
and in this state the hematimcs will often be 
followed b> marked improvement The blood 
current at this stage of the trouble will be 
found to be below normal and the sphygmo- 
manometer will usually show a lowered arte- 
rial sjstolic pressure 

The mucous membranes of the indicarnunc 
child seem much more susceptible to outside 


influences and germ infections, they are con- 
stantly taking cold, with long continued nasal 
hypersecretion or intractable throat or bron- 
chial cough They often complain of rheu- 
matoid pain and soreness, and it is a question 
if the so called growing pains of childhood 
arc not at least mdirectl> due to this under- 
lying cause Here again the question of cause 
and effect comes up, and the susceptibility to 
tonsil infection, adenoid change, eustachian 
and middle ear infection with mastoid involve- 
ment may easily be one of the disastrous ef- 
fects How do we know but what the child 
toxic with indican, is the one who shows the 
marked inability to resist the virus of epi- 
demic poliomyelitis^ Other acute infections 
of childhood may easily be influenced by the 
same morbid blood condition, and the ques- 
tion of susceptibility or non-susceptibihty may 
depend largely on the existence of non- 
existence of indican in that child's urine 
It must be admitted that in many instances 
these children show so little of anything wrong 
or give tangible evidence of illness, that the 
advice of the physician is not considered essen- 
tial and nothing is done to correct the trouble 
These are the cases that drift along, never 
quite well, perhaps never really ill, until reach- 
ing adult life they begin sooner or later to 
show evidence of circulatory change of a dif 
ferent type The heart sounds will begin to 
show some alteration m their normal char- 
acteristics, the second valve sound accentu- 
ated, the first sound irntable and tense The 
radicals will begin after a time to be palpable 
under the examining finger and the T>cos or 
other instrument used will now indicate a 
blood pressure with a rising tendency At 
this time or later, traces of albumen may be 
found in the urine, and an occasional tube cast 
be discovered under the microscope The vic- 
tim may be conscious of a slight dyspnoea wath 
an occasional sensation of vertigo Not a 
few of these cases will show gouty deposits 
about the small joints or gouty nodes about 
the scalp ear or other favorite points 
From this time on the picture is one with 
which all medical men are familiar The occu- 
hst will find evidence of arterial change in 
the deeper structures of the eye, while the 
ear specialist may be consulted on account 
of adventitious sounds in that organ Even 
at this time the interested party may not con- 
sider himself really iH, but the life insurance 
company either declines him, or rates him up 
many vears in advance of his age, for his 
days are not as long upon the earth as are 
those of the man, who from his childhood up 
was free from the presence of indoxyl potas- 
sium sulphate m his unne 
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Discussion 

Dr. Walter Lester Carr, New York City, 
I have been over the records of fifty children 
IV ho have had various nervous manifestations 
and I found only one having indican in the 
urme The general condition as described in 
the paper is much as one sees it The fault 
sectns to he with the protein and especially 
the protein of meat If one looks back into 
the family history of these children he finds a 
tendencj^ to lithemia, the so-called gouty dia- 
thesis, which leads latei to changes in the 
arteries, joints and various tissues It is there- 
fore not only the food that is at fault in these 
patients, but predisposition or susceptibility 
These children are irritable, have headaches, 
neuralgia, poor circulation, etc , and we cannot 
overcome their susceptibility all at once This 
IS the condition to which we have given the 
term autointoxication, and improper feeding 
adds to the trouble Meat protein must be dis- 
carded and we must take care that these chil- 
dren get sufficient exercise and that attention 
is paid to hygiene Young children who are 
started on a quantity of meat beyond their 
ability to digest usually improve when meat is 
discontinued These children should be put 
on a \ egetable diet, sleep out of doors and live 
out of doors We should use our efforts to 
have them get all the oxygen possible 

With rtfcrence to adenoids and indicanuna, 
the question is which is the cause and which 
the effect All children with indican are espe- 
cially susceptible to infections by reason of low 
resistance. If the adenoids are removed we 
lessen the susceptibility of the child by increas- 
ing the amount of air he gets and also by les- 
sening the dangers of infection 

Acute attacks of indicanuna are generally con- 
trolled First, by colonic irrigations, second, by 
laxatives, particularly calomel, and third, by 
giving water freely In the medicinal treat- 
ment the lactic acid bacilli give some aid The 
bacilli m pure culture are the most satisfactory 
Whether the results obtained are permanent 
depends on the after-treatment There is no 
use giving the lactic acid bacilh and then going 
back to a faulty diet Tins treatment is useful 
simply to reinstate the intestinal digestion and 
then detailed attention should be given to 
hygiene, diet, out-door life, etc 

Reference has been made as, to the possi- 
bility of indicanuna being a predisposing factor 
m poliomyelitis In a study of sixty cases of 
pohomj-ehtis I have no record that indican was 
present 

In a number of cases in wffiich indican is 
present w e have also an acetonuna In con- 
nection with cjrnlic vomiting we do not always 
find mdican, but wm may find indican at one 
examination and at a second examination we 


may find acetone The whole condition is a 
metabolic disturbance and if we place these 
children on proper-diet and give them out-door 
life little medication is needed, provided they 
have had local treatment, such as the removal 
of adenoids and tonsils, and measures are in- 
'Stituted to increase general nutrition 

Dr Elias H Bartley, Brooklyn Dr Schuy- 
ler has introduced a subject which is not very 
easy to discuss as Dr Cair has suggested It is 
a subject that can be looked at m seveial different 
directions Indicanuna in young babies is always 
abnormal In looking over the records of 400 
examinations of the urines of young babies. 
Rouse, six or eight years ago, found that there 
was never any indican on the first day after 
birth , on the second day, rarely , on the third 
day quite frequently , on the eighth or ninth day 
never, unless there was a gastrointestinal infec- 
tion The intestinal tract m the new-born baby 
was practically m an aseptic condition, which it 
loses a very few hours after birth, and in the 
course of twenty-four hours, even if a child be 
given only sterile food, there is an infection of 
the gastrointestinal canal On the third day we 
fi equently have an inanition fevet , there is de- 
composition of the child's own tissues for the 
production of heat and energy, and we frequentlj 
have d slight elevation of temperature at this 
time, and also the appearance of indicanuna 
The question comes up ivhether this comes from 
the meconium and the secretions of the intestinal 
canal, or whether it is parenteral, that is, due 
to the decomposition of the child’s own tissues 
This brings in a new element as the possible 
source of the mdican It is the concensus of 
opinion that mdol is the result of decomposition 
of cleavage of proteins under the influence of 
bacteria These changes may not be confined 
lo the intestinal canal, but may be found m other 
conditions, as m pelvic abscess, empyema, etc, 
which form the basis for the development of 
more or less mdican and phenol sulphate But 
we have usually been limited in our discussion 
to indican from the intestinal canal As mdican 
IS the result of the decomposition of protein, it 
comes down to a bacterial infection of the gas- 
trointestinal canal It is only pathological wlien 
It IS due to an overgrowth of bacteria There is 
therefore only a small amount of indican in nor- 
mal conditions But when it is excessive there 
are also other toxic cleavage products produced 

Animal proteins are also more prone to de- 
compose and produce mdol than vegetable pro- 
teins, and there are also larger amounts of m* 
dican produced when there is retardation of 
stasis of food m the stomach or intestinal canal 
These are the cases m which one finds a chronic 
putrefactive decomposition, and looked at froni 
that standpoint, indicanuna is simply a phase ot 
intestinal indigestion , and chronic intestinal lU' 
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digestion and chronic indicanuria, are simply a 
pla) on words, but each name gives a different 
view of the same thing 

As has been said there may be a variety of 
toxins produced, and the question comes up 
whether the indicanuria is due to toxins purely 
or w hether it is due to reflex irritation Suppose 
a child nnshes a banana and swallows it and 
produces a convulsion and we examine the urine 
and find indican, was that child poisoned by the 
indican or was the convulsion due to reflex irri- 
tation from the banana or something else’ 
Again, w as the convulsion the effect or the cause 
of the indican in the urine’ I will not pretend 
to answer But some of the worst cases of in- 
dicanuria I have seen have been after epileptic 
convulsions or profound nervous disturbances 
In these cases is the indicanuria due to putrefac- 
tive changes in the intestinal canal ’ Some cases 
are acute and some cases are long continued, but 
over- feeding with proteins and lack of exercise, 
infections of the gastrointestinal canal, or defects 
m the digestiv e enzymes seems to be the underly- 
ing cause 

Dr Carr has spoken of a predisposition to in- 
dicanuria in certain families I have found the 
mother rather than the father responsible, and 
have put it down to infection, as she handles 
the child, Its food, etc Sometimes two or three 
children in the same family may be affected in 
the same way, and here we go back to a chronic 
intestinal infedlion 

Another question that comes up is that indican 
IS not always produced in these cases of indiges- 
tion, sometimes we may find indigo blue and 
sometimes indigo red or scatol, instead of the 
indigo blue The chloroform test does not dis- 
tinguish between these two products, so I use a 
modified test omitting the chloroform I take 
hydrochloric acid and urine in equal amounts 
and then run into the top of the fluid one or 
two drops of chlorinated soda solution The 
chlorinated soda will float and ) ou get a blue or 
red color as the case may be This test I find 
more reliable than the test with the chloroform, 
the chlorinated soda mav bleach the blue color 
after it has been formed if the reagent is a little 
in excess 

As to the matter of treatment, one point oc- 
curred to me as Dr Carr was speaking and that 
was that Dr Hare once remarked that the only 
intestinal antiseptic is normal intestinal peristalsis, 
if this cannot be obtained by hygiene and diet 
then it must be obtained by laxatives 

Dr Tlorekcc I Staunton, Utica I think 
Dr Schuyler’s very serious and temfying de- 
scription has conv meed us of the importance of 
this subject Most of these children with acute 
attacks of indicantina show such very bad 
symptoms, and yet it is so very easy to cure 


them that we all like to get these cases In 
which we get such brilliant results by the use 
this respect they are like the cases of scurvy in 
of orange juice and receive a great deal of 
credit vv here none is due It is very much the 
same in indicanuria If we are called to see a 
child with night terrors, who is irritable and 
peevish, and cannot cat and these symptoms 
are due to indicanuria it is a v ery simple thing 
to restore that child to health As a matter of 
diplomacy, since parents often resent being 
told that they arc overfeeding their children, 
when you are called to a case and see symp 
toms indicative of indicanuria, it is better to 
take a specimen of urine for examination and 
not to give your diagnosis to the parents until 
you have the ev idence of the urinary examina- 
tion, as they will then be more willing to 
accept y our statement with regard to the 
overfeeding 

Dr A L Buncdict, Buffalo I am reminded 
of the remark of an intelligent layman as to 
the lack of odor of a child's body, and I some- 
times wonder whether this may not be ac- 
counted for by the fact that there is a greater 
intrinsic antiseptic action in early life 

With regard to parenteric source of the 
indican I am rather skeptical Where we find 
a decomposition of surgical products as in 
mastoid disease appendiceal inflammation, ab 
scesses, or empyema, we find we do not usually 
get indican in the urine, and while cases are re- 
ported, they are often plainly due to intestinal 
putrefaction co existing 

As to the familiar tendency, where vve see 
this condition running through a family vve 
cannot say whether it is a family tendency or 
whether it is due to a common fault in diet 

The question as to the red and blue indican 
IS very interesting A few years ago I studied 
this subject and thought I knew something 
about It I then heard Dr Blackader read 
a paper on this subject and I concluded that I 
did not know anything at all I feel that what 
we think vve know will all have to be revised 
There is one inconsistency and that is in the 
comparison of the tests for indol m the faeces 
and for indican in the urine In marked intes- 
tinal putrefaction, these correspond as they theo- 
retically should but, while the indol test is more 
direct, that for indican is more delicate Hence, 
often one finds the test for indol negative and 
that for indican positive On the other hand 
one may find indol in a sample of faeces, whereas 
the urine passed at the same time is negative 
as to indican, for the reason that the absorbed 
indol, converted into indican, has passed off in 
the urine some hours previously It is possible, 
also, that there are more or less pathologic 
factors which prevent the absorption of indol 
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or its excretion as indican, or which determine 
a re-excretion by way of the bowel instead of 
the kidne) s 

Until a few years ago I found mdican very 
frequently, but during the past year I have 
found It \ er}' rarely I thought that this might 
be accounted for by some fault in my reagents, 
but tests showed nothing wrong with the re- 
agents This fact may possibly be accounted 
for by economic conditions which force people 
to eat less meat protein than formerly 

De Joseph R Wiseman, Syracuse I am 
interested in indicanuria from the standpoint 
of the general practitioner, I always feel that 
it IS a lery puzzling subject and one about 
which there is much to learn The appear- 
ance of indican in the urine is only an index 
of something abnormal, but I do not believe 
that the occurrence of mdican pet se is a symp- 
tom of great moment I cannot subscribe to 
the statement made in the paper that advanced 
arteriosclerosis originates in indicanuria In a 
number of cases of cardiovascular disease 
tested for mdican I have been surpnsed to find 
the chloroform as white as in the urine of 
young babies, and I maj* say that I have seldom 
found mdican m these advanced cases The 
finding of mdican indicates that the patient 
should be treated, but I think its importance 
has been exaggerated and that it does not do 
as much harm as we have thought 

I have found that the average specimen of 
urine shows more mdican m hot w'eather than in 
the wnnter, whether this is due to a greater 
amount of putrefaction going on m hot weather 
IS a subject that needs more study Personally 
I do not believe that heart and kidney diseases 
ma}' be traced to intestinal putrefaction alone, 
but I believe that there are a number of other 
causes at w'ork 

Dr Abraham Jacobi, New York I have 
heard much about mdican and I cannot add to 
the large number of things W'e have been told 
I W'lll say a wmrd m reference to the state- 
ment made by one of the speakers, that he 
found more mdican m the urine m the sum- 
mer than in the wnnter The digestion is very 
much less actn e m summer than m winter both 
m children and adults and both children and 
adults eat too much m hot weather I believe, 
moreover, that mdican is m 49 out of SO cases 
the result of indigestion We have, as has 
been stated, too much meat feeding and I will 
add that jmu have too much pure milk feed- 
ing In pure milk feeding there is, however, 
not so much danger as m meat feeding Still 
I ne\er gi\e whole milk to infants or chil- 
dren, and I belieie I may not have seen so 
much mdican as others I never g^ve much 


pure milk to adults without the addition of 
some cereal decoction or some salt (Natl). 
I have not seen mdican in a great many in- 
stances but where I do see it it is the result 
of indigestion, and therefore these patients 
get well rapidly if they are temporarily starved 
or the diet changed Stop meat and pure milk 

The reader of the paper had every reason 
to be satisfied with the extent of the discus- 
sion You have had a very successful and pro- 
tracted meeting 

Dr Schuyler, Utica I took indicanuria as 
a type of toxemia, a factor m the production 
of many morbid results not attributable tp this 
one thing alone I realize the attitude of the 
general practitioner, and that there are many 
things with reference to indicanuria that we 
do not understand, but this substance is found 
m so many instances m which there are other 
signs of departure from health that we must 
conclude that it has some significance Where 
W'e find changes m the heart and blood vessels 
it is difficult to say whether these are the cause 
of disturbed metabolism or whether the dis- 
turbed metabolism has caused the changes m 
the heart and blood vessels 


LARYNGOTOMY IN CHILDREN.-" 


By JAMES F McCA-W, JW D , 
WATERTOWN, N Y 


U NDER certain circumstances laryngotomy 
m children is justifiable While the 
operative procedure is no more difficult 
than in the adult the all important after-care 
gives us many an.xious moments One of the 
circumstances which might make this operation 
in children imperative was encountered by the 
writer in the case here reported 

Clara A , age five years, was brought to me 
October 6, 1916, for marked obstruction to 
breathing There w’as evidence of fast approach- 
ing cyanosis Upon examination it was found 
that the obstruction was laryngeal, inspiration' 
was less obstructed than expiration The im- 
mediate indication w'as to give this little one air 
She w'as sent to the hospital and a low trache- 
otomy was done A thorough examination at 
this time revealed the presence of a Papilloma 
quite well filling the larynx below' the vocal 
cords The exact point of attachment could not 
be definitely determined It was decided to put 
the larynx at rest by allowing the child to wear* 
the tracheotomy tube for some time with a hope 
Uiat a subsidence of the growth might occur 
this was done and the tube was allowed to re- 
main for five months During this period fre- 
quent examinations demonstrated the fact that 
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the growth instead of dimimshing m size was 
producing at the end of this period complete 
obstruction Now tlie question arose — what 
was to be done 7 It was decided that tw o courses 
were open, either to allow her to continue to 
wear her tracheal tube indefinitely or attack the 
larynx bj some operatic e procedure for the re- 
moval of the growth which was now completely 
obstructing respiration by the normal method 
Now the circumstances arose which I consider 
justifies this procedure m children for the re- 
moval of benign neoplasms The writer not hav- 
ing a suspension apparatus and the patient’s 
financial condition was such that she could not 
be taken elsewhere, with no question as to the 
necessity of relief for the patient, it was de- 
cided that larj ngotomy vv ould be the best pro- 
cedure under the existing conditions After 
thoroughly explaining the situation to the parents 
with all the possibilities, the patient was sent to 
the hospital and on March 7, 1917, a larj ngotomy 
was done following out the suggestions laid down 
by Chavalier Jackson Ihe Trendelenburg Rose 
position was used which prevents blood and 
secretions from entering the lungs, very light 
anaesthesia so as to retain the tracheal reflex as 
a safeguard against septic or foreign body pneu 
monia The usual median incision from the 
hyoid bone to the old tracheal wound was made, 
the trachea incised, and the larynx split from be- 
low As the thyroid cartilages were opened this 
papillomatous growth which I show you burst 
into the wound, just as a sponge would do when 
relieved of pressure confining it The growth 
was sessile, attached to the under surface of the 
left vocal cord and filled the entire cavity of the 
larynx It was quickly removed with a pair of 
small scissors The tracheotomy tube was left 
out and no attempt was made to close the wound 
but it was lightlj packed with sterile gauze 
wrung out of mercuric chloride 1-10,000 These 
dressings were changed every three hours for the 
first five days when the intervals were prolonged 
Aside from a rapid pulse rate for forty-eight 
hours following the operation this patient made 
an uneventful recovery Was out of bed on the 
fifth day running around the ward at the end 
of the first week and the wound practically 
healed in two and a half weeks and discharged 
from the hospital three weeks from the date of 
operation The post-operative care of these 
cases is most exacting, especially for the first 
four or five days until the patient can swallow 
without difficulty Every article of diet and uten- 
sils containing it must be absolutely sterile to 
guard against infecting the wound by leakage, 
the importance of which was demonstrated twice 
in this case by leakage through the wound of 
milk and cocoa on different occasions 
This paper is written with the idea of calling 
attention to the fact that under certain circum- 
stances, such as those recorded above, thyrotomy 


for the removal of benign neoplasms in children 
becomes a necessitj, is justifiable and should be 
done We realize ftlllj that direct laryngoscopy 
IS the method of election, but where this cannot 
be accomplished, and there is an imperative de- 
mand for relief, then we are not doing our duty 
unless we give the patient the benefit of the best 
means of relief which is left In children, mor- 
tality is the question which deserves our serious 
consideration for they arc not amenable to rea- 
son, their judgment is poor and fight against 
everything done for them in the after-care which 
necessarily makes the work more strenuous and 
increases the possibility of secondary complica- 
tions Then again, children do not seem to re- 
sist major operative procedures so well as adults 
So far as the functional results are concerned, I 
am not prepared to say, that aside from external 
scar, thej are any better in patients operated 
upon by direct laryngoscopy than a carefullj 
performed laryngotomy, but the dangers sur- 
rounding the latter are as I have said before, 
many fold greater 

Conclusions 

First — That under certain circumstances 
laryngotomj becomes necessary and justifiable in 
children, these circumstances may vary but may 
be just as imperative as in the above recorded 
case 

Second — Although the pre-operative and post- 
operative care is most exacting and difficult of 
carrying out, the mortality higher than m the 
direct method, this should not deter us from 
doing our duty when occasion demands it 

Third — The writer is not prepared to say that 
the functional results from the direct method are 
much better than a carefully performed thy- 
rotomy 

Fourth — The arguments against it are the high 
mortality, the presence of an external scar, and 
the prolonged and exacting post-operative care, 
but even these should not mitigate against it 
where necessity demands it 

Dtsctisswn 

Dr John D Kernan, of New York I think 
that the greatest dangers of thyrotomy arise 
not when the patient is on the table but in 
the post operative period, from pneumonia and 
so forth Many of these dangers may be 
avoided by passing a tube through the nose and 
leaving it there for weeks at a time Thus 
the dangers from aspiration of food or water 
may be avoided After all, the operation covers 
a very narrow field because there are so many 
risks, immediate on the table and remote from 
injuries to the vocal cords and cartilages Dr 
Lynah has show n these dangers in pictures of 
cases after thyrotomy Dr McCaw may be 
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trusted and is able to judge of the limitations of 
this i\ork, but others might not be so trusted 

In connection with laryngotomy in children 
there are three classes of cases to be consid- 
ered First, tumors , second, impacted foreign 
bodies, and third, stenosis of the larynx from 
the presence of inflammatory tissues These 
are the very cases which are benefitted by the 
methods described by Dr Lynah and Dr 
Murphy this morning The results are good 

It is well to remember that these opera- 
tions in young children can be done without 
the use of an anasthetic, also the suspension 
method may be used In stenosis of the lar- 
ynx where other methods are unavailing. Dr 
Ljmah’s method is applicable It is only when 
all these have failed that thyrolomy should 
be employed 

I think the crux of the whole discussion 
is this This is no place to congratulate Dr 
McCaw upon his result in this particular case 
but to impress upon the specialist the impor- 
tance of perfecting the technic in suspension 
and the other direct procedures mentioned What 
Dr McCaw has said sets a bad example for 
the younger men We should urge the per- 
fection of the direct technic upon the young 
men of our specialty for use when they come’ 
up against this class of cases Dr McCaw is 
awake to the beauties of the direct methods but 
I fear that others may not be Dr Yankauer 
has hitherto been like the “voice that cries in 
the wilderness ” If we all insist upon the use 
of the direct methods, there would be trained 
in every small town two or more men to em- 
ploy these methods and patients would be sent 
to the doctor sooner than they are now sent 

Dr John Wesley Murphy, of Cincinnati I 
wish to congratulate Dr McCaw on the suc- 
cess he has had with these cases of laryn- 
gotomy in children I think he is perfectly jus- 
tified in doing what he did A child should 
not be sent away because one believed there 
u as no chance for it to survive In doing the 
operation for papilloma by the direct method 
I believe that one must be prepared for a 
hasty tracheotomy There are some cases in 
which if the larynx is touched there is a 
spasm and the patient is threatened with 
asphyxia and so one should be always prepared 
to do a hasty tracheotomy I think that the 
direct method is the one of choice when one is 
prepared for it in cases of papilloma 

Dr James F McCaw, of Watertown I wish 
to thank the gentlemen for their kind remarks 
In m}’' paper I started out with the remark 
that under certain circumstances thyrotomy in 
children was justifiable and I still hold to that 
position in the treatment of these cases in 


young children The direct method is the one 
of election, but there are cases that cannot be 
treated by this method and in such we have 
to resort to other means, then thyrotomy is 
the onty method left I called attention to 
the disadvantages of this method and am not 
advocating it as a method of choice but the one 
of last resort 


THE SURGERY OF SPLENIC ANEMIA ' 
By G W. COTTIS, MD, FACS, 
JAMESTOWN, N Y 

T FIE interest m the surgery of the anemias 
lies not so much in operative techmque 
as in the indications for, and limitations of, 
surgical treatment Until we know more of the 
relation of the spleen to the various types of 
anemia, our surgery must be largely empirical 
The known facts of splenic physiology and of 
the pathology underlying the anemias are scat- 
tered and incoherent It is the purpose of this 
paper to consider the available data with special 
reference to those cases which have heretofore 
been loosely grouped under the name of primary 
splenic anemia 

Clinically it is convenient to consider this as an 
entity, although it is really a symptom-complex 
The essential features are great enlargement of 
the spleen followed by a characteristic type of 
anemia and a chronic course ending in death 
The anemia consists m a diminution m the 
hmount of hemoglobin, always out of proportion 
to the decrease in the red blood cells The latter 
are moderately decreased m most cases but may 
be normal or even increased to above normal 
The color index is lower than m any other dis- 
ease The leucocyte count is practically always 
below normal and may fall as low as one thous- 
and to the cu mm 

No such uniformity is found in the pathology 
In the type described by Banti there is a great in- 
crease m the -connective tissue with atrophy and 
sclerosis of the pulp, and malpighian bodies In 
the Gaucher type, the enlargement of the spleen 
IS due to masses of large endothelial cells, re- 
placing the normal tissues Gaucher described 
the condition as an endothelial sarcoma Wilson’^ 
reports two cases with diffuse lymphoid pro- 
liferation, resembling lymphosai coma The case 
whose report is appended to this paper clinically 
resembled Banti's disease, but the large spleen 
was composed almost entirely of tubercles, hardly 
any splenic tissue remaining The anemias ac- 
companying syphilitic and malarial enlargements 
of the spleen may be indistinguishable from that 
of primary splenic anemia 
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Hon ire we to account for such uniformity in 
the symptoms and blood-picture with sudi diver- 
sity in the underlying pathology^ It is evident 
that whatever the ultimate cause ma> be it acts 
chiefly upon the white blood cells and the hciiio- 
glohin metabolism This view is supported by 
an analysis of tlie blood changes in the cases 
aired by splenectomy In a series of cases re- 
ported from the Mayo clinic* the blood find- 
ings at the time of operation and also fue months 
to seven years after the operation are given w ith 
reference to the hemoglobin in 11 cases and for 
the red and white cell counts in 9 cases K com- 
parison of the figures before operation with the 
latest figures reported after operation shows that 
the hemoglobin was increased 55 2 per cent, the 
white cells 123 per cent, while the red cells were 
increased onlj 5 per cent This seems to indicate 
that the disease has little to do with either the 
production of new red cells in the marrow or 
their destruction in the spleen and liver Never- 
theless the spleen must be the chief factor m 
producing the blood changes, for the splenoine- 
galj alwai s precedes the anemia, and removal of 
the spleen is followed bj complete recover) It 
IS necessary therefore to consider the normal 
functions of the spleen and its relation to the 
blood 

This relation is not a simple one On the 
contrary, modern research has tended to show 
a comple'c interrelation between the spleen, the 
liver and the bone marrow Acting as a single 
hemol) mphatic system, these three organs con 
trol the formation of the blood cells, collect and 
break up the worn out cells and convert the 
broken down material into a form m which it is 
stored up and utilized in the formation of new 
cells The esact part played respectively by the 
spleen, liver and marrow is not yet known, but 
certain general conclusions are justifiable 

The spleen is a huge lymph gland to the blood 
acting like other lymph glands as a filter, extract- 
ing from the blood foreign bodies, worn-out 
blood cells, bacteria and red blood cells invaded 
by parasites Not onl) does it filter out these 
materials but it seems to have the remarkable 
power of attracting them to itself so that it does 
not depend on the chance of their being carried 
through It m the circulating blood This power 
IS well shown in the cases of so-called latent 
malaria where without any clinical symptoms and 
no history of malarial infection and with para- 
sites entirely absent in the peripheral circulation 
the spleen is found to contain large numbers of 
red blood cells containing malaria parasites 
“The entire human cycle of the parasite can be 
followed in the spleen when no parasites arc 
demonstrable elsewhere in the body ” “ 

Having collected the worn-out and the diseased 
blood cells, the spleen prepares them for the con- 
version of the hemoglobin into bilirubin The 
actual change occurs in the liver, m the Kupfer 


cells, but only in blood which has passed through 
the spleen 

Asher &. Ebnother* have recently shown 
that liver extracts have a decided hemolytic ac- 
tion while splenic extracts, though they may act 
hemolytically, do not act constantly oi strongly 
111 this way When the liver and spleen extracts 
are combined, hemolysis is far more active than 
it ever is in the absence of the splenic constit- 
uents That IS, spleen extracts augment the lytic 
action of liver extracts and only spleen extracts 
will act in this way Other organ extracts are 
inactive 

The spleen is the organ of iron metabolism 
It contains free iron Normal animals do not 
become anemic on a diet low in iron, while 
splenectomized animals do The spleen is re- 
sponsible for the fact that there is always ma- 
terial for the formation of hemoglobin Accord- 
ing to Asher the excretion of iron from the 
body IS increased after splenectomy This, how- 
ever, is denied by Austin and Pearce “ 

There must be some mechanism for main- 
lammg a constant relation between blood destruc- 
tion and blood formation It is highly probable 
that 111 the spleen hormones are formed which 
regulate the activity of the red bone marrow” 

There is reason to believe that the production 
of these hormones is dependent upon the destruc- 
tion of red blood cells For instance, if anemia 
be produced by the use of a hemolytic poison 
there follows a greater production of red cells 
than IS found after a hemorrhage producing an 
equal grade of anemia ’ This can only be ex- 
plained by supposing that the bone marrow is 
stimulated by the products of the breaking down 
of the red blood cells, while this stimulation is 
lacking when the red cells are lost by hemor- 
rhage It may be that the organic iron com- 
pounds resulting from the destruction of the red 
cells has a relation to the spleen analogous to 
that of iodine to the thyroid 

Since the normal spleen is the chief organ of 
iron metabolism and plays an important part in 
the production of white cells it would seem that 
the essential cause of splenic anemia is a loss 
of function — hyposplemsm All the lesions pre- 
viously described are destructive of the function- 
ating tissue of the spleen Experimental removal 
of the normal spleen produces a similar anemia, 
the loss in hemoglobin being greater than in the 
red blood eells 

But if the spleen has merely lost tw o, or more 
of its functions how does the removal of the de- 
fective organ effect a cure ? I have met only one 
attempt to explain the curative effect of splenec- 
tomy in this disease Hirschfeld* suggests 
that the blood-forming function of the marrow 
is inhibited by a toxin produced in the spleen and 
that splenectomy therefore, removes the eause 
of the disease This theory is not m accord with 
the facts as we have just considered them, nor 
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With the ploycytliemia sometimes present, nor 
with the diversity of the pathological changes m 
these spleens If hyposplemsm is the real cause 
of splenic anemia the cure by splenectomy may 
be explained in this way 

It is well known that after the loss of a normal 
spleen its functions are assumed by the bone 
marrow and lymph nodes and especially by the 
hemolymph nodes These latter are in many re- 
spects miniature spleens having blood instead of 
lymph in their sinuses As long as the spleen 
IS present, even though some of its functions are 
not well performed, these accessory or vicarious 
spleens are not brought into play. The actual 
removal of the spleen causes them to assume its 
functions, and since they are not involved in the 
pathologic process that has crippled the spleen, 
they perform the work m a normal manner, just 
as they do after the loss of the normal spleen 
The result is a restoration of the normal blood 
condition Whether or not this hypothesis is 
correct, it is probable that the combination of 
splenomegaly with anemia and leucopenia con- 
stitutes a positive indication for surgical inter- 
vention 

Spenectomy is also indicated in hemolytic 
jaundice This is a disease of young people, 
chronic and probably infectious m its nature It 
is characterized by crises of fever with tender- 
ness over the liver and spleen, a secondary 
anemia and a jaundice which is not accompanied 
by any symptoms of obstruction to the bile pas- 
sages Both the jaundice and the anemia 'result 
from hemolysis and the rapid conversion of 
hemoglobin into bilirubin The fact that spleen 
extracts activate the hemolysin of the liver makes 
it probable that the cause of the disease is an 
over production of the activating hormone of the 
spleen as a result of some specific infection The 
removal of the spleen is followed m these cases 
by prompt and permanent relief W J Mayo® 
says that improvement is perceptible within 
twenty-four hours after operation 

Pernicious anemia probably does not belong to 
the class of diseases included by the title of this 
paper, but the favorable results obtained in many 
cases by the removal of the spleen justifies a 
brief consideration of it in this connection The 
blood-picture in this disease presents a striking 
contrast to that of splenic anemia, the reduction 
in the number of red cells being proportionately 
much greater than the reduction of hemoglobin 
That the immediate cause of the anemia is ex- 
cessne destruction of red cells is evidenced by 
the presence of excessive amounts of iron m 
the luer,’® by swollen heinoljnnph nodes, filled 
uith phagocytes containing red cells and blood 
pigment,'^ and by the o\ erstimulation of the red 
marrow, with the resultant appearance of imma- 
ture cells m the blood stream 

Space does not permit e\en a mention of all 
the e\idcnce pointing to a toxin, probably of in- 


testinal origin, as the ultimate cause of the 
disease Is has recently been well summarized 
by Vogel What concerns us chiefly is the 
part played by the spleen 

While m splenic anemia the changes in the 
spleen are always of a destructive nature, in per- 
nicious anemia the functioning tissue is increased 
m amount The spleen is seldom large enough 
to be palpated, but it is ^Imost always larger than 
normal It seems likely that the toxin, whatever 
It IS, powerfully stimulates both the hemolymph 
nodes and the spleen Hypersplenism should, 
theoretically, increase the fragility of the red 
cells, increase the hemolytic action of the liver, 
and furnish an extra amount of hemoglobin 
A lyorking hypothesis may be constructed that 
will meet most of the requirements 

A toxin, as yet not identified, acting upon the 
hemolymph nodes, spleen and liver, causes 
greatly increased destruction of red cells As 
previously mentioned, the products of red cell 
destruction furnish a hormone which stimulates 
the red bone marrow to excessive activity This 
leads to the pioduction of immature cells , 
(normo-blasts, Jolly-Howell bodies), which are 
abundantly supplied with hemoglobin through 
the overactivity of the iron-metabohc function 
of the spleen When the activity of the marrow 
becomes great enough to more than compensate 
temporarily for the blood destruction, we have 
a remission, so characteristic of the disease 

It IS true that Cabot^® described the changes 
in the spleen as destructive, and says that very 
small spleens are the rule This is only another 
example of the difference between dead and 
living pathology His observations were neces- 
sarily made upon autopsy material, representing 
the terminal condition Mayo® studying the 
spleens removed at operation finds exactly the 
opposite condition 

If the above hypothesis be approximately cor- 
rect, it IS evident that splenectomy may give great 
temporary improvement, by breaking the vicious 
circle, but since the operation does not remove 
the causative toxin, a cure should not be 
expected 

Conclusions 

1 The spleen is an important organ of blood 
metabolism Its functions are multiple, regulat- 
mg the activity of red bone marrow, activating 
the hemolytic secretion of the liver conserving 
the hemoglobin of broken down red cells, and 
assisting in the production of white blood cells 

2 The spleen is not indispensable, because its 
functions can be assumed by other organs of the 
hemolymph system 

3 A hemoglobin anemia may result from any ^ 
one of a number of diseased conditions which ^ 
produce enlargement of the spleen The clinical 
picture may be the same, whether the pathology 
be splenitis of unknown origin, tumor formation, 
tuberculosis, syphilis or chronic malaria In all 
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of these conditions the removal of the spleen is 
indicated as a curative procedure 

4 Splenectomy for pernicious anemia is justi- 
fiable as being the best form of treatment yet 
offered, but probably will not result m permanent 
cure 

5 Hemolytic jaundice is a positive indication 
for splenectomy and is always cured thereby 

Case Rcfort 

Mrs N L referred by Dr Jane L Greeley 
Entered the W C A Hospital Sept 7, 1915 
History Age, 48, married 31 years, S chil- 
dren, all living Has not been well since last 
child was born ten years ago Sik years ago had 
iritis, the nature of which she does not know 
This recurred at intervals for three years Dur- 
ing this time she had pains m her neck and 
back, became very weak and has continued to 
be so Has never had any pulmonary sy mptoms 
Ten years ago weighed 200 pounds when she 
entered the hospital her weight was 125 Gives 
no history of gastric symptoms until the spring 
of 1915, when she developed discomfort in epi- 
gastrium immediately after eating, never vom- 
ited and never had attacks of acute pain Dur- 
ing past two years has had some pains m the 
back, starting under left scapula and radiating 
around the left side of the body For three 
years has noticed slight yellow tinge to skin 
During the past year has become progressively 
weaker 

Examination Female, somewhat emaciated, 
skin uniformly pigmented , patient markedly 
asthenic, being barely able to turn over m bed, 
heart and lungs negative, no lymph nodes pal- 
pable The abdomen presents a distinct fullness 
on left side, which palpation shows to be due to 
a much enlarged spleen, extending downward 
almost to the crest of the ilium and mesad to the 
midhne Spleen slightly tender, liver dullness 
one inch below costal margin , temperature 
ranged from 98 to 100 , pulse, 80 to 95 

Blood Examination Hemoglobin, 45% , red 
blood cells, 5, 120,000, moderate poikilocytosis , 
platelets normal, Jolly-Hovvell bodies present 
White blood cells, 8,700, differential count (400 
cells), polynuclears, 77%, small lymphocytes, 
18 25% , large lymphocytes, 2 75% , transitionals, 
1 50% , basophiles, 50% , eosinophiles, 0 

A diagnosis of primary splenic anemia was 
made and operation advised 

Operation, October 30, 1915, drop ether an 
esthesia Median incision from ensiform down- 
ward, about eight inches, large, firm, dark-red 
spleen delivered into wound Splenic veins very 
large and friable All vessels ligated with 
chromic gut and spleen removed There was no 
evidence of perisplenitis Intestines and mesen- 
tric nodes appear normal , liver slightly large , 
surface smooth Gall bladder tightly contracted 
on a mass of gall stones Cystic duct ligated and 


gall bladder removed w ithout being opened The 
wound healed byjirimary intention, and conva- 
lescence was uneventful until November 19th, 
when the temperature rose to 100 4 and the pa- 
tient developed burning pain m the stomach, 
emesis of sour fluid, and severe abdominal pains 
These symptoms continued for one week, when 
they gradually subsided 

Blood Examination, November 25th Hemo- 
globin, 55%, red cells, 5,500,000, leucocytes, 
7,000, differential, normal 

The patient left the hospital free from symp- 
toms and with increasing strength and weight, 
and has continued to improve to the present time 
She is now doing her ovtm housework 

The association of gall stones with splenom- 
egaly recalled the emphasis placed upon this 
point by the vv orkers m the Mayo clinic, and we 
assumed a causal relationship The pathological 
'eport on the spleen, however, was as follows 

“Sections of the spleen show innumerable tu- 
bercles In many areas the tubercles have fused 
and hardly any splenic tissue is to be found m 
the sections Here and there a Malpighian body 
IS easily recognizable, but most of the splenic 
tissue has been replaced by tubercles There are 
many giant cells some of which contain tubercle 
bacilli There must be a primary focus some- 
where, from which the spleen has received a 
shower of bacilli, for this is a regular miliary 
tuberculosis ” 

The gall bladder showed no microscopic evi- 
dence of tuberculosis A careful physical exam- 
ination of the patient showed no evidence of tu- 
berculosis elsewhere in the body 

This case may properly be classed as one of 
primary tuberculosis of the spleen, in the sense 
not that the spleen is the portal of entry of the 
organism but that the disease process has local- 
ized Itself m the spleen while the original focus 
may be healed entirely, that it represents a rare 
type IS shown by an analysis of the cases col- 
lected by Wmtemitz (14) in a masterly review 
of the literature He was able to collect alto- 
gether fiftv-one cases to which he added one of 
his own In 80 per cent of the cases in which 
the liver was examined it showed tuberculosis 
There was active pulmonary tuberculosis in 
24 per cent Only one case showed the disease to 
be confined to the spleen, and in three cases only 
the spleen and liv er w ere inv olved 

A point of importance in differential diagnosis 
mentioned by Wmtemitz is well illustrated by 
this case, namely the very high red cell count 
Polycythemia may occur, however, iii other con 
ditioiis involving a massive destruction of the 
spleen 

I wish to express my thanks to Dr Paul G 
Weston for the pathological examination of the 
spleen and to Dr F P Goodwin for the blood 
analysis 
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OPERATIVE OBSTETRICS 

By IRVING W POTTER, M D , 

BUrrALO. N Y 

OR all practical purposes obstetric opera- 
tions may be classified as follows 
1 Forceps deliveries 

2 Version 

3 Version and extraction 

4 Forceps applied to the after coming head 

5 Craniotomy 

6 Embryotomy 

/ Vaginal Cesarean section 

8 Abdominal Cesarean section 

The application of forceps is the operation 
most often resorted to and probably more 
damage is done by their use than is generally 
admitted Forceps aie many times applied to 
the sides of the pelvis, without any regard to 
the position of the head thereby doing untold 
injury to the child as well as the soft parts of 
the mother 

Forceps should never be applied until the 
cervix IS fully dilated and head in the 
proper position In my judgment forceps 
should never be used to rotate the head, in 
cases where it is necessary to change the posi- 
tion of the head before applying the instru- 
ments, the head should be rotated manually, 
under anaesthesia and the forceps then ap- 
plied It has always seemed to me that the 
obstetric forceps were too heavy and too long 
For that reason I use a short forcep thereby 
lessening the damage to the soft parts The 
short forcep is also a decided advantage when 
it IS necessary to apply them to the after- 
coming head, an operation uhich should be 
more generally understood Forceps should 
never be applied to the breech, nor should a 
hook ever be used in the groin of a living 
child In breech cases it is better to bring 
don n one foot or both feet, so that the labor 
can be terminated quickly if the interests of 
the child or mother demand it 


Version is the operation that should be per- 
formed more often and the forceps should be 
used less Forceps, however, should be used 
more often on the after coming head A 
small hand and arm properly gloved, can be 
introduced into the uterus for diagnostic pur- 
poses and for the purpose of doing a version 
with less damage than the use of forceps I 
have had my hand in the uterine cavity over 
one thousand times and I have yet to find any 
serious damage resulting therefrom, the same 
cannot be said, however, of the forceps 

Craniotomy, owing to advanced ideas, is 
rapidly becoming an operation of the past It 
IS only in cases where the child is known to 
be dead or in cases of hydrocephalus that the 
operation is to be considered, it may be per- 
formed either on the on-coming head or the 
after-coming head The same apply to em- 
bryotomy which IS justifiable in cases of locked 
twins or monstrosities 

This brings us to the consideration of two 
operations that have caused an endless amount 
of discussion both in and out of the profession, 
namely, vaginal and abdominal Cesarean 
section 

I maintain that any woman who cannot be 
delivered properly through" the birth- canal, is 
entitled to an abdominal Cesarean section pro- 
vided she is m the hands of a competent man 
At this point I want to make a plea for the 
more careful examination of the pregnant 
woman It is surprising how little care a 
woman takes of herself or is given by her 
physician during her pregnancy A patient is 
told to be as natural as possible and to report 
if any alarming or unusual symptoms manifest 
themselves in her particular case That is 
wrong She should be carefully watched so 
those symptoms, indicating trouble can be 
avoided All women cannot work as hard 
when they are pregnant as at other times 
Some do not eliminate as freely at that time 
The pregna'nt woman should not motor for 
long distances for fear of loosening the pla- 
centa Worry and care are to be avoided 
Teeth should be in good condition for masti- 
cation In fact all matters of detail should be 
carefully watched so any irregularities may be 
corrected It is important that the kidneys 
and bowels perform their functions properly 

In vaginal Cesarean section we have a 
method whereby the uterus can be emptied 
rapidly without any special danger or shock 
to the patient This applies to pregnancies 
between the third and seventh month Before 
the third month the curette can be used, after 
the seventh or eighth month an abdominal 
operation is better The indications for such 
a procedure are 



* Read at the Annual Meeting: of the Hiehth District 
Branch of the Medical Socictj of tlie State of Nen York, at 
BataMa, Septeraber 7» 1917 


1 Eclampsia 

2 Central placenta praevia 
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3 Accidental hemorrhage 

4 Prolapsed cord 

5 Dangerous heart conditions in mother 
and a few others as malignancy of cervix with 
hemorrhage, hydated mole, and advanced 
tuberculosis of mother The dangers to the 
child in this operation are those from the 
conditions which demand interference, such as 
the toxaemia or the fact that not enough room 
IS given to deliver 

The dangers to the mother are injuries to 
the bladder, sepsis and hemorrhage In S30 
cases reported, Peterson found nine bladder 
injuries The effect of the operation on suc- 
ceeding childbirth is someuhat uncertain I 
have a senes of thirty-one cases of vaginal 
Cesarean section a\ith no bad results 
Ouing to the advance made in abdominal 
surgery abdominal Cesarean section will be- 
come popular as time goes on What is neces- 
sary IS to bring this matter before the general 
practitioner in such a manner as to make him 
aware of his responsibility To also have him 
understand that obstetrics is surgery and every 
case should be treated as such It is a great 
mistake to regard pregnancy as a physiological 
process and leave everything to nature While 
meddlesome midwifery is not to be counte- 
nanced, I know from experience that many 
times a case is neglected for want of a thor- 
ough examination before delivery', even if 
chloroform anaesthesia is necessary to do so 
The teaching of non-interference, w hile it may 
be justifiable in some cases, is not in accord- 
ance with the progressive spirit of the times 
and IS in a large measure responsible for the 
poor obstetrics of today 
The careful examination of and the early 
interference in our suspected cases will do away 
with many bad results It is here that the 
family physician and the obstetrician must 
work together to obtain good results Pa- 
tients should be told that this operation is no 
longer an operation of last resort For owing 
to the work of men like Dr A B Davis, of 
New York it is now classed among the elec- 
tive operations and in early cases should have 
no mortality The indications for this opera- 
tion will always rest largely with the in- 
div idual operator Women who have had one 
or more still-born children following long 
labors should be given this opportunity of 
hav mg a living child Central placenta praevia 
in a pnmipara or in a multipara with a long 
thick cervix Prolapsed cord with a similar 
cervix Cases of eclampsia at or near term 
Are all indications where this operation 
should be performed The important point 
to remember is that the operation must be 
performed early and the results will be satis- 
factory Pelvic measurements are rather un- 
reliable as we are not able to measure the 


thickness of the pelvic bones nor the size of 
tlie child’s head, neither the degree of mould- 
ing that that head will undergo under pres- 
sure 

I can report a series of fifty-one consecutive 
abdominal Cesarean sections without a death 
This senes comprises both early and late 
Cases seen with midvvives and consultation 
with other physicians Four of these cases 
were twin pregnancies No children were de- 
livered dead nor mutilated I know of two 
cases that I operated on that have had living 
children through the birth canal since their 
operation One was a case of central placenta 
praevia in a multipara, the other had a small 
baby through a contracted pelviS That brings 
up the question as to whether or not a woman 
who has once had a Cesarean section should 
be allowed to go into labor, I should say not 
Just a word as to the use of bags as dilators, 
also the induction of labor, before term in 
hopes of getting a small child through a small 
pelvis Neither of these procedures, to my 
mind, are clean surgical operations, nor should 
they be considered as such 

It should be the aim of every operator to 
select the operation which has the least mor- 
bidity and the highest efficiency I believe, 
for the conditions considered in this paper, 
that the high operation of abdominal Cesarean 
section IS such an operation 

In the cases so far seen I have not found 
it necessary to go below the navel in any of 
them No hernias have resulted from the 
operation No injuries have resulted to the 
bowels in any case In one patient I removed 
the appendix as well as resecting both tubes, 
using the same incision 

The vaginal Cesarean section is an opera- 
tion that can be performed in an ordinary 
house as well as in a hospital 

For the abdominal Cesarean section a well- 
lighted clinic IS better, although I can see no 
objections to doing this at home under proper 
conditions 

Conclusions 

1 More care should be given the pregnant 
w Oman 

2 Interfere early m operative cases 

3 No test of labor should be allowed when 
a Cesarean section is decided upon 

4 Once having had a Cesarean section al- 
vv^s have one 

5 The high operation leaves the best ab- 
dominal wall 

6 Simplest technique and the least possible 
disturbance of the abdominal contents 

7 Avoid morphine before delivery of the 
child One quarter gram of morphine may be 
given hypodermically after delivery while 
closing the abdomen 
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Schenectady 

1 ‘Walter S McNab, R Niskayuna 

2 A Edgar Davies, R 501 Lenox Rd Schenectady 

Schoharie 

•George A Parson D , Sharon Springs 
Schuyler 

Hiram H Graham, R , Beaver Dams 
Seneca 

‘Lewis W Johnson R Seneca Falls 
Steuben 

1 ‘Samuel E Quackenbiish R Corning 

2 ‘Richard M Prangen, R., Hornell 

Suffolk. 

1 ‘DeWitt C Talmage R East Hampton 

2 ‘Henry A Murphy, R Huntington 

Sullivan 

‘William B Voorhees R Roscoe 
Tioga. 

‘Daniel F Witter R, Berkshire 
Tompkins 

‘Casper Fenner, R R D 9 Ludlowville 
Ulster 

‘Joel Brink R, Katrine 

Warren 

Frank C Hooper R. North River 
Washington 

•Charles O Pratt, R Cambridge 
Wayne 

‘Frank D Gaylord R. Sodus 

Wit 

1 Bertrand G Burtnett, R Bronxville 

2 William J Fallon R Mamaroneck 

3 William Belknap D Oscawanna 

4 Michael A Tralian Jr R Yonkers 

5 ‘George Blakely R Yonkers 

Wyoming 

‘Bert P Gage R , Warsaw f 

■^ATES 

James Monroe Lown Jr, R, Penn Yan 
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ORGANIZATION 

Officers 

The officers of the Society are a President, three Vice- 
Presidents, a Secretary, Assistant Secretary, Treasurer, 
Assistant Treasurer and the eight District Councilors 

House of Delegates 

The House of Delegates consists of 150 Delegates 
elected by the County Societies, each Society being en- 
titled to as many Delegates as it has Assemblymen in 
the State Legislature 

The officers of the Society and the Chairmen of the 
standing committees (Scientific Work, Legislation, Pub- 
lic Health and Medical Education, Arrangements, Medi- 
cal Research, Medical Economics), are ex-officw mem- 
bers entitled to vote 

CouNaL 

The Council is a body of twenty-one members con- 
sisting of the President, the three Vice-Presidents, the 
Secretary, Treasurer, retiring President of the past 
year, the eight District Councilors and the Chairmen 
of the standing committees 

It IS required by the By-Laws to meet at once for 
organization, after the adjournment of the Annual Meet- 
ing Regular meetings must be held in May and De- 
cember, and may be held at such other times as 
necessity may require 

The Board of Censors 

The Board of Censors consists of the eight Coun- 
cilors together with the President and Secretary of the 
Society It IS an appellate court and meets only as 
appeals may require its action 

, District Branches 

The State is divided into eight District Branches, each 
of which elects a President, who is, in addition, a Coun- 
cilor of the State Society They take office upon the 
adjournment of the Annual Meeting of the Medical 
Society of the State of New York, succeeding their 
election by the District Branches The first four 
Branches elect their officers on the even years , the re- 
maining four Branches elect officers on the odd years 

The Councilors are members of the House of Dele- 
gates, the Council and the Board of Censors 

Standing Committees 

The standing committees are six m number, the 
Chairmen being members of the House of Delegates 
and the Council 

Scientific Work Consists of a Chairman, elected by 
the House of Delegates, a member appointed by the 
President of the Society and approved by the Council, 
and the Chairmen of the different Sections 

Legislation Consists of a Chairman, elected by the 
House of Delegates, and the Chairmen of the Legisla- 
tive Committees of the different County Societies 

Public Health and Medical Education Consists of a 
Chairman, elected bj the House of Delegates, and eight 
(8) additional members nominated by the Chairman 
and approved by the Council 

Arrangements Consists of a Chairman, elected by 
the House of Delegates, and Seven (7) additional mem- 
bers nominated bv the Chairman and approved by fte 
Council 

Medical Research Consists of a Chairman, elected 
bj the House of Delegates and one member for each 
200 or fraction thereof of the membership of the eight 
District Branches, nominated by the Chairman and 
approved bj the Council 


Medical Economics Consists of a Chairman, elected 
by the House of Delegates, and four (4) additional 
members nominated by the Chairman and approved by 
the Council 

Reference Committees 

Immediately after the organization of the House of 
Delegates at each annual session the President shall ap- 
point from among the members present such committees 
as may be deemed expedient by the House of Delegates 
Each committee shall consist of five members, unless 
otherwise provided, to be appointed by the President 
These committees shall serve during the session at 
which they are appointed 

Special Committees 

Special Committees may be created by the House of 
Delegates to perform the special functions for which 
they are created They shall be appointed by the officer 
presiding over the meeting at which the committee is 
authorized, unless otherwise ordered by the House of 
Delegates 

The following Special Committees have been appoint- 
ed to report to the Annual Meeting in 1918 

To Consider Rcdistricting District Blanches Three 
(3) members. Dr Lytle, Chairman 

On Counsel Three (3) members , Dr Brown, Chair- 
man 

To Revise the Present Workmen’s Compensation 
Laws Five (5) members, Dr Rooney, Chairman 

On New Members Three (3) members, Dr Tinker, 
Chairman 

Pnse Essays Consists of three (3) members, elected 
bj' the House of Delegates for a term of two years 

Committees of the Council 

The Council is the Finance Committee of the Society 
and has control of all publications and is entrusted 
with the power to pass upon County Society By-Laws 
For the speedy execution of these duties it appoints 
annually three committees 

Finance A committee of three (3) members of which 
the Treasurer has always been the Chairman 

To Pass Upon County By-Laws A committee of 
three (3) members of which the Secretary has always 
been Chairman 

On Publication A committee of five (S) members 
having immcdiatee supervision of the Society’s publica- 
tions 

Sections 

There are six (6) sections Medicine, Surgery, Ob- 
stetrics and Gynecology, Eye, Ear, Nose and Throat; 
Pediatrics , Public Health, Hygiene and Sanitation 

The election of officers of the Sections is the first 
order of business of the afternoon meeting of the sec- 
ond day of each Annual Session The Chairmen of the 
vinous Sections are members of the Committee on 
Scientific Work 

Delegates to American Medical Association 

The Medical Society of the State of New York is 
entitled to eleven (11) Delegates and eleven (11) Alter- 
nates , five Delegates and five Alternates are to be 
elected at the Annual Meeting in 1918 

Annual Meeting 

The time and place of holding each Annual Meeting 
IS decided by the House of Delegates The next Annual 
Meeting will be held at Albany on the week of May 20, 
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fleeting of tljc tffounnl 

A meeting of the Council was held at the State So 
ciet> offices 17 West 43d Street, New York City, on 
Saturday, December 8 1917^ Dr Thomas H HaJsted 
Acting President, m the Qiair Dr Floyd M Crandall 
Secretary 

Ihc meeting was called to order by the Acting Presi- 
dent at 1025 A M and on roll call the following mem- 
bers answered to their names Drs Thomas H Hal- 
sted Albert Warren Ferns, Marcus B Hejanan Floyd 
M Crandall Frank Van Fleet Frederic E Sondern, 
Thomas J Harris acting in Dr Lloyd s place, Richard 
Giles Arthur H Terry James F McCaw, Arthur W 
Booth William Mortimer Brown Albert T Lytle 

A quorum being present Dr Halsted announced the 
meeting open for liusiness 

The minutes of the last meeting ^vere approved as 
printed in Uie New York State Journal op MeDiahE* 

The Secretary made a short report stating tliat the 
Directory is a little late this >car owing to illness of 
the clerks in the Secretary s office during the summer, 
two printers’ stnkes and finally, the commandeering 
of Bojds services who had the delivery of the book, 
by the government The Secretary then distributed to 
the Councilors a report of the organization of the State 
Societ> 

The Treasurer reported that after the pajment of the 
bill for the 1917 Directory there would be a balance 
on hand of $7910 70 

The Treasurer also reported the investment of $500 
of the Prize Funds in Liberty Bonds 

Dr Thomas J Harris Acting Qiairman of the Com 
mittee on Scientific Work, reported as follows 

It is a pleasure for me to do anytlung for the State 
Societ>, and especnlly for my friend Dr Lloyd, and 
so, v\hen the Secretary of the State Society asked me 
to help in the work of the Committee on Scientific 
Work in the absence of Dr Llojd in France I cheer 
full} responded 

Everything is progressing very favorablj from the 
standpoint of the scientific work Tiie section officers 
are all still in this country and they seem to appreciate 
their responsibilit> and have tlieir programs well in 
hand 

We propose to have a meeting of the Committee in 
this cii> tins afternoon to unify things and see exactly 
where we stand We feel that to a very considerable de 
gree the success of the meeting from a scientific stand 
point depends upon the various meeting rooms The 
new Court House at Albany will offer a very fine meet- 
ing phee where all the Sections will meet under the 
same roof In the past we were somewhat handicapped 
because the Sections met in scattered parts of the aty 
This will be avoided 

Two jears ago tlie last >ear I had the honor to be 
Chairman of the Committee on Scientific Work 1 
brought before the Council the desirabihtj of having 
the discussions properly preserved and printed The 
Council after due consideration adopted my view, and 
gave me, as Qiairman authority to employ reporters 
at a cost not to exceed $400 So far as I can learn the 
experiment of employing stenotype operators because 
it was an experiment which was first tried at Saratoga 
Springs was a success The plan of reporting discus- 
sions was repeated at Utica and I recommend to the 
Council that the Chairman of the Committee on Scien- 
tific Work be given the authority to employ reporters 
to report the various Section Meetings at a cost not 
to exceed $400 

Moved and seconded that the report of the Committee 
on Scientific Work be received and approved including 
the recommendation Motion carried 


* See New York State Jouekal of MEoiaKE July 1917 
page 342 


Dr William M Brown Chairman of the Committee 
on Counsel, presented the following report 
To the Council of the Medical Society of the Stale of 
New York 

The Special Committee on Counsel begs leave to pre 
sent the following report 

On August 6th the Committee met and after consid 
crable discussion of the contract under which Mr Lewis 
IS working for tlic Society and tlie intent of the resolu 
tion of the House of Delegates, Dr Van Fleet was in 
structed to confer with Mr Lewis and learn what steps 
had been taken to carry out the purpose of the action 
of the House of Delegates and the Council 
On December 7th another meeting of the Committee 
was held and Mr Lewis was requested to appear before 
ns and inform the Committee what had been done in 
the matter of obtaining an assistant 
Mr Lewis stated that he did not feel bound by the 
resolution of the House of Delegates or the resolution 
of the Council to employ any assistance m his work 
but nevertheless m deference to the sentiment ex- 
pressed in the report of the ‘Committee on Counsel ' 
to the House of Delegates at its meeting in Utica he 
had tried to obtain an assistant and had at different 
times since that meeting employed four different law- 
yers to assist him in the work, but has been unable to 
get anyone to remain at the work longer than twenty 
days and that at the present time he has no additional 
help m his work for the State Society 
Respectfully submitted, 

WiLUAM M Brown, Chairman 
Frwi Van Fleet 

It was moved and seconded that the report of the 
Committee on Counsel be received Motion earned 
Moved by Dr Brown and seconded, that the words 
of the report ' by the resolution of the House of Dele- 
gates or the resolution of tlie Council ’ be revised to 
read by the resolution of the Council 
Moved b> Dr Ferns that the action in accepting the 
previous report be reconsidered Seconded and carried 
Moved by Dr Ferns that the report as amended be 
received and placed on file and the Committee con 
tinucd Seconded and carried 
Dr Lytle Chairman of the Committee to Consider 
Rcdistricting the District Branches, reported as follows 
The Committee is at work upon this question and 
reports progress We had a long distance meeting and 
decided upon sending a questionnaire to the Presidents 
of the County Societies and the Presidents of the District 
Branches asking them to express their opinion in regard 
to redistricting the state and especially their part and 
reply as soon as possible 

At the present time the number of replies is insuffi 
cient to determine the opinion or the feeling on the 
part of the physicians in the state 
Moved that the report of the Committee be received 
Seconded and earned 

The Secretary read the following report from the 
Committee on Arrangements 

To the (Toimci/ of the Medical Society of the State of 
Nciv York 

Gentlejien 

Your Committee of Arrangements make the follow 
ing report 

Owing to the wair several of our committee are 
unable to serve we are therefore deprived of very 
valuable assistants — Dr Thomas Jenkins Dr Andrew 
MacFarlane Dr James N Vandcr Veer Dr Edgar 
A Vander Veer has consented to act for Dr James 
Vander Veer, and Mrs Edgar Vander Veer has ac 
cepted the Chairmanship of the Women’s Auxiliary 
Out Committee has met many times and we believe 
discussed all the details for the State Meeting On No 
V ember 20th Dr Crandall came to Albany and met our 
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Committee ^nd also spoke before the Medical Society 
of the County of Albany He was shown our meeUng 
place, and I trust that in my absence he will descnbe it 
to you Our plan of meetings follow 
On Monday, May 20th, we will have Chancellors’ 
Hall, Education Building, State of New York, which 
has a large auditorium capable of seating fifteen hun- 
dred As we have this hall for the rest of the session 
%ve can use it for the general meeting and any other 
meetings that may be arranged 
Our new Court House is one block north of our old 
State Hall and two blocks from the Education Build- 
ing, which, as you all probably know, is directly oppo- 
site our State Capitol It will be possible for us to 
have all sections meet in this County Court House, 
which IS absolutely up-to-date, with an excellent venti- 
lating system It is practically free from noise, one 
street having been cut off when the building was built 
All rooms are equipped with adjustable shades so that 
they can be darkened instantly for the use of lanterns 
Our exhibit hall we expect to have in the old City 
Hall building, which is now being remodeled and which 
will, in all probability, be completed m time for our meet- 
ing This will be an excellent place, for there is to be 
a large room on the ground floor from which the seats 
can be removed I trust that Dr Crandall will explain 
the position of these three buddings, for we believe 
that the group of meeting places is, as far as the State 
Societv IS concerned, unique 
At this time it is impossible to make any arrange- 
ments with the railroads, and of course, owing to the 
war, we have no idea that prices w'lll be lowered 
Respectfully submitted, 

Arthur J Bcdeui,, Chairman 

Dr Van Fleet presented the following resolution 
Resolved, That in the opinion of the Council the so- 
called Bo>lan Narcotic Law should be amended to prop- 
erly protect regularly licensed members of the medical 
profession in the State of New York, and that a speaal 
committee be named to co-operate witli the Legislative 
Committee to that end 

Mo\cd by Dr Brow’n that Dr Van Fleet be repre- 
sentative of the State Society to appear before the 
Whitney hearings on the narcotic law Seconded and 
earned 

^toved by Dr Crandall that the President be em- 
powered to appoint acting officers in place of those who 
are unable to fulfil their duties Seconded and earned 
The Secretary read the following report from the 
Committee on Medical Economics 

To the Council 

Your Committee on Medical Economics reports that 
there is no present effort being made to introduce social 
insurance legislation, and it is unlikely that any bill of 
this character will be introduced during this session 
of tlie legislature It is the opinion of your Commit- 
tee tint sooner or later efforts will be made to push 
legislation along these lines and as no bills yet pre- 
sented are satisfactory, your Committee is engaged in 
the preparation of some substitute plan which, if it 
meets with your approval, can be utilized when the 
occasion arises 

The Committee recommends that so long as there is 
no activity on the part of the sponsors for Social In- 
surance, that the State Society remain silent 
The Committee offers the following resolution and 
hopes tint the Council will take action upon it at the 
present meeting 

Resolved, That the Medical Society of the State of 
New York urges the repeal of Section 209 of the War 
Tax Law of 1917, m so far as it imposes an extra tax 
on the incomes of professional men above $6,000 per 
annum The Societv fullv approves of such taxation as 
w ill fully carry out the purposes of the government in the 
war, but it opposes the inequality and unfairness of 


Section 209 m imposing an excess tax upon incomes 
derived from labor and none upon incomes derived 
from investments 

The Society calls upon its Senators and Representa- 
tives in Congress to repeal this discriminating provision 
of Secton 209 

The Secretary is instructed to forward a copy of these 
resolutions to Senators and Members of Congress rep- 
resenting the constituency of this Society 
Respectfully submitted, 

Henry Lyle Winter, Chairman 

Moved that tlie report be received and placed on file 
and the Committee continued Seconded and carried 
Moved that the Council, having received the com- 
munication from the Committee on Medical Economics, 
directing its attention to the extra tax levied on the 
incomes of professional men, requests the members of 
the various County Medical Societies to take the matter 
into thoughtful consideration and pass such resolutions 
as they may think wise Seconded and earned 
The Secretary read Dr Bovaird’s resignation from the 
Committee to Revise Workmen’s Compensation Laws 
It was moved, seconded and carried, to accept this 
resignation It was moved, seconded and carried that 
Dr Rooney be requested to nominate for appointment by 
the President a member to fill the vacancy 
The Secretary read Dr Lyle's resignation from the 
Committee on Publication It was moved, 'seconded and 
earned, to accept this resignation, and Dr E L Hunt 
was appointed to fill the vacancy 
The secretary read a communication from Dr W G 
Lewi in reference to the formation of a Section on 
Electro-Therapeutics It was moved, seconded and car- 
ried that the matter of a Section on Electro-Thera- 
peutics be referred to the House of Delegates 
It was moved, seconded and earned that the resolu- 
tion laid on the table at the July meeting of the Council, 
m regard to the remittance of the dues of members in 
active service, be taken from the table 
Dr Van Fleet moved that no member of the State 
Society in the service of the government be dropped 
for non-payment of dues, and that the Finance Commit- 
tee be empowered to remit such dues when the appli- 
cation IS made in writing 

After discussion. Dr Van Fleet withdrew his motion 
Dr Lytle moved that the Secretary and Treasurer be 
instructed to continue in good standing the membership 
of such members as arc in war service Seconded 
As such action would be contrary to the Constitution, 
no further action was taken 
Dr Booth moved that the matter he referred to the 
House of Delegates Seconded and earned 
There being no further business the meeting ad- 
journed 

Floyd M Crandall, Secretary 
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MEDICAL SOCIETY OF THE COUNTY OF 
ALBANY 

Special Annual Meeting, Albany, N Y 
Friday, December 14, 1917 

The meeting was called to order in the County Court 
House, at 830 P M, by the Vice-President, Dr E E 
Hinman 

The report of the Secretary w'as read and accepted 

Owing to the absence of the Treasurer his report 
was read by the Acting Treasurer, Dr L R Worrell 

It was \oted that an auditing committee be appointed 
to inspect the accounts Drs Happel and Rossman were 
appointed to proceed at once with their duties and report 
later 

Dr C W L Hacker read the report of the Public 
Health Committee, which was accepted 
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A letter from Dr Lipes was read by the Secretary, 
and It avas moved that the Secretary be empowered to 
write Dr Lipcs on the adoption of his suggestions, 
omitting two of Uje rccoininendations Carried Dr 
Rooney moved that Dr Bedell s motion be reconsidered 
Dr Bedell moved that a letter of good will be sent to 
Dr Lipes Seconded and earned 
The next order of business being the election of offi 
cers Dr r C Conway was requested to take the Chair 
^ Dr Hinman The following nominations were made 
lor President Dr E E Hmman bv Dr Traver, and 
Dr Howard Lomax by Dr Mount Drs Drake and 
Rejmolds were appointed tellers and reported as fob 
lows Total number of votes 61, Dr Hinman, 27, Dr 
Lomax 13,blanl 1 Dr Hinman moved that the elec- 
tion of Dr Lomax be declared unanimous Carried 
Eor Vice-President Dr C H Moore by Dr Bedell 
and Dr Howard Branan by Dr Bendel! Drs Lthen 
thal and O Donnell were appointed tellers and reported 
as follows Total number of votes cast 61 Dr Moore 
35 Dr Branan, 26 Dr Moore declared elected by 
the Chair 

For Secretary Dr C W L Hacker nominated Dr 
E S Haswcll Dr Root seconded nomination and 
moved one ballot be cast for Dr Haswcll 
Dr Rooney objected and nominated Dr Ellis Kel 
lert Drs Cox and George were appointed tellers, and 
reported as follows Total number of votes cast 61 
Dr Haswcll 35 Dr Kellert 26 Dr Haswcll declared 
elected by tlie Chair 

Dr Mcreness moved that one ballot be cast for Dr 
Worrell as Treasurer Seconded and carried Dr 
Worrell was unammouslv elected 


For Censors Drs J B Craig E A Vandcr Veer 
A N Traver, E E Hinman T Lawver E Stapleton 
G W Papen Sr L B Mount, W George M D 
Stevenson J B Congdon Dr Craig requested thal 
his name be withdrawn but the nominator insisted upon 
his running Drs Kemp and Pitts were appointed tell 
ers and the following Censors were declared elected 
Drs Stapleton Papen Vander Veer Congdon and 
Mount 

Nominations for Delegates to tlie House of Dele 
gites of the Count> Societj was tlien brought up 
and the Chair stated that he believed they were not 
in order, that the Delegates were elected for two years 
and tint tluv were elected at the last annual meeting 
The Secretary stated that while tlie minutes of the 
last annual meeting were in another volume filed in 
his office It was his recollection that tlie Delegates were 
last elected m Ma>, 1915 

Dr Traver moved that the election of Delegates be 
postponed until the January meeting 
As the vote was a tie the Qiair cast the deciding 
vote and the motion was carried 
Dr Haswell moved to reconsider the question but 
as he had voted m the negative he was declared out 
of order 

Dr Worth who had voted m the affirmative moved 
to reconsider the question Carried On reconsidera- 
tion tile question was earned but the Chair maintained 
Its original position that the election of Delegates was 
out of order and it was so ruled 
Dr Hmman Chairman pro tem presented the ques 
tion of the Red Cross membership for physiaans and 
urged all to make application and become members 
after the meeting 

On motion of Dr Dowling it was voted that the So 
ciety purchase a service flag which shall be displayed at 
eacli meeting and that a list composed of those in active 
service be prepared and read at each meeting 
On motion of Dr Rooney seconded by Dr Dowling 
It was voted that the dues of members in active nuhtary 
service be remitted and that the amount of their per 
capita of the state assessment be paid to the state by 
the Treasurer 

The Auditing Committee reported that the Treas- 


urer s report was correct Report of Auditing Com- 
mittee accepted 

On motion of Dr J L Bendell it was voted that a 
list of members in active nuhtary service be mailed 
to Mr Edgar Griffiths 

The Oiair transferred the gavel to Dr Lomax, there 
by installing him m office 


MEDICAL SOCIETY OF THE COUNTY OF 
FRANKLIN 


Annual Mfxting Malonl N Y 
Tuesday, December 11, 1917 

The meeting was called to order m the Flanagan 
Hotel by the President Dr A. L Rust 

Members present Drs A L Rust Abbott Grant 
Macartney hiniicy Harngan Sprague Frame, McCar- 
ihj VanDylc White Dalphin Harwood and Blanchet 
Visitors Drs D A Kingston Montreal, Edward H 
Marsh Brookljn and Mr H L Sampson of Trudeau 
S uiatonnm 

The meeting of the Comitia Minora which met at 
1145 \ M was followed by the business session which 
was called to order at 12 o clock 

T he minutes of the last meeting and the report of 
the Comitia Minora were read and approved 

The reports of the Secretary and Treasurer were 
read and were accepted, by vote as read The Secre 
tary s report showed 49 members m good standing and 
the Treasurer s report showed a balance of $192 70 on 
hand 

Several communications regarding the Federal and 
State Narcotic Drug Laws were read after some dis 
cusMon the following resolution offered by Dr P F 
Dalphm was seconded and unanimously passed 

Resolved That the present Federal Narcotic Law 
Inoivn as the Harrison Law has been found efficient 
and meeting the practical needs of the habit forming 
drug Situation and Ihe present state law has been found 
burdensome in its added details, and in our opinion 
unnecessary we tliercfore respectfully suggest the re- 
peal of the present State Law m its entirety’ 

(Signed) A L Rust President 

G M Abbott Secretary 

Hie following officers were elected for the ensuing 
year President William N Macartney Fort Coving- 
ton Vice President John A Grant Malone Secretary 
Treasurer, George M Abbott Saranac Lake Censor for 
Three Years Charles C Trembley, Delegate State 
Society John W Blackett 

The President appointed the following committee to 
solicit new members Drs P F Dalphin J A Farrell 
W A Wardner 

The matter of changing tlie date of the Annual kleet 
ing was taken up and after considerable discussion the 
Secretary offered the following resolutions 

W ncTEAS The date of our Annual Meeting as pro- 
vided by Sec II of Chap IX of our By I^ws fMls 
upon the second Tuesday of December m each year, 
when the weather is liable to be very cold and in 
element and the roads are apt to be blocked with snow 
ao that it IS almost impossible for many of our members 
to attend 

Be It Resolved That the aforesaid Sec H of Chap 
^ of our By Laws be amended by changing the word 
December on the second line of the section to the 
word November," so that the section shall read 'The 
Annual Meeting shall be held on the second Tuesday 
of November of eaiffi year, etc.’ 

Meeting adjourned at 1 oclociv for lunch 


SCIENTinc SESSION 2 P M 

‘Fifteen Months m France with the McGill Hospital 
Unit Donald A Kingston M D Montreal 
* Artificial Pneumothorax — ^Experience with Fifty 
Cases Sidney F Blanchet M D Saranac Lake 

The Treatment of Venereal Diseases as a Public 



40 


BOOKS RECEIVED 


New York State 

JoDRhAL OF MEDICl^E 


Health Problem," Edward H Marsh, MD, Sanitary 
Supcr\ isor, Brooklyn , , ~ 

‘Defects Found in Drafted Men," F W McCarthy, 
M D , North Bangor 

RICHMOND COUNTY MEDICAL SOCIETY 
Annual IiIeeting, Neu Brighton, N Y 
Wednesday, December 12, 1917 

The meeting was called to order at 9 P M by the 
President, Dr Max Krueger The minutes of the regu- 
lar meeting, November 14th, and a special meeting, held 
on November 27tli, were read and approved 
llie Society then proceeded to the election of officers 
for 1918, and on motion, regularly made and earned, 
It was unanimously voted that the Secretary cast one 
ballot for the following candidates nominated at the 
previous meeting President, John D Lucey, Vice- 
President, Daniel Philip MacGuire, Secretary, John 
Sayers Ware, Treasurer, Edward D Wisely, Censors, 
E Warren Presley Charles R Kingsley, Jr, Frederick 
Coonley, Delegate to State Society, E Warren Presley, 
Alternate, C R. Kingsley, Jr, and they were declared 
duly elected 

The Secretary read a letter from the St John’s Guild 
asking for names of members interested in appointments 
to the medical staff of the St John’s Guild Sea Side 
Hospital, at New Dorp 

Reports for the year 1917 were read by the Treasurer 
and Secretarj, respectively, and it was regularly moved 
and carried that they be spread upon the minutes 
Dr Pearson, Chairman of the Committee on Legisla- 
tion, reported favorably on the resolution adopted by 
the Auburn Academy of Medicine, of Auburn, N Y 
advocating the repeal of a new state law controlling the 
sale and use of narcotic and habit-forming drugs 
After discussion it was voted to indorse the resolu- 
tion as adopted by the Auburn Academy of Medicine 
and to notify our State Representatives and State Com- 
mittee on Legislation accordingly 
Dr Louis F Bishop read the paper of the evening, 
taking as his subject, “The Cure of Heart Disease in 
America as Replacing the Heart Cures of Europe ’’ 

A vote of thanks was tendered Dr Bishop for his 
interesting paper, and the meeting adjourned to the 
Staten Island Club, where a collation was served 


MEDICAL SOCIETY OF THE COUNTY OF 
LIVINGSTON 

Annoai Meeting, Dansville, N Y 
October 2, 1917 

The meeting was called to order at 11 A M, the 
Society being the guests of the Jackson Health Resort 

A resolution was passed remitting the dues of those 
members who have entered the service of the United 
States Armj 

The following officers were elected for the coming 
>car President, Francis V Foster, Caledonia, Vice- 
President, Arthur L Shaw, Sonyea, Secretary Treas- 
urer, G Kirby Collier, Sonyea, Delegate, Frederick J 
Bowen, Censors, Walter E Lauderdale, Frederick J 
Bowen, John P Brown, Fred R Dncsbach, Frederick 
A Wicker 

SaENTIFIC FROGRAM 

“Some Practical Points in Pediatrics," DeWitt H 
Sherman hi D , Buffalo 

“Differential Diagnosis of Some Forms of Head- 
ache” Arthur G Bennett, MD, Buffalo 

"Version,” Irving W Potter, M D , Buffalo 

"Report of a Case with a Brief Discussion of the In- 
dications for Cesarean Section,” Charles H Ghdden, 
M D Dansville 

Reports of cases followed the reading of the papers 


jltcccibcti 

AcknowledEment of all books received will he made m this 
column and this will be deemed by us a full equivalent to 
those sending them A selection from these volumes will be 
made for review, as dictated by their merits, or in the interest 
of our readers 

Shell Shock and Its Lessons By G Elliot Smith, 
M A, MD, FRCP, FRS, and T H Peas, BSc 
Manchester, University Press , Lond , N Y and Bom- 
bay Longmans, Green & Co , 1917 Cloth, $1 00 

Malingering and Feigned Sickness With Notes on 
the Workmen’s Compensation Act, 1906, and Com- ^ 
pensation for Injury, Including the Leading Cases 
Thereon By Sir John Collie, M D , J P Illustrated 
Second edition, revised and enlarged London 
Edward Arnold, 1917 Cloth, $5 00 

The Diagnostics and Treatment or Tropical Dis- 
eases By E R Stitt, AB, PhG, MX) Second 
edition, revised and enlarged Phila P Blakiston’s 
Son & Co, 1917 Illustrated Cloth, $2 00 

Medical Diagnosis For the Student and Practitioner 
By Charles Lyman Greene, M D Illustrated Phila 
P Blakiston’s Son & Co , 1917 Cloth, $10 00 

Notes for Arxcy Medical Ofocers By Lt -Col T H 
Goodwin, R A M C With an Introductory Note bj 
Surgeon-General William C Gorgas, USA Illus- 
trated Phila Lea & Febiger, 1917 Cloth, $100 
(Medical War Manual No 2 , Authorized by the 
Secretary of War and under tne Supervision of the 
Surgeon-General and the Council of National 
Defense) ‘ 

A Clinical Treatise on Diseases of the Heart By 
Edward E Cornwall, Ph B , M D NY Rebman 
Co, 1917 Cloth, $150 

The Treatment of Infantile Paralysis By Robert 
W Lovett, M D , Boston , John B and Buckminister 
Brown, Professors Orthopedic Surgery, Harvard 
Medical School Second edition, revised and en- 
larged, with 123 illustrations P Blakiston’s Son &. 
Co , 1012 Walnut St , Phila , Pa Price, $1 75 

A Clinical Treatise on Diseases of the Heart fob 
the General Practitioner By Edward E Corn- 
wall, Ph B , MD, Attd Phjs Wilhamsburgh and 
Norwegian Hosps, Cons Phys Bethany Deaconess 
Hosp , F A C P , American Medical Association 
Rebman Co , New York, 1917 Price, $1 50 

A. Handbook on Antiseptics By Henry Drysdale 
Dakin, DSo, FICM, FRS, and Edward Kellogg 
Dunham, M D , Emeritus Professor of Pathology, 
University and Bellevue Hosp Medical College, 
Major, Medical Officers Reserve Corps, USA The 
Macmillan Co, New York, 1917 Price, $125 

The Surgical Cunics of Chicago, Vol I No 6 (De- 
cember, 1917) Index Number, octavo, 245 pages, 89 
illustrations Philadelphia and London W B Saun- 
ders Company, published bi-monthly Price per year ' 
Paper, $1000, Cloth, $1400 

The Medical Clinics of North America, Vol I, No 3 
(The New York Number, November, 1917) Octavo 
of 346 pages, 37 illustrations Philadelphia and Lon- 
don W B Saunders Company, published bi-monthly 
Price per year Paper, $1000, Cloth, $14 00 

A Brief Introduction to thp General Principles of 
Therapeutics By Francis H McCrudden, S B , 
M D , Director Laboratories, Robert B Brigham 
Hosp , Boston , Asst Prof Applied Therapeutics, 
Tufts Medical School, Boston Gregory, 126 Massa- 
chusetts Ave , Boston, 1917 Price, $1 50 
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MborcAL Diacnosis for the Student and Practitioner 
By CnsRLES L\man Greene, MD lUvistrated Phila 
P Blakislon s Son & Co 1917 1302 pp 8vo 

Goth $10 00 

This treatise of twelve hundred pages of text and 
another hundred pages of index is really i system of 
medicine condensed into one volume There are four- 
teen colored plates and five hundred and fortv eight 
other illustrations of the highest order to clarifv the 
reading matter and the outstanding feature of the work 
IS the sjstcm of marginal notes which greatly facilitates 
the CNpcditious finding of desired information This is 
nomm dl> the fourth edition but it is really a new work 
as It has been almost entirely rewritten and the author 
utilizes the experience of twenty five years teaching to 
point out not only the proper methods of examination 
and diagnosis but also to warn against improper 
methods and pitfalls in the path of careless or un 
scientific workers 

It IS a storehouse of medical information and can be 
read b\ citlier student or practitioner with equal benefit 
The fairly numerous typographical errors must be 
excused in mcw of the merit of the work and their 
presence is undoubtedly accounted for by the fact that 
the author was in active military service for sonic time 
prior to the appearance of this edition 

W H Donnelly 


The DncNOSTics and Treatment of Tropical Dis 
EASE^ By li R Stitt A B Ph G M D Second 
Edition Revised and Enlarged Illustrated Phila 
P Blakistous Son & Co, 1917 534 pp 12mo 

Cloth §200 

It IS marvellous what a store of valuable information 
has been crowded into this little pocket sized volume 
It has a durable linen binding which will stand con 
tmuous pocket and bedside use and in spite of its 
small size it contains five hundred and thirty four pages 
It has many excellent illustrations photographic, micro- 
photographic, skiagraphic and diagrammatic which are 
invaluable to the proper understanding of the text 
The general scheme of the work is pleasing, the paper 
taking the impression clearlv and the clever arrangement 
of the reading matter with a commendable system of 
paragraphing and judicious employment of large and 
small print make its reading a delight 
There ard two mam divisions in the work the first 
and major part being devoted to ^Tropical Diseases and 
their Treatment and the second to “Diagnostics of 
Tropical Diseases’ 

This latter part takes up the general question of 
problems and procedures of diagnosis in the tropics 
and deals with the examination of the blood urine 
feces as well as of the various systems of the body 
It must not be implied that the diagnosis of the various 
diseases is not taken up in a most thorough manner 
m the first part of the worlc Dr Stitts work in the 
field of tropical diseases has stamped him as an author 
ity of international repute and makes this the second 
edition a welcome addition to the literature on the 
subject 'n W H Donnellv 


A Treatise on Orthotedic Sitrcerv By Royal 
WniTMAN, MD MRCS, Eng, FACS Assist 
ant Professor Orthopedic Surgery College Physicians 
and Surgeons, New York Professor Orthopedic 
Surgery New York Polyclinic etc Fifth Edition 
Revised and Enlarged 704 Jtngravings Philadcl 
phta and New York Lea and Febiger, 1917 ^50 
This volume on Orthopedic Surgery gives us the best 
that we have for a book of its size at the present day 
The author has thoroughly revised the last edition 


whidi came out in 1910, adding at the same time much 
tint IS of value to the student as well as the specialist 
Vn important contribution to this ne\% volume is the 
revision of a chapter on acute anterior poliomyelitis 
Ihe epidemic of 1916 furnished much that has been 
added by the author in this volume Certain disease 
types such as the abortive spinal, progressive bulbar, 
cerebral and meningeal forms, were all met with m this 
recent epidemic 

In the treatment of infantile paralysis the author has 
mentioned and in many cases emphasized the new feat 
iires brought out in this New York epidemic — namely 
tlie importance of lumbar puncture for the relief of 
tension, the injection of blood serum from patients who 
have had the disease the employment of mechanical 
means during the paralytic stage for the prevention of 
deformities and the use of muscle training as empha 
sized by Lovett 

Regarding the operative treatment employed the 
author clearlv defines the aecepted measures employed 
for the correction of deformities which develop in spite 
of precautions taken though far less than from former 
epidemics The ii'c of silk ligaments one of the more 
recent developments m operative technique is often of 
doubtful benefit 

We are pleased to note the importance given to elec 
tricity in the treatment of infantile paralysis The 
authors silence on this hitherto too much heralded thera- 
peutic measure coincides with the experience of most 
orthopedic surgeons 

The European War has developed many branches of 
surgery not the least of which is military orthopedic 
surgery This important subject comes in for a full 
chapter m tins new volume Here we find the follow- 
ing classification A— Derangements and disabilities of 

joints, B — Pathological conditions of the feet, C — ^Mal 
muted and uminited fractures D — Injuries to tendons 
muscles and ligaments E—Tendon transplantation for 
nerve destruction F — Nerve injuries complicated by 
fractures or stiffness of joints G — Cases of armless or 
legless individuals, and these are many This deals with 
the problem of artificial hmb supply and the restoration 
of the individual to usefulness m the community 
This volume is verv comprehen'^ive and at the same 
time concise and to the point It fills an important place 
m our knowledge of this subject B E Wolfort 

Sanitation for Medical Officers By Edward B 
Veddeb M D Lieut -Colonel Medical Corps USA 
Illustrated Philadelphia and New York Lea and 
Fcbiger 1917 $150 (Medical War Manual No 1 
Authorized by the Secretary of War and Under the 
Supervision of the Surgeon General and the Council 
of National Defense) 

This volume is a comprehensive work for such a 
small volume It is designed essentially for medical 
officers, and is of a size suitable for carrying in the 
pocket of the uniform In addition to the reading 
matter there are blank pages for notes which may be 
added by the reader 

Unless one reads carefully one receives the impres 
Sion that previous to vaccination against smallpox the 
site of the vaccination should be painted with lodme 
Vedder advocates latrines eight feet deep, which is 
contrary to the best knowledge feces buried at that 
depth will remain unchanged and in addition there is 
danger of contaminating the ground water at tliat 
depth The chapter on recreation and the necessity 
therefore is especiallj^ good It would seem that too 
much attention is paid to the trapping of flies giving 
several methods md not enough to the prevention of 
fly breeding Also in this chapter on insects no desenp 
tion of delousing processes are given 
For newly made medical ofilcers the book will doubt 
less be of great value ^ H M 
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Shell Shock and Its Lessons By G Elliot Smith, 
MA, MD, FRCP, FRS, and T H Peak, B Sc 
Manchester, University Press, Lond , N Y and Bom- 
baj, Longmans, Green &. Co, 1917 Cloth, $100 
Shell Shock is the popular but inadequate term for 
those mental effects of war which are sufficient to 
incapacitate a man from the performance of military 
dutj Possiblj a better term is war strain The con- 
dition presents no new symptoms, and m civil life we 
know It as nervous breakdown 
Its sole ground for difference from other disordered 
mental states lies in its unusual, intense and widespread 
causes The disturbances for the most part lie in the 
emotional sphere and are characterized by instability 
and exaggeration of emotion rather than by ineffective 
or impaired reason The authors treat the various 
phases of the subject at considerable length 

Ihis book presents a message to the English public 
and emphasizes the necessity for institutional treatment 
of earlj functional nervous disorders in special wards 
of general hospitals In England methods dealing with 
these forms of illnesses are available only for ad- 
vanced cases France, the United States and Germany 
ha\e long since recognized the importance of early 
treatment They have been slow of recognition m 
England, for if intercepted during their incipiency, many 
of these conditions maj be cured with ease 
The chapters upon Nature and Treatment of “Shell 
Shock,” Psjchological Analysis and Re-education, Gen- 
eral Considerations and Lessons of the War are found 
to be well worth studj 


1916 Collected Papers of the Mavo Clinic, Rochester, 
Minn Vol 8 Octavo of 1014 pages, 411 illustrations 
Philadelphia and London W B Saunders Company, 
1917 Cloth, $6 50 net. Half Morocco, $850 net 
This is the largest volume which has emanated from 
this clinic It contains over a thousand pages of 
precious material Not a few papers read or published 
elsewhere by the staff during 1916 have been entirely 
omitted in this volume Several papers have been 
abstracted to keep the volume within handy limits, 
others representing continued studies have been held 
over for future publication 
In order to meet the wishes of the journal m which 
this appears and to acknowledge the courtesy and to 
fulfill the request of the publishers for immediate com- 
ment, no more extensive remarks on this volume is 
possible under the time limit set, than to again pay 
tribute to this splendid organization 
One notes in passing a multitude of contributions 
flooding the literature with advanced information, col- 
lective reviews and statistics To comment upon them 
even briefly is an herculanean task It is a veritable 
encyclopedia of information, and as such is indispensable 
in our libraries as a reference work R H F 


apparatus is described in considerable detail There is 
included a description of Dr Cornwall’s method of out- 
lining the heart by what he has called “feel percussion” 
— an independent observation on the principle of Pot- 
tenger’s “light touch palpatation” in outlining organs 
The reviewer has repeatedly resolved to tram his fingers 
to appreciate these delicate shades in tissue density, 
but on each attempt finds himself waiting for the heart 
to feel his fingers, with its gentle push Where the 
latter method fails, it would be a comfort to possess, 
beside jiercussion, as reliable a procedure as Pottenger’s 
dissections and orthodiascopic work have shown this 
to be 

The section includes some valuable observations on 
the significance of pulse pressure in its relation to the 
total pressure scale, and emphasizes the importance of 
the diastolic reading — a subject that has assumed much 
more w eight since the’ ausculatory method has made a 
reliable determination possible 

The section on Special Diagnosis gives a graphic 
description of the usual findings in various forms of 
heart disease 

Part two IS devoted to therapeutics of diseases of the 
heart Before taking up the treatment of specific heart 
conditions, the author discusses the various agents that 
are utilized m cardiac therapy The subject of diet, as 
Dr Cornwall’s friends could predict, received special 
attention His recommendations take the form of 
practical dietetic prescriptions, which are elastic enough 
in their ingenious modifications to cover all indications 
It seems as if the value of a dry diet in dropsical con- 
ditions might receive more attention than the author 
has accorded it 

In discussing drug therapy the usefulness of stro- 
phanthus is urged The author states that smaller doses 
than are usually advocated are preferable The great 
value of strophanthine, used intravenously or intra- 
muscularly in desperate cases is stressed The limita- 
tions of digitalis are described at some length The 
many contraindications ascribed to digitalis by Dr 
Cornwall are consistently disregarded by most thera- 
peutists — and with benefit Its specific effect in auricu- 
lar fibrillation, which is so often encountered in broken 
compensation' is apparently overlooked by the author. 
Morphine is given a well deserved plage in cardiac 
therapy 

The section on Special Therapeutics is devoted to the 
treatment of particular heart ailments If is professedly 
based on the author’s own experience rather than upon 
the opinion of other authors, and presents in concise 
practical form the treatment found most valuable by 
a successful therapeutist 

The arrangement of the book with its many captions 
and complete index makes it a very usable work of 
reference, and the publishers have made its body worthy 
of Its spirit in tone and efficiency Tasker Howard 


A Clinical Treatise on Diseases of the Heart For 
the General Practitioner By Edward E Cornwall, 
Ph B , M D , N Y Rebman Co , 1917 127 pp , 8vo 

Cloth, $1 50 

The many readers who are familiar with Dr Corn- 
wall’s lucid terse style and original ideas, through his 
frequent contributions to current medical literature, will 
welcome the appearance of his book on the heart This 
work, as he states in his preface, is neither an exhaustive 
treatise nor a digest It contains much more informa- 
tion, how ever, than one w ould suppose could be crowded 
into a hundred and twenty -five pages, for the author 
has the rare faculty’ of presenting a subject with great 
cleirness in a verv few words 
The first part of the book is devoted to diagnosis 
and IS divided into a section on General Diagnostics, 
and a section on Special Diagnostics General Diag- 
nostics deals with history taking, symptomatology, and 
the occurrence and significance of various physical 
signs The physical examination of the circulatory 


Gemto-Urinary Surgery and Venereal Diseases By 
Edward Martin, AM, MD, FACS, John Rhea 
Barton, Professor Surgery, Univ Pennsylvania, 
Benjamin A Thomas, AM, MD, FACS, Pro- 
fessor Genito-Urinary Surgery Polytechnic Hosp, 
Stirling W Moorhead, M D , Fj\ C S , Asst Surgeon 
Howard Hospital, Phila, Pa Illustrated with 422 
engravings and 21 colored plates Tenth Edition 
^me, $7 00 J B Lippincott Co , Phila and London, 

Although this work claims to be the tenth edition of 
White and Martin’s well-known text-book on genito- 
urinary surgery, it is really a new edition, for in com- 
I^rmg it with the earlier editions one will find but little 
that w as in the original This is practically a new work, 
written by Dr Martin in collaboration with Drs Thomas 
and Moorhead 

The part dealing with gemto-unnary surgery shows 
an intimate knowledge of current genito-urinary htera- 
ture All of the advances in this specialty have been 
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carefully examined and only tliose that proved worthy 
of credence have been incorporated in the text The 
chapters on renal functions prostatic surgery and sexual 
weakness and sterility are worth the price of the book 
It 15 to be regretted that the part given to the discus 
Sion of syphilis could not have been published scpa- 
ratc!> for it is a pity that such a valuable contribution 
to the subject should be buried in a book essentially 
devoted to a work on a special branch of surgery The 
discussion of syphilis of the nervous system or the 
respirator} tract seems out of place on such a work 
even though the sub title is venereal diseases 
For a short time in the course of the disease syphilis 
maj be classed as venereal but when it has attacked the 
nervous s>stem it is obviously out of the domain of tlie 
gemto wnnary specialist The views oi the authors on 
sjphilis are so clear and their deductions so frank and 
honest, that it is too bad that these chapters could not 
have been made more accessible to tlie general prac 
titioner, neurologist and syphilographer and not buried 
and perhaps lost m a book with the predominating title 
upon another entirelj different class of diseases 
Without prejudice the reviewer is of the opinion that 
this work IS one of the best that has been brought out 
in a long time 

The illustrations many of them appearing in the 
former editions are excellent depicting m a graphic 
manner the diseases and conditions that serve to 
illustrate 

The press work is of the Same workmanlike char 
acter that is common to all of Lippincotts publications 

J Mcr \V 


Rest Suggestion and Oteer Therapeutic Measures 
IN Nervous and Mental Diseases Bv PRANas S 
Dercum am M D Ph D Professor Nervous Dis- 
eases Jefferson Medical College Philadelphia Con 
suiting Neurologist General Hospital Philadelphia 
Second Edition Pluladelphia P Blakistons Son & 
Co 1012 Walnut Street 1917 Price $3i0 net 
This bool of less than four hundred pages is unusual 
in Its scope of the subject matter dealt with and the 
authors name gives it a value of unquestionable pre- 
eminence 

The first section whidi discusses "Rest " covers 
function and its results chronic fatigue and the fatigue 
neurosis rest in neurasthenia and allied states hysteria 
hipochondria and the application of rest m chorea and 
otlier functional nervous diseases and m organic nervous 
diseases, thus emphasizing the primary value of rest in 
all of these conditions 

Part II discusses the therapeutics of mental disease 
under topic headings ‘ The Prevention of Insanity and 
the General Principles of the Treatment of the Insane 
and The Treatment of the Spetval Forms of Mental 
Disease 

Part III Under ' Suggestion are taken up the 
psychiatric aspects of the various conditions mentioned 
The book is so practically compiled and systematically 
arranged that it serves as an excellent text book for 
students and a valuable reference vvork for the prac 
titioner H G Dunham 


Acute Poliomyelitis By George Draper, M D Asso- 
ciate in Medicine, College of Physicians and Sur- 
geons Columbia University, Associate Attending 
Phjsician Presbyterian Hospital, New York City 
with a foreword by Simon Flexner MD With 19 
illustrations P Blakiston s Son &. Co 1012 Walnut 
St Philadelphia Pa 1917 Price $1^0 net 
The value of this monograph by Dr George Draper, 
IS tersely described in the foreword by Dr Simon Flex- 
ner with whom the author has earned out much of the 
investigation here outlined 


This work is of value on account of the comprelien- 
sive and thorough manner in which it has been done 
together with the fact that unusual facilities have been 
at the author’s disposal in every phase described It is 
one of the most pregnant subjects of our time and one 
which, without exception, every member of the pro 
fession should become familiar with in so far as our 
knowledge of its mysteries permits to date 

H G Dunham 


Diagnosis and Treatment of Surgicau Diseases of 
THE Spinal Cord and Its Membranes By Charles 
A Elsdzrc J>f D FACS Professor of Clinical Sur- 
gery at the New York University and Bellevue Medi 
cal College, Attending Surgeon to Mount Smai Hos 
pilal and to the New York Neurological Institute 
Octavo 330 pages 158 illustrations 3 of them in 
colors Philadelphia and London W B Saunders 
Co 1916 Cloth, $5 00 

This original and valuable contribution comes from 
the pen of a well known surgeon who has spent inten 
sive effort upon the field of the surgery of the central 
nervous system A study of its pages will make it clear 
to the surgeon that he should learn as much neurology 
as he can comfortably contain and will convince the 
neurologist that a living pathology contains recesses 
jet to be explored 
The book is divided into three parts 
Part I The anatomy and physiology of the spinal 
cord, the symptomatology of spinal cord disease! This 
section discusses the anatomy of the vertebral column 
and spinal cord the normal and pathological physiology 
of the spinal cord spinal localization and symptomatol- 
ogy a diapter on examination, one on the X ray in 
spinal disease and a discussion of differential diagnosis 
of surgical spinal lesions 

Part II Is a description of operations on the spine, 
spinal cord and nerve roots and is in the mam rudi- 
mentary It describes lumbar puncture exposure of 
spinal cord by laminectomy rhizotomy, the divisions of 
the antero lateral tracts for pain etc. 

Part III The surgical diseases of the spinal cord 
and membranes and their treatment discusses the de- 
formities inflammations injuries and new growths that 
come within the scope of a volume of this size The 
chapter on injuries is short and will no doubt be 
expanded in later editions The discussion of tumors 
IS much more complete The author says It may occa 
sion some surprise that hematomyelia and spinal gliosis 
are included in a work on the surgical diseases of the 
spinal cord In these diseases much harm is done to 
the fiber tracts by compression and the relief of this 
compression by surgical means has already resulted in 
marked improvement m a number of patients The 
time IS at hand when selected cases will be regularly 
subjected to operative interference ’ 

The illustrations, by Lenhard add greatly to the value 
of the book J E Jennings 

A Manual of Therafeutic Exercise and Massage 
Designed for the Use of Physicians Students and 
Masseurs By C Hermann Bucholz MD Illus- 
trated Philadelphia and New York Lea & Febiger 
1917 427 pp,8vo Cloth $3 25 

Tins brief but comprehensive manual Is intended by 
the author for the use of tlic general practitioner the 
student or the masseur He states in the Preface that 
it IS designed to fill the need Jor a work on the thera- 
peutic use of exercise and massage, the neglect of whidi 
by the practitioner has caused many a patient who appre 
ciatcd their value to find his wav into the hands of the 
quacks or the incompetent The authors position is 
well stated in the following quotation To fill the 
patient with endless streams of medicme. neglecting 
'*^luireby the natural resources such as he in the patient’s 
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nerves and muscles, is just as much quackery as to pre- 
tend to heal everything with any one physical method ’’ 
The subject matter is presented in a thoroughly sensi- 
ble and scientific manner The principles underlying the 
Airious procedures mentioned are carefully presented, 
and no extravagant claims are made The author lays 
especial stress on the fact that active exercise is far 
more important than passi\e, in the treatment of many 
pathological conditions for which passive exercises are 
apt to be prescribed Of special interest to the general 
practitioner are the chapters on affections of the foot 
and of the sacro-iliac articulation, and that on the 
correction of faulty posture 

Nutrition axd Clinical Dietetics By Herbert S 
Carter, Paul E Howe and Howard H Mason 
Philadelphia and New York, Lea and Febiger, 1917 
$5 50 

This book IS comprehensive m its scope, including 
discussion of the physiology and physiological chem- 
istry of nutrition as well as of the feeding in various 
conditions In the first and second parts of the books, 
entitled “Foods and Nutrition” and “Foods,” respec- 
tively, an account is given of the facts which form the 
basis of the science of dietetics as at present developed 
In the last two parts, entitled “Feeding in Infancy^” and 
“Feeding in Disease,” respectiv'ely, which deal with spe- 
cial dietetics, the selection has been necessarily, to a 
considerable extent of opinions in place of established 
and universally acknowledged facts Practical dietetics 
has not yet become standardiaed The science is not 
advanced far enough to make it possible for a diet to 
be formulated for every condition or for very many 
conditions which will be accepted universally as beyond 
question the ideal one , and details and even the general 
plans of some of the diets set forth in this book will 
fail to meet the approval of some w'ho may hold differ- 
ent particular opinions This inevitable weakness of a 
text-book of dietetics is perhaps less apparent in the 
domain of infant feeding, which was the first depart- 
ment to receive serious scientific study, and in which 
standardization has been more nearly reached than in 
other domains 

Allowing for the differences in opinion alluded to, 
and also for some minor defects in the literary make-up 
of the book, the review er finds it a pleasure to commend 
this book, and is inclined to consider it the most gener- 
ally useful one on the subject that he has seen 

E E Cornwall 

Traumatic Surgery By John J Moorhead, M D , 
FACS, Adjunct Professor Surgery, New York 
Post-Graduate School and Hospital Octavo volume, 
760 pages, 522 original illustrations Philadelphia 
and London W B Saunders Company, 1917 Cloth, 
$6 50 net , half morocco, $8 00 net 
This inspiring title suggests a large volume of many 
hundred pages , so it is ! In reading it one is impressed, 
in places, by its elementary^ character One experiences 
a sense of disappointment upon close scrutiny, and a 
feeling forces itself upon the reader that it was labori- 
ously compiled, and shall we say, unnecessarily pub- 
lished? No, for there are some features deserving 
commendation There is little, however, in the book 
which has not already been well treated in others The 
author has attempted to place in one volume all the 
necessary information for the diagnosis and treatment 
of the common and most of the uncommon results of 
injury We see no special need for this book as 
w rittcn 

For instance, his treatment of wounds, covering about 
70 pages, is a mediocre attempt to cover a field already 
well represented in a score of others upon minor and 
general surgery The noteworthy part of this pres- 
entation IS that quoted from Kanavel’s "Infections of 
the Hand” 


Space IS accorded injuries of joints, and a series of 
skiagrams of injected anatomical specimens from Mur- 
phy’s clinics well illustrate the blood supply of joints 
and their vicinity Illustrations of the various steps in 
the arthroplasties of the major joints as performed by 
the late John B Murphy are inserted without comment 
One gets the impression here tliat they are merely in- 
serted for padding If this subject was seriously con- 
sidered in the text these pictures would be of great 
value 

Three chapters, comprising about one-third of the 
volume, are devoted to fractures and dislocations This 
IS the least valuable part of the book Comparisons are 
odious, but really it would seem that those desiring light 
on this subject would prefer to consult a standard text- 
book 

The operative treatment of fractures is dismissed in 
three and one-half pages We can hardly subscribe to 
the belief that there are some surgeons who advocate 
open operative methods in all cases of fracture The 
author dismisses the subject of the autogenous bone 
graft with the statement that this will probably super- 
cede metal plates in many cases 

The discussion of osteomyelitis and periostitis is lim- 
ited to about four pages There is a decided call for 
an extensive monographic study of this most interesting 
and neglected field Here was an opportunity for the 
author to grasp 

Again, in his consideration of deformities of the 
hands and feet, one encounters a subject which requires 
criticism, for the author improperly includes certain 
congenital malformations 

The surgery of foreign bodies is a prolific field for 
exposition The author devotes something over ten 
pages to this very important subject 

One properly encounters about ninety pages of excel- 
lent reading pertaining to fractures of the skull, spine 
and their complications 

Accidents due to electricity, compressed air and gas 
are well discussed In the pathology of the latter the 
author fails to mention an important post-mortem 
lesion found in illuminating gas poison, which is of 
medico-legal importance, namely, degeneration of the 
lenticular muscles 

The medico-legal relations of trauma to abortion, 
miscarriage, visceral displacement, hernia and appendi- 
citis are discussed The latter relation might well be 
omitted, for it is irrelevant The traumatic neuroses 
received due consideration 

Medico-legal phases, criminal and compensation cases, 
are discussed 


SDeatl^^f 

Morris Norton Bemus, M D‘, Jamestown, died Decem- 
ber 9, 1917 

Ramon Guiteras, M D , New York City, died Decem- 
ber 13, 1917 


Clarence A Hastings, M D , Malone, died December 
23, 1917 

T HOMAS B Hegeman, M D , Brooklyn, died December 
20, 1917 

Moses J Jackson, M D , New York City, died January 
1, 1918 


Oscar M Leiser, MD, New York City, died Decem- 
ber 8, 1917 

Charles H North, M D , Dannemora, died December 
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Payne, M D , Liberty, died December 12, 
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EDITORIAL DEPARTMENT 


ENLIGHTENING THE PUBLIC ON 
MEDICAL SUBJECTS 

‘The Purposes of the Society shall be, 
to enlighten and direct 
public opinion in regard to the great problems 
of State medieine " — Preamble, CousUtuhon of 
the Medical Society of the State of Neto York 

T his is an object that has for years been 
sought by the better element of the medi- 
cal profession Difficulties in its accom- 
plishment have been great, for enlightenment 
of the public has too often been accomplished 
bj the exploitation of individual phvsicians 
When a physician, even if prominent and con- 
scientious, expresses an opinion publicly upon 
a medical subject, he is sometimes placed under 
the suspicion of advertising Moreover, the 
opinion IS that of an individual and the in- 
dividual with the most conscientious motives 
may be swayed by personal experience This 
difficultj of giving adequate medical informa- 
tion to the public without personal exploita- 
tion has seemed almost unsurmountable The 
importance of public information on medical 
matters, however, has steadily grown v\ ith the 
advance of knowledge of preventive medicine 


The public must know, and will know of these 
matters Unless some means be devised for 
furnishing information from reliable sources 
It will be issued from unreliable sources, to 
the endangering of the public health and the 
discredit of the medical profession 
Several attempts have been made to meet 
this problem The most successful, as far as 
vve know, IS that of the New York Academy 
of Medicine The system as it has been de- 
vised has largel} obviated the difficulty of 
former years It has been adapted to a great 
city, and m some of its features can be best 
carried out in such a city The principles, 
however, may be applied even to small com- 
munities, and adapted to local conditions 
Jtuch may be done to meet the urgent demand 
for information upon medical subjects, particu- 
larly upon those pertaining to preventive medi- 
cine Such results are so desirable that we 
propose to give in brief the methods devised 
bj the Academy of Medicine, in the hope that 
it may aid other localities 
The Committee on Public Health of the 
New York Academy of Medicine was estab 
lished in its present form about five jears ago 
Other committees had preceded it but the 
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present committee was organized as the re- 
sult of experience Dr Charles Loomis Dana 
has been chairman from the beginning and Dr 
James Alexander Miller, Secretary E H 
Leuinski-Con\in, PhD, has been a most ef- 
ficient Executive Secretary' This is a notable 
trio and accounts in a measure for the suc- 
cess of the work An Executive Secretary is 
a necessity if broad and extensive work is to 
be undertaken Such an officer should be 
able to devote much time to the committee and 
should be one interested in sociologiral and 
welfare nork and should have qualifications 
as an investigator 

Tins brings us to a difficult point A con- 
siderable expense must be incurred if the work 
is carried on broadly and extensn elj’ as it bas 
been by the New York Committee That 
committee has had liberal financial assistance 
from se\ eral laymen and layvs omen who were 
impressed by the lalue of its Mork to the 
communitj’ Such assistance might be secured 
m many other cities 


committee usually appoints a small sub- 
committee to which the question is referred 
for intensive study Tins committee is 40* 
necessarily drawn 'from the Genera! Conimj}' 
tee, but the whole membership of the 
em) IS utilized The members' best qualified 
to pass upon the question under consideration 
are selected This sub-committee reports to 
the Executive Committee or the Genera! Con- 
niittee The General Committee, after delififn 
ation upon the report of its sub-conimittre 
adopts a report as the report of the Comisittr’ 
on Public Health, no names of the ^a‘u. 
committee or General Committee being 
out The report must receive the apprmah 
three-fourths of the members of the Gewrj, 
Committee and must be approved bj fi 
President of the Academy before its pufiY 
tion The report is then issued as the opa 
of the New York Academy of Medicine, 

The keynote of the iihole system isti 
The report is a report of the Academ; 
Medicine No name of an'mdividua! f 


Many subjects brought before a Public pears The report is issued as 
Health Committee maj'- be decided by the medi- cal information availably 
cal members alone and involve but little ex- fessional knowlcdgC/OflU^air and 
pense Other subjects, like the investigation m the professiC(«l^a 1 n the 

of public activities asked for by city depart- Take a 

meats, may miolve great expense for mvesti- there m of the 

gation Much, hov ever, may be done at slight the he abortjo 

expenditure In the smaller societies, it would \ar ’’eLuon append"' 
seem that the expense might be kept at "a neuroses 

1 er)^ small figure cn„„„aj compensat 

The Academy Committee has been fortunatj^ — . 
in haling in its membership men of the ^ 

est standing and of national reputation 


1 er}' small figure enmma? and compens 

The Academy Committee has been fortunatj^" — cases, 
in haling in its membership men of the ^ 

est standing and of national reputation 

cidentallj , it may be said that the highe'j^''' -^aniestoivn w 

of medical men may be secured m eve^irjEjus, md t 

mumty to render services for work » ^ City, 

public and professional value This 7 ^ jif £> 

not always appreciated by medic tg ’ ' died December 

officials 7 

- > Brooklyn ^ 

The methods adopted by the Acac ' Aiocson vr, ’ ^ ^'^cember 

mittee are simple but effective T , ' D, iye,y York City d 

committee consists of twenty-om ^ January 

111th a small Executive Commil > ’ City, died Dece 

meets everi' week the year aroum ^ Ud, 

question IS presented by a city de ,'5 p ’ died December 

public body, or by pnvate comi ' Liberty di h n 
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Even in the simll societies, n modified s>s- 
tem might be adopted, but it would be more 
^ difficult m small communities to conce il the 
identity of the physicians acting upon the com 
mittec Even then it would be understood 
that the opinion reached w as that of a medical 
society and not of an individual It would be 
accepted as the best opinion of the medical 
profession of that locality 

Appreciation of the efficiency of the Public 
Health Committee w as recently espressed by 
Alayor Mitchel and several of his Commis- 
sioners upon their retirement from office on 
January Ist The following is an extract from 
a letter received from Mayor John Purrov 
Mitchel "Among the various citizens or- 
ganizations which have served the city well 
in an unofficial capacity, and given to the 
city departments the benefit of expert advice 
and consideration of important matters, there 
IS none which has been more unselfish or 
which has given more valuable technical ad- 
vice than the Public Health Committee of the 
Academy of Medicine I find that no less 
than sev en of the city departments, boards, or 
commissions have benefitted directly by studies 
undertaken at their request bv this public- 
spiiited professional body”' 

Such expressions of appreciation from the 
head of the most businesslike administration 
New York Citv has ever had, has heartened 
the committee to continued effort It is 
deeply interested in the work and will be glad 
to help other communities m the establish- 
ment of similar activities It will welcome the 
opportunity to furnish information or to an- 
swer any questions which may be proposed by 
others desiring to enter upon such effort 
Communications sent to the Public Health 
Committee 17 W 43d Street, will receive 
prompt and cordial consideration 
It IS hoped that these suggestions may prove- 
helpful in solving one of the difficult problems 
which the medical profession is all the time 
called upon to meet and make it possible to 
ethically “enlighten and direct public opinion 
111 regard to the great problems of state 
medicine " 

F M C 


THE U2TH ANNUAL MEETING 
Ihc attention of the members is drawn to 
the preliminary program of the one hundredth 
and twelfth ■’innual Meeting of the Medical 
Society of the State of New \ork, which will 
he found on page 79 ot this Jouiiial 

This meeting w ill be held during the fourth 
week of May in the old City of Albany A 
city already famed as the birthplace of the 
State Societv and one in which many interesting 
meetings have been held 

More extended comments are reserved for 
another occasion, but a study of the program 
will show that m sintc of the many difficulties 
which the Chairman of the Committee on 
Scientific Work and the Chairmen of the Sec- 
tions have had to contend with owing to the 
unusual conditions created bv the war, that it 
compares verv favorablv with those of previous 
years 

It IS impossible to mention m detail the manv 
attractive features which the program con- 
tains, but all will be pleased to levin that the 
orator will be tlic Hon Tames M Beck, who 
will speak on the “Psychology of the War” 

A number ot interesting Symposiums have 
been arranged by the different Sections The 
ones on Mililarv Surgery, Medicine and Hy- 
giene being of particular interest at the pres- 
ent time Among the out of town guests who 
will favor the Society appear the names of Dr 
Lcwellys F Barker Prof Clinical Medicine, 
Tohns Hopkins Univeisity , Dr J P Crozer 
Griffith and Dr Barton Cooke Hirst, of Phila- 
delphia, Dr rranllm S Newell and Dr Wil- 
liam Healy of Boston, Dr John T Geraghty, 
Dr Emil Goet=ch and Dr Guv L Hunner of 
Baltimore, Dr Charles L Eonifield Cincinnati, 
Dr Herman L Kretschmer Chicago, Dr 
Henry S Plummer ind Di William F Braasch, 
Rochester, Minn , and Dr Walter B Lancaster, 
Camp Deven- M iss 

A valuable and mteiestmg program has also 
been arranged by the Section on Public Health 
in which Dr Winslow, Prof of Preventive 
Medicine, \ale Lmversity, and Dr Charles J 
Hastings, President American Public Associa 
tion, together with a number of laboraton and 
research workers will participate 
The Societv will also be favored by num- 
bering among those who will open discussions 
such men as Dr E Gustav Zinke of Cin- 
cinnati Dr M'llliam D Fullerton Cleveland; 
Dr Robert L Dc Normandie, of Boston 
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SYPHILIS OF THE EYE- 
By WILLIAM CAMPBELL POSEY, MD, 
PHILADELPHIA, PA 

HEN I A\as invited by your chairman 
to take part in a discussion on 
“Sypliilis of the Eye,” in thinking 
o\ er the best means of presenting the sub- 
ject, it seemed to me futile to attempt a re- 
\ic\v of the various ocular manifestations 
which this infection niaj’- give rise to In the 
first place, the changes induced by syphilis 
in the eye are so numerous and varied, that 
a dissertation dealing with even the most im- 
portant would consume much more time than 
jou have been kind enough to place at my 
disposal, and secondly, I should onl}'- be bor- 
ing you with a repetition of facts with which 
jou are alread} quite as familiar as I am The 
introduction of the Wassermann test and the 
treatment by salvarsan have, however, during 
the past few years added much to the cer- 
tainty of our diagnosis of syphilis and our 
means of combating the disease, and while 
the \aluc of both these new diagnostic and 
therapeutic methods has been largely recog- 
nized and appreciated, the almost constant 
appearance in the journals of new experiences 
with both has caused me to attempt a review 
of some of the most notable of these publica- 
tions, in an effort to crj^stallize our knowledge 
regarding these Hvo phases of the broad sub- 
ject of ocular syphilis 

I AVill first consider the part played by 
syphilis in the causation of diseases of the 
eye Before the introduction of the Wasser- 
mann reaction and the existence of a sure 
method of diagnosis, figures estimating the 
frequency of syphilitic ocular affections were 
vcrj'’ A'ariable Since the introduction of 
this reliable test, a number of attempts 
have been made to arrive at some definite 
conclusions upon this point Perhaps the 
most valuable of these is a study by W ,H 
JIanson, T J Mackie and H E Smith, who 
made an examination of the blood of 250 pa- 
tients, all of vv'hom were suffering from dis- 
eases either know n to be sometimes caused by 
syphilis or else of uncertain etiologj’’ With 
regard to some of the conditions, the numbers 
are too small to form a basis for any v’^alid 
conclusion, but the following points may be 
noted 

In interstitial keratitis the reaction was posi- 
tiv^e in 88 8 per cent Since a positive reaction 
IS in itself conclusive evndence of the presence 
. ‘^vohihs (foart from a few other diseases 
public ^y, or 
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rarely found in this country), w^hereas a nega- 
tiv'e reaction is inconclusive evidence of its 
absence (the authors say that only 75 per 
cent of cases in the tertiary stage yield a posi- 
tiv'^e result), this percentage tends to prove 
that interstitial keratitis apart from syphilis 
must be v erj i are It maj be noted that eight 
cases of "strumous” keratitis which were ex- 
amined all gave a negative result 

Of the patients suffering from iritis and 
iridocj'clitis, 54 per cent were proved to be 
sjphilitic On the other hand, three cases of 
cj^clitis uncomplicated by iritis all gave a nega- 
tive reaction, and only five out of twenty-six 
cases of choroiditis and choroidal atrophy gave 
a positiv^e reaction This last proportion is 
decidely less than might be expected, espe- 
ciallj’- as cases of myopic choroiditis were 
placed under a separate category 

Over half of the cases of optic atrophy 
studied prov’^ed to be syphilitic In the ten 
•cases in which the atrophy was' diagnosed as 
primary, all gav’^e a positive reaction 

Out of thirteen cases of paralysis of the 
•ocular muscles, seven gave positive and six 
-negative results Of the positive cases four 
w^ere of the third nerv^e, one the fourth, one 
the sixth, and one the sixth and third com- 
hined The negative cases were all of the 
sixth nerve This would tend to show that 
the external rectus, the eye muscle most sub- 
ject to paralysis, is relatively immune to 
sj'philitic disease 

The paper just mentioned has been supple- 
mented by a further report by the first two 
authors (Mackie and Manson) who applied 
the luetin test to fifty of the same patients 
whom they'had previously tested by the Was- 
sermann reaction The results showed that 
-many patients who give a positive reaction to 
the first test give a negative to the second, 
and vice versa This was especiallj’- significant 
in cases of optic atrophy Of eight cases 
already subjected to the Wassermann test and 
re-examined by the luetin test, five which were 
negative to the Wassermann were positive to 
the luetin test, and three which were positive 
to the former were negative to the latter In 
these cases the one test seemed to act as 
complimentary to the other Before syphilis 
can be excluded, it would appear, therefore, 
to be necessary to apply both 

Perhaps it might be of interest in this con- 
nection to quote from John A Kolmer, "In- 
fection, Immunity and Specific Therapy,” 
Results 1 The reports of Noguchi and of a 
number of different observers show that the 
luetin reaction is generally negative in the 
primarj^ and secondary (untreated) stages of 
syphilis 

2 In latent tertiary syphilis Noguchi has 
reported positive reactions in from 80 to 95 
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per cent rcspcctl^ elj , nnd the reports of others 
have showed from 64 to lOO per cent of posi- 
tive reactions 

3 In cerebrospinal syphilis positive re- 
actions have been received in from 42 to 80 
per cent of cases 

4 In congenital syphilis the results have 
V aricd vv ithin wide limits — 10 to 96 per cent of 
positive reactions In cases under one year 
of age Noguchi has reported about 23 per 
cent, and among later cases 96 per cent of 
positive reactions 

5 While a few observers have reported posi- 
tiv'e results in diseases otlier than syphilis, it 
IS frequently very difficult absolutely to ex- 
clude syphilis, and the general consensus of 
opinion IS unmistakably to the effect that m 
this country at least, the luetin reaction is 
specific for syphilis Sbght reactions may 
ibe obtained in frambesia or yaws and leprosy 

6 Second injections of luetin apparently do 
not give positive reactions in non-syphilitic 
cases 

Another contribution of great value m 
determining the frequency w itli which syphilis 
affects the eve is a paper read before the 
American Ophthalmological Society last year 
by Brown and Irons, of Chicago, giving the 
results of a careful analysis to determine the 
etiology of 100 patients suffering from intis 
Careful attention was given to the history 
and a complete physical examination was made 
to detect the presence of syphilis tubercu- 
losis gonococcal infection and infections from 
teeth tonsils, sinuses, prostate, pelvis or other 
structures which might give rise to ocular 
lesions The laboratory examinations in- 
cluded Wasserniann tests which were con- 
ducted by two laboratories From this com- 
prehensive study, syphilis was found to be the 
cause of the iritis in twenty-three cases, and 
in eleven other instances it was associated 
with other coincident infections, a total of 
thirty-four In five other cases there was 
some reason to think that syphilis should also 
be considered — a total of thirty-nine. In the 
remaining sixty -one cases a searching exam- 
ination failed to reveal any evidence of past 
or present syphilitic infection In the words 
of the authors "So far as one may draw con- 
clusions from this number of cases, it would 
seem that the widely accepted statement that 
50 per cent or more of intis is due to syphilis 
may have to be revised Certainly m the ab- 
sence of other evidence of active syphilis in 
a patient with intis, the assumption that the 
iritis IS syphilitic is more likely to be wrong 
tlian right ” 

Let us now consider the second phase of 
our subject, the treatment of syphilis of the 
eye by salvarsan 

In an analysis made in Februarv, 1914, of 


fifty casts ot syphilitic distascs treated bv 
s ilvarsan, Uhle and JMackinney, of Philadel- 
phia, summarized that the immediate effects 
arc uniformlv good and more prompt than 
can be obtained by mercury Included in the 
above total was one cliancre of the eyelid, 
ten cases of interstitial keratitis, twenty ot 
uveitis, seven of muscle paralysis, four of optic 
neuntis and seven of optic atrophy Of the 
ten cases of interstitial keratitis, six were 
heredo syphilitic and four were acquired The 
immediate effects from salvarsan, as in other 
ocular conditions, were good There was 
prompt relief from pain, photophobia, lach- 
ryroation and congestion A good final result 
was obtained in all cases within from two 
weeks to three months As has been the ex- 
perience of most of us, the authors found inter- 
stitial keratitis to be the most resistant of all 
ocular lesions to antisyphihtic treatment 
Tliey found, however, the clearing of the 
cornea to be definite, though slow, after each 
injection They advised that this form oE 
keratitis should be treated with repeated in- 
jections at rather short intervals 
In acute syphilitic inllammations of the uveaf 
tract, the results w ere astonishing Tins 
group included seven cases of papular iritis, 
SIX of acute iritis, and seven of general uveitis 
The immediate relief from pain in these con- 
ditions was most gratifying and what must be 
regarded as a good result was accomplished 
within two weeks in every case 

In one case of long-standing chonorctimtis 
complicated with an acute exacerbation, the 
process was stopped within a few days and 
the general health of the patient considerably 
improved 

In muscle palsies a consistent improve- 
ment was noted within a few days, and with 
one exception, normal function was restored 
within a few weeks One patient with a 
partial third nerve paralysis, which cleared 
up almost completclv after one injection, re- 
turned SIX months later, with complete paral- 
ysis A second injection (intra-muscular; 
promptly relieved the ptosis , but a partial paraly- 
sis of the third nerv e still remained, w Inch how- 
ever slowly yielded to inunctions, administered 
dailv One case of general syphilis developed 
oculo-motor palsv two months after the last in- 
jection of a series of five, which had been ad- 
ministered w ithm fiv e months 

In optic neuritis, the results were uniformly 
good the nerve clearing up within one month 
in all cases One patient with optic neuritis had 
received one injection of salvarsan for an iritis 
seven months previously, and had neglected sub- 
sequent treatment A second injection brought 
about considerable improvement in three weeks, 
and a cure in fiv e w eeks 

In seven patients with optic atrophv, no im- 
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j)ro\cment m the nei\e ^\as noted, nor was the 
same to be expected In tw'o cases associated 
with tabes, the pains w ere relier ed, and the gait 
and station somewhat improied 

Another paper of \ alue w Inch dealt w ith the use 
of salvarsan in interstitial keratitis and in optic 
nerve lesions, w'as read b> Arnold Knapp before 
the American Ophthalmological Society in 1915 
This well known observer concluded as follows 
“We have the impression that the earlier the 
treatment is begun, the better are the results 
obtained In all cases the inflammatory symp- 
toms are quickly overcome Saharsan seems to 
act best in cases with inflammatory symptoms, 
Its action is slight in cases of corneal infiltration 
without vasculai ization The majority of cases 
seem to do much better wnth the old treatment 
Great improvement in the general health was 
very noticeable There are, how ever, cases which 
are not benefitted beyond the relief of the in- 
flammatory sjmptoms and in w’hich the corneal 
infiltrations do not change Salvarsan has not 
been able to pi event the other eye from becom- 
ing affected \\ hile the expectation on salvarsan 
in interstitial keratitis may have been placed too 
high, I do not share the belief, which many 
hold, that It is ot no value in this disease The 
results in the majority of cases, in my expeii- 
cnce, if the treatment is persev ered in, are v cry* 
encouraging ” 

Knapp’s patients were given Hg by inunctions 
■once or twice daily, small doses of KI, and neo- 
salvarsan in five one-half doses at three days’ 
intervals, then aftei two weeks salvarsan was 
given m one-half doses every three days for five 
times The Hg and KI vveie then continued 
Knapp states that the Wassermann test did not 
help him any m determining the effect of the 
treatment, as in all of these cases it remained 
strongly positive, as has been the experience in 
all laboratories 

In agreement with the experience of other in- 
vestigators, Knapp believes that the opinion 
which was formerly expressed that salvarsan 
exerted an unusually deleterious action on the 
optic nerv'e, pioducing a rapid blindness with 
atrophy, lacks confirmation Indeed, he asserts 
.that “experimental work and clinical experience 
have shown that salvarsan does not exert any 
unfavorable action on the optic nerve or any 
other part of the ey e Unpleasant reactions, the 
so-called Herxheimer leaction on the part of the 
optic nerve, can be avoided by beginning with 
very small doses of neosalv arsan ” 

Intraspinous treatment w ith salvarsanized 
serum as suggested by Swift and Ellis, was em- 
ployed in the treatment of five cases of optic 
atrophy, in order to bring the agent into close 
contact with the diseased tissues Of the five 
but one showed improvement Knapp 
out tliat if the degeneration depends on 
dative process due to the direct action of 


the spirochaete, our aim should be the pieventive 
treatment of these lesions He urges, therefore, 
the proper examination of the cerebrospinal fluid 
and Its appiopriate treatment long before de- 
geneiative lesions come on Cases of ocular 
muscle paialysis or those with pupillary symp- 
toms vv here the optic nerves are still unaffected, 
furnish a more hopeful field than after actual 
loss of vision from nerve involvement has set in 

My ow n experience tallies with that of others, 
that 111 order to be efficacious salvarsan should 
be administered eaily, before the spirochaete 
reach the v asciilar tissues and .before they have 
had time to damage the delicate tissues of the 
eye Later results are certainly less favorable, 
though we have all seen gummata of various 
part of the eye disajlpear under its use Indeed 
cases have been repoited where Argyll-Robert- 
son pupils have reacted again to light following 
antra v'enous injections of the drug 

That the administration of salvarsan does not 
prevent the appearance of _ new syphilitic symp- 
toms during the period of administration is gen- 
eially recognized and is probably due, as Stejahen- 
son has pointed out, to the presence of nests of 
organisms which escaped the action of the ini- 
tial dose 

Although salvarsan does appear to act with 
astonishing promptness and efficacy in many 
cases, this is not true of all and there hav^e been 
numerous reports of unfavorable results Paraly- 
sis of eye muscles, interstitial keratitis, gumma 
of the ins, papillitis and other ocular lesions have 
"been cited after the use of salvarsan, thfese com- 
plications arising in general quite late after the 
use of the drug Sufficient evidence has now 
heen collected, however, to demonstrate that these 
accidents should not be attributed to the treat- 
ment by- salvarsan, but result from a progression 
of the disease, as is evidenced by the fact that 
additional doses of the drug are usually followed 
by their disappearance For a long time there 
was a general impression that salvarsan acted 
deletenously upon the tissues of the optic nerve, 
and especially' m the presence of nonsyphilitic 
disease of the retina and optic nerve Gibbard, 
hovvev er, w ho investigated this phase of the sub- 
ject observed but two cases of cerebro-nerv'e 
disease m 1 200 cases in which salvarsan was 
used and an increase of dosage caused the dis- 
appearance of tlie trouble Elliott, moreover, 
found that cases presenting signs of optic neuri- 
tis of presumable syphilitic origin act excellently 
to the drug Further review of the literature 
also indicates that there is no ground for the 
belief that salvarsan has a poisonous effect on any 
of the ocular tissues Certainly all evidence is 
lacking that the drug causes atrophy of the optic 
nerv'e through a direct toxic effect 

From my own limited experience, it would ap- 
pear that the toxic effects wrongly attributed to 
salvarsan may- be avoided by trusting the ad- 
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ministmtioii ot the diug onlj to thobc ^^ho ire 
properly tr lined, and tint the combuntion ot 
saKarsan with mercurv and potis'^mm iodide 
greatly augments the spiroclncticidal properties 
of each of these specifics 

In i recent paper read before the College 
of Phjsicians of l^hiladclphia, rord>ce, of 
^»e^^ York, said, ‘In s\phiiis the optic ner\e 
nm be pnmanh or secondarily iinohed much 
more ohen the littii In the former the 
ncia’c substance itselt without compromising 
the meningeal co\cnng is attacked b\ gmn- 
maia or cndartentiS of the Hcubnci type, 
while m the latter there is an extension menin- 
gitis In the former the fluid is usually 
negative while in the latter it is positive 
During the era before our systematic laboratory 
examination in these cases an isolated optic 
itrophy was diagnosed as latent tabes and Nonne 
still regards such cases as tabetic in mcw of the 
tact that cases ot tabes may begin as an optic 
atrophy and persist as the only syaiiptom for 
years, as many as twenty The liboratory find- 
ings, it ’5ccms to me, gi\e a lictter indication oi 
the nature of the process, especially in the earh 
c'ascs, and supply more definite data upon whicli 
to base i diagnosis and prognosis Cises of 
optic atrophy might therefore be classified in 
three groups 

Group 1 Including those ca^cs where no other 
physical ibnonnalhies ire present and the fiind 
findings are negatue or practically so 

Group 2 Cases w hich clinically gue a history 
of lancinating pains and haye sluggish oi absent 
reflexes in other yyords, more or Ic s advanced 
tabes with a positive lymphocytosis positive 
globulin positive Wassennann and a luetic ciiive 
I he blood mav or may not be positive 

Group 3 Cases which on physical examina- 
tion give the findings of tabes or paresis with or 
without mental phenomena These cases dilTei 
from Group 2 in that tlie Wasserniann is resist- 
ant to treatment and a paretic curv e is present ” 

In addition to these groups of ca‘;es Fordyce 
offered the follow mg conclusions Ojitic atrophy 
with a high cell count, positive Wassermanii and 
a luetic curve offers, favorable conditions for 
treatment as is evidenced by the fact tli it cases 
have been stationary for two years with negative 
findings after treatment ind with visual fields 
enlarged or stationary On the other Iiand he 
believes that optic atrophv with negative fluid 
findings offers no indicitions for intraspinal 
treatment 

Fordyce insists that ev^erv case of secondary 
svphilis as a matter of routine should have an 
ophthalmoscopic examination from time to time 
MarKed evidence of pathological changes may 
be present with slight subjective symptoms oi 
impairment of vision, and the condition may be 
completely overlooked unless one 15 on the alert 
for the possibilities in these cases 


In eye syphilis positive clinical manifestations 
are frequently present with a negative blood, as in 
a man who developed in his early seeoudarv 
period, one month after treatment with four full 
doses of salvarsan, a perivasculitis Under mer- 
cury the eye lesions regres‘?cd and with its dis- 
contmuance i relapse from a new focus took 
place which again improved under further tlie- 
rapv Three months after the cessation of all 
tieatmcnt hii, Wisscinnnn was four plu'! 

Dtsaission 

Dr Peuev FKiDLxnrrc New York Dr 
Posey s review must have been listened to by all 
of us with as much interest as profit It w is 
cleir, terse, and lutliontative The ounce of 
aicuiatc observation, worth more than the pound 
of speculation The practical value of the Was- 
scrniann and luetm tests m the diagnosis of ocular 
iffcctions can hardly be overestimated vet we 
arc still confronted, although to a Icssei degree 
linn formerly, with the dilemma as to wlielhcr 
in intis i keratitis, is specific, sensii stnctiori, 
01 whether it is m intis in a syphilitic Ileie 
as of old we arc still dependent for our final de- 
cision to a certain evtent on the subsequent course 
of the diseisc under experimental treatment the 
diagnosis ex juvanlibus, and tins foitunatdy is 
no drawback as the treatment of even i concomi- 
tant syphilis IS of great importance for the pa- 
tient Tile discrepancv in tlie results of sahar- 
sni therapy are only partly cxphined I thinl , 
bv the fact that this aisenic deny ate is mainly 
or ilniost exclusively a spirochaeticidc and that 
its itiain purpose is the stcrihzatio magna, about 
which we have heard so much when it was first 
iiUioduced Mcrciuy in the form of inunctions 
or injections of soUible or suspended salts are 
still our stindbv where we have to deal with 
infiunniatoiy exnd ites and specific cellular nco 
pUsUe formations Here also the iodides have 
their sphere of usefulness The degenerative 
processes and the various poorlv defined and little 
understood conditions which we cover v\ith the 
term paia-svplnhtic,'’ do not yield 1 caddy to 
salvarsan alone even when administered intra- 
medullary in the form of sah arsanized serum 
We 1 now that the destruction and breaking up 
of numbers ot the spirochaete introduce into the 
lilood a foreign albumin or protein which besides 
liroducnig the characteristic Herxheimer reac- 
tion or a neiiroiecuhv may not at all improbably 
have a selective toxic action on nerve cells 01 
guiglia In spite of much that has been done 
there are many details winch have still to be 
worked out Not the least important feature is 
the practical benefit involved in the possibiUtv of 
making an early diagnosis of virulent active 
svphilis by means of the \Vas‘;crmann test, and 
preventing the spread of the disease by a prompt 
senes of salvarsan injections and the following 
sterilization, in case of a positive reaction This 
IS the prophylaxis for the community The pre- 
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venLn e medical espect for the patient lies in the 
clue to earh specific tieatment Yith the hope 
and large probability of pre\enting the future de- 
iclopment of tertiarj^ lesions \\hich were re- 
sponsible for so much mischief 

ALBEKr C SxELL^ j\l D , Rochester The study 
of Dr Pose}’s paper immediately impresses one, 
not only of the necessiU foi a careful study of 
the etiolog} in all cases of serious e 3 "e disease, 
but also ot the great lalue of doing a routine 
Wassermann examination in this class of cases 
■\\ ith a state laboratori at Alban)’- at our dis- 
posal there is no excuse for the physicians of 
our slate omitting this laluable aid in determin- 
ing the etiolog} of serious ocular inflammations 

I w ish to call to } our attention the possibility 
of mixed infections, or at least to the fact that 
theie are man} cases, especially of iritis and 
keratitis, in which there are other underlying 
causes in addition to a specific infection which 
coexists and -which contribute to the trouble, or 
at least seem to precipitate the onset of s}mp- 
toms I hai e had a patient under my care w ith 
a keratitis, of specific etiolog}' who has had 
numeious recurrent attacks which are invariably 
brought on after acute alcoholism Another pa- 
tient who had been treated for iritis, Wasser- 
mann being positive and all local s} mptoms ha\ - 
ing completel}' disappeared under salvarsan, 
had a recuirent attack after exposure This 
}Oung man was a chauffeur and drove the ma- 
chine file to SIX hours, being exposed to cold 
wind and dampness Following this there was 
a seiere recurrent iritis When these cases of 
recurrence haie been obseiwed it has been my 
exiiei lence that the recurrent attack is usualh of 
a comparatuely short duration, under further 
saharsan treatment i 

I w ish to gii e a w ord of caution in regard to 
prognosis in all specific cases I belieie that it 
IS a ier\ difficult mattei to foretell the outcome 
of these cases I haie seen a len severe case 
of optic neuritis m a woman of middle age in 
whom I expected optic atrophi and blindness to 
ensue make a reco\ ery w ith 20/30 vision wdiich 
•^he has maintained for eight or ten (8-10) years 
Other ca'^es under my observation, in spite of 
sahaisan and combined treatment have termi- 
nated ven '^criouslv within a short time The 
age of the patient is often regarded as a factor 
m oui prognosis but I am inclined to believ’e 
that there are strains of specific infection of dif- 
ferent intensitv , and that these hav e far more in- 
fluence on oui prognosis than has the age of the 
one infected 

Dr M vt colm C Rose, Xew York City Dr 
Tridenberg has brought out in his discussion the 
importance of treating these cases with the same 
thoroughness now, as before the introduction of 
salvarsan and neosalvarsan and not tieing our 


hopes to one anchor or one special form of tieat- 
ment Dr Snell’s illustrative debauch case where 
the iritis returned after every debauch, empha- 
sizes the importance of the nourishment of bodv 
cells Anything that interferes with the secretory 
or excretory functions of the body w ill lower the 
resistance of the tissues of the eye 

Since protein food is eliminated by the kidneys, 
is it not a mistake to feed meat so freely' in these 
disturbed conditions^ 


SYPHILIS OF THE EAR 
By BRADFORD A RICHARDS, M D , 
ROCHESTER, N Y 

T he subject, syphilis of the eai, is a large 
one and there is a great v'olume of litera- 
ture, both recent and older, pre-salv arsan, 
from which the writer hopes he has made an 
abstract that will serv'e a useful purpiose 

I am indebted particularly' for the matter pie- 
sented to the masterly and systematic review' of 
recent literature by J S Fraser F R C S , of 
Edinburg, and to the work of Dr Homer F 
Sw ift and Arthur W M Ellis, done in the Rocke- 
feller Institute for Medical Research 
It is interesting from the fact that in some of 
its phases there is still active discussion and wide 
variance of opinion Its importance is beyond 
question 

Congenital syphilis ranks next to epidemic 
cerebro-spinal meningitis and middle ear suppura- 
tion as a cause of deaf mutism Probably many 
cases of so-called congenital deaf mutism are due 
to intra-uterine syphilis or syphilitic changes tak- 
ing place in the ears before the child has learned 
to talk 

On the other hand, statistics on deafness oc- 
curring in children with congenital syphilis vary 
from 33 to 60 per cent 

Acquired sy'philis of the eai is also of great 
importance on account of the frequent occui- 
rence of sudden and severe deafness m the sec- 
ondary and tertiary' stages Again, illustrating 
the importance of syphilis in ear diseases, a posi- 
tiv e M assermann reaction w'as found in 77 out 
of 209, or 36 per-cent, in a recent examination 
of cases of unexplained nerve deafness, collected 
from several sources 

Congenital syphilis may occur in intra-uterine 
life Alexander states that it is then of a very 
sev'ere type The new born infants show all the 
signs of congenital deafness and the static laby- 
rinth is not excitable Fraser examined both 
ears of a seven months’ foetus and found otitis 
media on both sides, abnormal spaces betw'een 
the cartilage and periosteal bone, small cell in- 

« * Read at the Annual "Meetinc: of the Medical Societ\ of the 
State of Ne^ York at Utica April 24* I*?!/ 
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filtrition of the eighth ner% e ind possible changes 
hi the hbjriiith Griienberg has demonstrated 
spirochetes in microscopic sections from the ear 
of a seven months’ foetus, cspeciallj in the 
cochlear and \estibular nerves, the facial nerve, 
and in the tymp mic and carotid plexuses Spiro- 
chetes were also found in the neighborhood of 
the vessels of the middle ear as well as in the 
marrow spaces of the ossicles There were none 
found m the labynnth or the nerve endings in 
the inner ear In some eases a middle ear in- 
fection involved the labvnntli, by rupture of the 
annular ligament and consequent invasion of the 
vestibule through the oval window In others 
evidence of meningitis and neuritis of the eighth 
nerve have been noted 

In Young CiiiLiainN 

A middle ear or eustaclnan catarrh running 
an unfavorable course is a common manifesta- 
tion of congenital syphilis of the ear The cau- 
date m IV absorb but the drum is left thickened 
and retracted and severe deafness remains 
Treatment does no good M’Bride states that in 
children congenital sjphilis often gives rise to a 
combination of middle ear catarrh and labyrin- 
thine deafness According to Cheatle eiistachnn 
obstruction occurs during the snuffling stage of 
congenital syphilis He also holds that syphilis 
alone will not cause suppurative otitis media 
Pyogenic organisms are necessary From this it 
would appear that if cases of middle ear catarrh 
do not clear rapidly after appropriate treatment 
and espcci illy if severe deafness remains, n is 
advisable to have the \\ asseriuaun or Noguchi 
reaction tested 

CoscrMTVL SvriiiLib ix Chiluren Usually 

OccuEiNG Between Seven and Thirteen 
Ye ves 

Most observers agree that the drum mem- 
branes in these cases are thickened and retracted 
pointing to past attacks of otitis media Balhncc 
says, “In hospital practice I have seen the tym- 
panic membranes becoming white and thick while 
the cornea was clearing This interstitial myrin- 
gitis IS comparable with the disease of the cornea 
and may spread inwards from the circumference 
of the drum ” Pohtzer states that most labv - 
riiitliine cases of tins type are associated with 
middle car catarrh or suppuration Fraser quotes 
a case at length in his abstract and asserts that 
there is invasion of the labyrinthine bony cap 
side at least in some cases by syphilis or a mixed 
infection giving rise to chronic osteomyelitis or 
a labyrinthitis and quotes Walker Downie’s case 
in both of which the pathological findings sup- 
port Ins view There are also types of late con- 
genital svphihtic iffections of the ear in which the 
infection is due to a meningitis spreading to the 


labvnntli It is chimed tint this is substantiated 
by the findings of Kretschner and fobler who 
found lymphocytes in the cerebro spinal fluid m 
older cases of congenital syphilis 

The clinical aspect of these late cases is some- 
what IS follows Deafness may be gradula or 
sudden m its development and is generally severe 
It may or may not be accompanied by giddi- 
ness and disturbance of balancing It is generally 
bilateral Practically all observ’ers agree that 
the drum heads are seldom normal As a rule 
bone conduction is greatly shortened or absent 
and the watch is hardly ever heard either by air 
or bone conduction The upper tone limit is 
reduced and lower tones noimal or raised 
Rinne’s test is usuallv positive and Weber is 
usually heard better m the better hearing ear 
Barany st itcs that the vestibuhi reactions arc 
practically absent in all cases of congenital 
syphilis Ilennebert first called attention to the 
presence of compression nystagmus in some of 
these cases Compression in the canal by means 
of avalvclvs Pohtzei b ig causes slow movements 
of the eyes to the sinie side while aspirations 
brings about slow movement to the opposite side 
\t the simc time rotation reactions art always 
absent and caloiic reactions reduced This re- 
action is v ai lously explained Barany thinks it is 
due to excessive mobility of tlie stapes Mex- 
andcr tint it is due to a change in the nerve end- 
ings Fraser explains it as being due in some 
casts at least, to an erosion of the bony walls of 
one of the canals The lumen is filled with 
syphilitic giamilation tissue so that lotation and 
caloric reactions have little influence, but the 
more powerful pneumatic test is able to bnng 
about an abnormal or reversed vestibular reac- 
tion Diagnosis is assisted by a history of the 
mother’s pregnancies Usually there is a history 
of several miscarnages of lengthened periods, or 
still births until a child is horn An examination 
of other members of the family may assist A 
vv izencd appearance at birth enlarged hv er, spleen 
and Ivmph glands, nasal snuffles, diseases of long 
bones and those of the head scars about the 
angles of the mouth are among the signs to be 
noted in very voting children Later Hutchin- 
son’s well-known triad, notched or peg incisor 
teeth deafness and cloudy corneae are to be 
sought for Other signs are defective mentality 
scars on the palate, high palatal arch saddle nose, 
perforation of the nasal septum and ozoeiia 
In the eyes choroiditis or old iritic adhesions 
as well as the cloudiness resulting from inter- 
stitial keratitis Nogouchis skin test or the 
Wassermann reaction of course may be ap- 
plied Fordyce states that the 'Wassermann 
reaction is of great value in recognition of 
syphilis in obscure conditions in children Treat- 
ment should be ante natal w herever possible 
Findlay and Robertson treated seven pregnant 
women with salicylate of mercury injections 
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The} all \\ent to term and the babies were 
healthy 1 he earlier treatment is applied the bet- 
ter, but children aie rarel} brought in when .deaf- 
ness comes on earh Oi dinar} treatment scans 
to be ot little use Scieral cases are reported 
m which deafness appeared while being treated 
with mercur} for interstitial keratitis Various 
authors describe combinations of mercury and 
iodides Cheatle adiises tlnroid extract with 
the abme Saharsan does not seem to be greatly 
esteemed Dench has seen benefit with pilocar- 
pine and lecommends it highh Pohtzer would 
use pilocarpine first and then combined mercury 
and iodide treatment On the whole treatment is 
not satistactory If there be speech e\er} effort 
must be made to retain it and the child should 
be placed in a deaf mute school as soon as pos- 
sible 

'\cQLiRED Syphilis or the External Ear 

Considering the etiolog}', piimary acquired, or 
Hunterian chancre of the external eai is rare 
Kissing biting piercing the cars with infected 
instruments and infected towels are among the 
means responsible for its occurence Sohiei 
Bn ant collected thirtr-two cases in 1906 Polit- 
rei does not mention haring seen one 

Secoxdaey StPiiiLis OF Middle E\r 

Secondar} s}philis of the external ear is more 
common Knapp states that cond}lomata of the 
meatus der clops more frequenth when there are 
other parts of the body similatly affected and 
begin as red efflorescences gradual!} enlarging 
and followed b} diffuse swelling of the walls 
with secretion He observed a case where bi- 
lateral pei foration of the drums follow ed Pig- 
mented scars mar follow healing or depiessed 
aiea": mar be obserred deroid of haii 

Despres observed fire cases rvith papules of 
the external car out of 1 200 cases ^lam ob- 
serrers hare noted secondarr lesions of the ex- 
ternal ear tour to seren months after infection 
1 he condition is most frequentl} secondary to a 
middle car suppuration The} may be sererciv 
painful Lang Icpoits a case of a papule on 
the cxtcnial surface of the drum Bronner re- 
poits deep ulceiation in the external meatus -in 
secondarr srphihs General treatment is sup- 
plemented with calomel dusting pencilling with 
silr cr nitrate or a concentrated chronic acid solu- 
tion Irrigations it ordered should be of solu- 
tions ot bichloride of mercurr Prognosis is 
far orable 

TLRTirRv SrpiiiLis or the Exterx'al E\r 

W M Moliison repot ts a S}phihtic ulceration 
of the external auditor} meatus Baratoux sarv 
a gumma of the membrana trmpani rrhicli broke 
down At the same time there were gummata 


of the face and auricle It seldom occurs with- 
out a simultaneous affection of the middle eat 

The ulcers have a fatty base w ith characteristic 
steeps infiltrated and sharpl} defined margins . 
Two cases aie reported by Pohtzer Buck and 
Heuler report cases 

Primary Syphilis or the" Middle Ear 

Probably primar} sore of the eustachian tube 
orifice IS due for the most part to infected instru- 
ments West collected 100 cases It should be 
rare 

Secondaiy Syphilis is common in the middle 
ear 

The otitis may be a simple catairh, which 
readil} disappears with no trace remaining, an 
adhesive form with hyperostosis, oi go on to 
suppuration The symptoms of the suppurative 
cases are much like those of the ordinary forms 
except that loss of tissue may be a prominent fea- 
ture and deafness is apt to be more marked and 
its onset more rapid Tinnitus is usually promi- 
nent and giddiness may be pi esent Bezold holds 
that most cases of secondaiy acquired affections 
of the lab}rinth are associated with middle ear 
disease Bone conduction is usually shortened or 
lost , 

Diagnosis is not easy as s}phihtics may have 
an ordinary infection liowevei, great deafness 
thickened drums unusual loss of' tissue, short- 
ened bone conduction and resistance to oi dinar} 
treatment aie points that should arrest attention 
Cerebi'al complications are rare and under gen- 
eral treatrnent in robust persons, prognosis is 
good if seen earl} and if the afteclion is mild 
Otherwise it is less favorable and destiuction of 
tissue ma} be extreme 

Tlrti \r\ St pHiLis or the Middle E \r 

The otitis may be of aii} degiee Theie may 
be ulceration of the mucosa and deeper neciosis 
mav follow w ith possibly facial parah $is There 
IS no characteristic appearance but loss of bone 
conduction and rapid loss of tissue are in favor 
of s}phihs Pohtzer states that it usually fol- 
lows a naso phar}mgitis, ulceiation or gumma 
and may be associated wnth lab}rinthine disease, 
in fact usually is, and is then a syphilitic panotitis 
This affection may not be due to the spirochetes 
of syphilis alone but their presence is probable 
as s}phihs alters the clinical course of the otitis 
media There is poor resistance and little power 
of repair in these cases 

Gruenberg reports the case of a male act 21 
who had had s}phihs for tw'o years The naso 
phar}nx w'as ulcerated Within six months of 
infection there was nene deafness with tinnitus 
Death occurred from syphilitic cachexia Post 
mortem, the left ear showed serious exudate in 
the hmpanum wuth thickening of the mucosa,' 
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the drum lie'id w'lS intnct The incus was em- 
bedded in iiiflimmator> tis&ue and the bony wall 
01 the promontory w as thickened The bony cap 
fculc of the cochlea bhowcd wide marrow spaces 
In the membranous lab) rinth there w ere only 
slight changes atroph) of the spiral ganglion in 
the ba'ial cod There were no syphilitic changes 
in the a 6*^5015 M’Bndc records the case of a 
man w ith a copious middle car suppuration, pain 
and headache on whom it was proposed to do 
a mastoid operation \ histor> of s^phIhs was 
then obtained and he piomptly cleared up under 
treatment 

I ha\e found an interesting case in m> records 
O S aet 41, male, a clerk Complains oi 
passage ot soft food through the nose \>hen 
eating Present histor> Has had a sore right 
eeiitral incisor tooth for two months which his 
<lcntist has drilled and treated The roof of the 
mouth behind this tooth Ins been uncomfort iblc 
for three or four weeks and passage of food 
hcgaii about a week ago He adianced nothing 
important in Ins personal or famih ln‘;tory 

E\ animation There n a small necrotic piece 
of bone three quarters of an inch back of the 
nc,ht upper incnor teeth showing through a per- 
foration in the mucous membrane making a small 
passage about the necrotic bone to the light side 
ot the nobC X-ray examination show's this bone 
to be about the size of an almond and separated 

Thinking that this was the lesuU of loc il necro- 
sis following an abscessed tooth and possihl) due 
to the use ot arsenic as a dressing, I lemoved 
the bone and had a small perforation left A 
da> or so later an ulceration began on the right 
side of the septum winch looked is if u would 
rapidl) perforate I then obtained a histor> of 
a hp chancre ten > ears back A Wasscrunnn re- 
action was tiled at once and the report was three 
plus \t about the same time he developed a 
letl sided middle car suppuration with giddiness, 
tinnitus and a moderate loss of hearing Treat- 
ment with saUarsan and intravenous injections 
ot mercurv *=alic\late given b> Dr Ruggles of 
our citv cleared up the whole process rapidh and 
there has been practicallv no loss of hearing, the 
«;eptum did not go on to pei foration and all tint 
remains todiv is a pin point perforation in the 
loof of the mouth which inav be easilj closed 
but whieb gives no trouble It mav be laid down 
that these cases of tertiary s>philis of the middle 
eir arc common and aie usuall) associated with 
internal ear disturbance They mav be suspected 
when bone conduction is greath sliortened or 
loss of tissue seenii unu'^inl 

Dmivtixth axd Tigiitii Ncrve ^rircaioxs 

M present there is much di'-cussion and differ- 
ence of opinion as to whether one can distinguish 
between svphilitic disease of the labv rinth and the 
eighth nerve The galvanic reaction is retained 


in ifTcetions ot the hbyrinth alone and not in 
affections of the cightli nerve, but there are few 
instances reported and data are meager Nonne 
considcts the car disturbances to be due to a basal 
meningitis involving the roots and points out the 
frequency of associated lesions of other cranial 
nerves biich changes in the spinal fluid, m these 
ficuro lab) nnthine cases, as abnormal cell counts 
positive Wassermann reaction, the globulin and 
colloidal gold tests serve to determine the ac- 
tivitv of i sjphilitic process and even to dis- 
tinguish pithological types of sjphilis affecting 
the CLrehro spinal S}stem Ellis and Swift re- 
cent!) made a complete report of seven such 
cises from their work in the hospital of the 
Rockefeller Institute foi Medical Research 
Roseiistem collected five eases from the literature 
with necropsv two showed lesions of the nerve 
stem, one of the nuclei and roots and one of the 
ncnc roots alone On the other hand some 
observers, Moos Toynhee Moos and Stein- 
brugge together have found changes in the 
lab)nnth with infiltration ot small cells, de- 
generation, thickening and extravasations m 
various parts as well as the leoustic nene, which 
suggest that there is an carl) plastic exudate 
in the 1 lb) rinth, similar to tint found in 
svphilitic intis Beck finds bone conduction 
more or less shortened in 80 per cent of 
svphilitics though hearing mav be normal 
and attributes this to mere isc of intra- 
cranial pressure After lumbar puncture m some 
of these cases bone conduction became normal 
but the shortening soon returned This dis- 
turbance was Old) picscnt with the advent of 
constitutional svmiiloms and the appearance of 
the Wassermann reaction Frc) states tint cases 
of neuro hb)rinthitis in secondar) s)pliilis are 
more common than is generallv recognized In 
presalvarsan davs Habermann reported sixty-six 
cases of specific disease of the eighth nerve and 
of these thirteen were in the secondarv stage 
Since Habermann rcpoited these cases, Ma)er 
woiking in the same clinic his seen sixty-flvc, 
20 per cent withm three to ten weeks nf piiniar) 
infeetiou md thirtv vv ithm the first > ear Pohtzer 
reports a case in which the lab) rinth svmptoms 
developed seven da)s aftci the appearance oi'the 
primary sore Ma)er reports I ifjvnnthmc s)mp- 
toms three weeks after the primarv sore Rozier 
reports two ciscs in which similar S)mptonis de- 
veloped before secondarv lesions Stumpke holds 
that this t)pc of cai disturbance is common at 
the onset of secondarv s)mptoms and that it is 
due to an infiltration of the lab) rinth Ma)Lr 
sa)s that the ear disturbance appears most com 
monlv in late secondaries with recurrence of a 
rash Didsbur) reports a case of a man who 
became deaf within a few davs, four months 
after infection Since beginning this paper I 
have seen at the clmic of the Rochester General 
Hospital a man T G , act 51, who complained 
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of being unable to hcai, of noises in the ears and 
A Spot like a fiv before the right eye About 
three years ago he had a haid sore Three 
months later he had a soie throat, ears itched, 
noises in the ears, was dizzy, became suddenly 
deaf and his eves shook He began treatment 
three months aftei these s}mptoms which con- 
sisted of mercury and iodides which he has been 
taking at intervals since with no improvement in 
the hearing or noises Two years ago his vision 
became cloud^ in both e) es which has cleared up 
leaving this spot of which he complains He had 
neier had an} trouble with his ears before he had 
syphilis 

Fxamination A rather tall, spare man who 
looks ten }ears older than he says, with blotchy 
skin and wide open staring expression and atti- 
tude of strained attention Both external canals 
aie scaly and theie is no secretion of wax The 
drums both have a thickened and sclerotic look 
There is no marked retraction in either 

16 DV AC not heard right or left Vibrating 
strongly 
B C not heard 

C A C hcaid slightly greater to left Vibrating 
strongly 
B C not heard 

C2 A C heard well right and left Vibrating 
strong!} 

B C not heard 

C4 A. C heard w ell right and left V ibrating 

strongly 

r> C not heard 

Galton whistle heard through all tones to the top 
of the scale in both eais He could only hear 
the loudest shout in the left ear He could not 
hear voice sounds in the right Caloric test 
with cold water On synnging the right 
n}stagmus developed quickly to the left No 
response on the left side Turning to the right, 
no response Turning to the left nystagmus to 
right Pupils contracted but react quickly to 
light, accommodation and consensual stimula- 
tion No weakness in the eye muscles and no 
nvstagmus caused by looking in any direction 
the head in anv position 

Rombeigism present Gait unsteady, especially 
with the eyes shut Knee jerks exaggerated as 
well as the radial and periosteal reflexes Finger 
to nose test with eres shut, right uncertain, left 
w ith gross shaking Diadokokmesis not present 
Pupils dilate with difficulty under cocaine solu- 
tion of 4 per cent and old pigmented choroidal 
scars noted in both fundi Nothing of note in the 
noce or throat 

On March sixth he had an initial dose of sal- 
\aisan intravenousl} There was no improve- 
ment in^thc hearing for a w'eek I then gave 
pllocarplI^gr 1/6 1 1 d and next day there W'as a 
decided nnwoiement in his hearing for conver- 
sation whicliKslilI continues 


Beck finds giddiness and distuibance of bal- 
ancing common, in a study of six hundied cases 
of secondary syphilis In some, nothing can be 
found in the ears or central nervous system In 
others there is a central nvstagmus and cerebellar 
ataxia indicating change in the posterior cianial 
fossa Others are of vestibular origin showing 
alteration m galvanic irritability Giddiness and 
tinnitus are present in most at the onset Pohtzer 
speaks of the frequent association of enlarged . 
glands of the neck Heai mg is lost gradually and 
vanes m degree, is usually bilateral and greater 
on one side than the other Functional tests show 
an eighth nerve affection Tinnitus is severe and 
lasting Vestibulai symptoms \ary in degree 
from a slight giddiness to vomiting and distuib- 
ance of balancing Isolated vestibular disturb- 
ance has been noted by Beck. Barany, Bondy and 
Neuman in secondaiy syphilis of the inner ear 
in either presalvaisan days or without the use 
of salvarsan Beck believes that the cochlear, 
branch is more sensitive to toxins, including qui- 
nine, salicylates, arsenic and syphilis In uni- 
lateral cases of deafness Weber is laterahzed to 
the better hearing eai In bilateral to the better 
hearing ear or if deafness is total bone conduc- 
tion IS not heard at all Rmne is positive in 
severe cases, and high tones not^as well heard 
as low Prognosis is better m secondary cases 
and in those treated early, than in those that 
appear later and are treated late According to 
Eiiis and Swift those cases seen earlv and treated 
w'lth large doses of 606 controlled by evidence 
gained from spinal fluid examination do better 
than late cases, or those who get insufficient 
amounts of salvarsan Walker and Haller find 
that patients with recent or late syphilitic menin- 
gitis, "cerebrospinal meningitis, tabes and 
general paresis of the insane aie markedly 
improved following the combination of in- 
travenous salv’^arsan and intraspinal salvarsan- 
ized serum (Swift and Ellis method) and those 
who fail to impfov'e under salvarsan alone do 
improve both in symptoms and in spinal fluid 
findings under this double treatment Dench, by 
using pilocarpine and iodide of potassium to 
saturation, has had gratifying results in many, 
including old cases Alexander contends that it 
it dangerous to give 606 alone if there be in- 
volvement of the eighth nerve and supplements 
It with mercury On the other hand Citelli re- 
ports three cases in which after all other remedies 
had failed were cured by 606 In the tertiary 
stage these neuro-labyrinthme cases are. quite 
common They are usually associated w ith paresis 
of other cranial nerves such as the facial, oculo 
motor, or glosso pharyngeal It is likelv, there- 
fore, that the} are a form of gummatous infiltra- 
tion of the brain membranes at the cranial base 
Cheatle reports three cases In one there was 
a gummatous mass to be felt in the naso pharynx 
Harmon Smith records a case of deep necrosis 
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of the temponl bone with cloubit optic neuritis, 
panlysis ot the facial and glosso pharyngeal 
nerve, deafncbS and disturbance of balancing 
necrosis extended through the aestibiilc and 
cochlea to the apex of the petrous portion and 
backwards to the foramen magnum Death oc 
curred m spite of vigorous anti-s>phiUtic treat- 
ment Acquired gummatous disease of the eighth 
nerve is held bv Rosenstem to be rare as com- 
pared with the class just discussed 

Ballance reports an interesting case of a gen- 
tleman suftering trom chronic deafness of the 
right ear and w ho w as suddenlv seized with per- 
sistent vomiting, extreme vertigo, distressing tin 
nitus and total deafness in the right ear There 
was a liutory of svphihs The administration of 
specific remedies rcstoied him to health Three 
previous attacks had occurred and as the deaf- 
ness and other symptoms disappeared, the cause 
was thought to have been one of gumma involv- 
ing the posterior surface of the petrous bone, 
wliicli bv pressure on the auditory tiunk had 
induced the svmptoms, and that the delicate 
structures oi the laby rinth had not been directlv 
involved 

•kccorduig to W A Turiici a syphilitic palsy 
of the facial nerve is coinmonh associated with 
palsy of the auditors nerv e on the same side, so 
that a combination of complete unilateral facial 
palsy with deafness on the same side is pathog- 
nomonic of a basal meningeal lesion and sug- 
gestive ot syphilitic causation Several cases of 
diplegia lacialis with bilateral deafness are on 
record due to gummatous infiltration of the 
meninges in the posterior fossa 

The changes m the auditoiy neives of tabetic 
individuals probably develop on a mctaluetic basis 
in most cases Alorpugo and Manna in a dim 
cal inve tigation of fifty three tabetics found onlv 
ten with normal hearing In thirty -five who were 
hard of bearing Rmnes test was positive In 
thirty -five cases Weber was lateralized only 
elcv en times to the more affected side Statistics 
as to the incidence ot disturbance of hearing in 
tabetic individuals varies from less than 1 per 
cent to ncarlv 75 per cent According to the cases 
so far inv esiigated anatomicallv the disturbances 
of hearing are due to an atrophy of the acoustic 
nerv e m some or all of its parts 

kccordmg to Pohtzer disturbances of hearing 
occasionally develop m the early stages of loco- 
motor ataxia, but usually only in advanced 
St iges of the affbction 

Dcafiie-.s develops progressively, seldom rap- 
idly , IS accompanied by sev ere tinnitus and is 
generally bilateral Dizziness is a common syrap 
tom Bonnier states that this is due to a tabetic 
disease condition of the nucleus of the vestibular 
nerve Not all cases of disturbance of hearing 
in the course of locomotor ataxia are due to this 
affection oi the nerv ous system Obvious changes 


in the middle car or syanptoms ot oto sclerosis 
with a striking negative Rinne, would be le- 
garded as the cause of the hardness of hearing 

There is great difference of opinion as to 
whether or no salvarsan should be employed in 
the treatment of sy philis of the neuro laby rinthine 
type As we have seen cases of this type were 
by no means uncommon in the presalvarsan day s 
The question is vvhether these cases hav e become 
more frequent since salvarsan has been used 

Alexander believes that syphilitic neuritis of 
the eighth nerve was rare before 606 and blames 
It for the supposed increase Ehrlich, on the 
other hand claims that the nerve trouble is due 
to the disease and not to the remedy He main- 
tains that in certain localities such as osseous 
canals where the circulation is sluggish the spiro- 
chetes escape the action of the remedy and may 
proliferate causing inflammation and consequent 
swelling and pressure upon the nerve with func- 
tional interference Nichols suggests that as most 
of the spirochetes are killed upon the exhibition 
of salvarsan there is no natural resistance estab- 
lished and an overlooked focus in the nervous 
system may take on unopposed growth Genne- 
rich holds much the same theory and points out 
that these relapses often occur with the appear- 
ance of the secondary eruption when in untreated 
syphilis there is little resistance to local expansion 

Since the use of salv arsan statistics have varied 
tremendously on this point Bcnario collected 
sixtv two cases of nerve affection out of 14,000 
injected On the other hand Alexander says that 
he saw more cases of labyrinth disease after the 
use of 606 in four mouths than he had seen in 
seven years prior to its use Zeisl and Botella 
collected 26 out of 266 injected Gennench m 
1914 repoited only two relapses of any kind seen 
in the enormous amount of material at Kiel where 
however cases are properly controlled and the 
treatment most thorough These nerve relapses 
occurring after salvarsan may appear early or 
I itc The trouble may come on w ithin a few 
hours after injection 

This IS gcnerallv held to be due to the Herx- 
licimer reaction and is characterized by an iso 
latcd affection of the v estibular apparatus Rapid 
recovery is the ride Beck records several cases 
of this sort In one six hours after injection 
there vv as marked giddiness and nausea with loss 
of vestibular reactions on one side Bv the next 
dav It had cleared up The late form may make 
Its appearance anv vv here from one to six months 
after injection Beck records the case of a male 
who received an injection of salvarsan at about 
the first appearance of secondaries Six weeks 
later there was tinnitus and deafness in both 
cars The vestibular appaiatus showed loss of 
reaction Arsenic was found in his urine four 
months after He was treated with sahcvlate of 
mercury 
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Ihc vestibular appaiatus lecoveied but the 
deafness leniained In several of the reported 
cases there was a coexisting^ middle ear suppura- 
tion Ehrlich and manj other observers during 
the last few }eais contend that many of the re- 
lapses w ere due to inadequate treatment and that 
if enough salvarsan had been given they would 
not have occiiried Man}' of these cases are 
shown to be due to a s}phihtic meningitis and 
these as well as svphiiitic aftections of the inner 
car have been improved by salvarsan On the 
other hand a case of deafness follow'ed the use 
of salvarsan in a case ot lichen ruber where there 
WMS no svphilis and no ear trouble Arsenic is 
a neue poison and salvarsan fails to cuie the 
condition 

The weight ot the late opinion is that salvarsan 
should be used in these cases in combination with 
injections of a mercur} salt, particularly where 
the manifestations of svphilis are active and the 
spirochetes aie abundant In latent lues more 
benefit seems to be derived from the old fashioned 
mixed treatment, that is, mercui} and iodides 
m a liquid medium than fioni salvarsan or sal- 
varsan and posassium iodide Fordyce sa}S it 
cannot be emphasized too frequently nor too 
emphatically that the fate of a syphilitic indivi- 
dual depends largely upon the eaily diagnosis and 
the intensity with which his treatment is carried 
out m the fiist six months 

It seems to the reader that m a general way 
the greatest hope lies along the line,of preven- 
tion that the disease syphilis should be reported 
and then that it should be the duty of the state 
to enforce treatment and control of tlie indivi- 
dual until he is made reasonably safe to the com- 
munity It IS only 111 some such fashion that we 
may expect to reduce this scourge 

Discussion 

Dr Fdward B Dkxcii, New' York City In 
consideiing lues as it affects the ear, w'e may 
divide the consideration of the subject as fol- 
lows First the effect of a syphilitic infection 
upon acute inflammatory processes within the 
middle ear and the adjacent pneumatic spaces, 
and secondly the effect of such infection upon 
the perceptiv e mechanism Under this latter head 
we must considei the eft'ect of the disease upon 
both the auditory and static portions of the laby- 
rinth 

Under our first heading, the influence of lues 
upon acute inflammatory processes, we should 
bear in mind that any acute, suppuiative process 
involving the middle ear and mastoid may be 
influenced by a syphilitic taint Cases of this 
kind have come under my observation In one 
case a patient with an obscure history of acute 
middle ear inflammation, with profound deaf- 
ness, some vertigt^.and facial paralysis, and with 


evidence of mastoid involvement came iindei my 
observation At the time of operation theie was 
extensive breaking down of the entire mastoid 
with large exposure of the dura m the cerebellar 
fossa A previous Wassermann at another hos- 
pital had been reported negative The facial 
paralysis improved as a lesult of the opeiation, 
the v'ertigo disappeared and the hearing improv ed 
The patient, however, complained of seveie head- 
aches and the wound refused to heal Two sub- 
sequent operations were done, on each occasion 
wider and widei areas of dura being exposed 
until a large area of dura was exposed m the 
middle cranial fossa and ceiebellar as well 
The bone removed was waxy', and the undcr- 
lymg duia thickened and apparently' cov'Cred 
with exudate Theie was absolutely' no repair 
in the wound A second Wassermann showed 
a strong positive reaction Anti-sy'phihtic 
treatment with the administration of salvarsan 
was followed by complete recovery', and the 
patient is well now, five y'cars after the 
Opel ation 

In a second case at an acute mastoid operation, 
erosion of the dura was found leading into an 
abscess cavity in the brain This patient was 
syphilitic and recovered under anti-sy philitic 
medication The brain abscess was a broken 
dow'n gumma 

In a third case a patient was seen m consulta- 
tion aftei a radical operation had been peifoimed 
the operative cavity was peifect but the patient 
complained of uncontiollable headaches In this 
case the Wasserman both of the spinal fluid and 
of the blood was negativ'e There w'as a luetic 
family history, howevei , and all the sv mptoms 
disappeared upon anti-syphilitic medication 

These three cases are cited to show the im- 
poitance of a thorough investigation as to a pos- 
sible syphilitic taint, in all cases w'here actual 
suppurative lesions do not follow then actual 
surgical course to recovery' 

In this connection I might also mention an- 
other case in which the dm a was accidently in- 
jured during a radical opeiation This patient 
made a complete recovery but later came back 
to the hospital suftermg from intense headache 
Naturally a brain abscess was suspected A 
positive Wasserman in this case cleaied up the 
diagnosis A year later the patient returned 
w ith vertigo, intense headache, and an acute mas- 
toiditis upon the opposite side An opeiation 
upon the acute ear followed by' hypodermatic in- 
jections of mercury cleared up this case per- 
fectly 

In a certain number of cases w'c hav e no sup- 
purative lesion to contend with but the disease 
attacks the perceptive appaiatus alone Classical 
reaction in a case of syphilitic mvolv'ement in a 
perceptive apparatus, is a preservation of the 
lower tone limit, a lowering of the upper tone 
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liniil, n lo-"^ of botie conduction and a protouiid 
inipnirment of heaiing with or without \ertigo 
li\ this combiiniion of symptoms, I have fie- 
qucntU imde i dugnosis of lues even dthough 
iht disease has been denied b) the patient, md 
m main cases where there could be no question 
as to the lact that the infection had been inno- 
cent In some cases of Hits cla'^s the auditor} 
poition of the lab>rmth seems to suffer most 
w lule m Other cases both the auditon and static 
sufler ^^hen we ha\e a condition of this 
Kind wc usualh find that the static symptom'' 
arc rehceed is a result of properh ipphcd anti- 
luetic treatment While some improecment ma> 
occur m the hearing m these ca'^es those in 
stances m which the hearing is \er\ greatly af- 
fected almost ne\cr show an} grcit imount of 
impro\ement as i result of medication 

A word ;\ia> not be out of place here as to 
ecrtim conflicting reports upon the Wasserinann 
reaction In a number of cases I have had one 
obser^c^ state positiveh that the W assermann 
was negatne, and ^et subsequent examination by 
another has shown a strongly positive Wasscr- 
nnnn In doubtful cases it should be remem- 
bered that not only a blood Wasscrnnnn should 
' be laKen but also a spinal Wassermann, as fre 
quentl) the blood will show a negatne reaction 
although the spinal fluid m n be positive When 
this occurs we probabl) have to deal not with a 
lesion of the labvnnth but a low grade of menin- 
gitis about the uiditor> nerve trunk 
The changes in the middle car spoken of b> 
Dr Richards that is thickening of the drum 
membrane, loss of lustre and other phjsical char- 
acteristics mentioned hv him, while they do occur 
m luetic cases have not usually impressed me is 
due primal ilv to the luetic lesion I have been 
inclined to regard these cases rather as due to a 
chronic non siippurativ e otitis media, as the phy- 
sical signs are practicall} the same m specific and 
non specific cases. That i chronic non suppu- 
lative otitis media occurring in a svphihtic will 
jirogress more rap;dh than in a patient without 
tins taint I am not prepared to denv 

V 

Dr Bi voroi d A Ricn vrds The case rc 
ported was not congenital but acquired The 
car svmptoms began three months after 
primarv' infection before a rash developed I 
have never had the opporUinit} of examining 
a case of congenital s>plulis anatomically and 
have quoted I S Travis and other cases 
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T he question of individualiration of treat- 
ment of lues of the cerebrospinal system 
and optic patlivva 5 S depends on a number 
of facts and suppositions derived from our 
1 now ledge (1) of the patient, (2) of his local- 
i7cd or generalized lesions, (3) of the peculiar- 
ities of tile spirochacUs and (4) of the curative 
agents to be used 

Let us consider a few of the most salient points 
of this subject 

1 The question of spirochaetes is not only of 
bacteriological interest but also of therapeutic ini 
portanec Neisser and others have found that 
at th6 time of the appeal ance of the primarj 
s}phihtic lesion, the entire organism is more or 
less saturated with spirochaetes There is a gen- 
eral spiiochaetemia Later on the micro organ- 
isms settle bv predilection m certain parts of the 
bod) where they may become incapsulated and 
inaccessible to immune bodies oi to treatment 
Among the inaccessible places where the spiro- 
chaetes become lodged, the parcnchvma ot the 
brain spinal cord and possibly of the cranial 
nerves arc frequent ones There they may re- 
main for years without giving svmptoms That 
there mav be a silent symptomless period in the 
tissues containing spirochaetes, there is no doubt 
In the svphihtic foetus we mav Tmd numerous 
spirochaetes in organs without showing any nu- 
cioscopic changes m the tissues Guszmaii has 
found spirochaetes in the tonsil of syphilitics 
which never had any inflammatory symptoms 
Lcvaditi and Yamanouchi have ob«;erved a ic- 
curreiicc of keratitis in a rabbit 113 days after 
the healing of m inoculation (luetic) keratitis 
(lhat «ihows that the spirochaetes were quiescent 
in the cornea foi that length of time ) 

Future researches; will probably bring forth 
a number of similar facts regarding the state of 
latcncv of spirochaetes in many other organs 
But the little we alreadv know suggests to ns 
th it the idea we have to keep m mmd when vve 
treat svphillis in general and cerebrospinal svph- 
ilis in special, is that the ces‘;ation or alleviation 
of symptoms is not a signal to stop treatment 
Our cndcivor should be to eradicitc if possible 
tlic ‘Silent foci, winch are llie ones to spring fu- 
ture surprises bv local action or b\ metasla<;cs 
riirtiiermore vve must not forget that spiro 
chaetes which remain m contact with the tissues 
for years acquire some properties and lose otliers 
Their virulency and then response to medica- 
tion must be different from those of the original 
micro organisms at the time of invasion 


* Read It Ihe Annual 'McctinK of tlie ^^cd^ca! Societj of the 
State of New \orV at Utica April '’6 1£>17 
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2 Xol onl} the spirochaetes but also the 
tissues surrounding them undergo certain 
changes which determine the success of the treat- 
ment Xeisser thinks that from the long con- 
tinued struggle between the spirochaetes and 
neighboring tissues the latter undergo biologic 
changes which he calls “Umstimmung,” or 
“Alcrgie ’ According to him the tirgin tissue 
reacts in the beginning to the invading spiro- 
chaetes by setting up a chancre, latei on the tis- 
sues have undergone a process of “Umstim- 
muiig," or “Alergie” and react in a different 
manner by giving rise to a gumma 

To summarize the above ideas the change of 
chaiacter of the spirochaetes and of the sur- 
rounding tissues, as it may' be presumed to exist 
from a long period of symbiosis, the more or less 
free inaccessibility of the micro-organisms to 
the general circulation, and consequently to drugs 
ha\ e to be considered as a capital problem in the 
tieatmcnt of cerebiospinal lues and of luetic optic 
neuritis 

3 Another point to be considered is the fol- 
lowing do we understand the mode of action 
of the drugs we are employing mercury, salvar- 
san and iodides ^ It seems to be the general con- 
census ot opinion that mercury' and salvarsan 
arc spiiochaetecides Neisser and many others 
think that salvarsan is somewhat stronger than 
the mercury but they have to be used m conjunc- 
tion It IS geneially agreed that their usefulness 
IS greatest in primary and secondary lesions As 
to their action in cerebrospinal lues it seems that 
when used judiciously and together they accom- 
plish results superior to those obtained before 
the era of salvarsan As for those special types of 
lues, like paresis and primary progressive optic 
atrophy', neurologists and opthalmologists seem 
to have i cached the almost unanimous conclu- 
sion that both mercury and salvaisan are useless 
and frequently harmful The prejudice against 
tw'o such valuable drugs is based, I think, mostly 
upon incomplete clinical observations An ac- 
curate know'ledge of how' salvarsan and mercury 
act in syphilis and how' and why it is injurious in 
"parasyphilis” of the brain and optic nerves, has 
\ et to be obtained Salvarsan does not kill spiro- 
chaetes in vitro Ehrlich has found that arsacetin 
in 2 per cent solution does not kill trypanosomae 
in vitro, but in animals infected with this micro- 
organism it cures even m a solution of 1/120000 
Leraditi and Yamanouchi say that subcutaneous 
injections of atoxyl prevent the de\elopment of 
syphilitic keratitis and the grow'th of spirochaetes 
in rabbits, wdiile iniections of this substance in 
the anterior chamber has no influence whatso- 
e\er As we see there must be another factor 
than the ding which is necessary to kill or in- 
hibit the spirochaetes and this may be the pro- 
duction by the living tissue of some substance 
with spirochaetecidal properties The salvarsan 


and mercury may or may not act diiectly upon 
the spirochaetes in the infected organism We 
have no facts to piove this But they surely 
have a definite action upon the tissues They 
stimulate or disturb their metabolism according 
to the method and dosage of their administration 
It IS a matter of common know'ledge that the 
general condition improves to a remaikable de- 
gree in some luetics very soon aftei the begin- 
ning of an antiluetic treatment In others (a 
certain percentage of paietics and primary op- 
tic atrophies) the general as w'ell as the local 
condition deteriorate veiy' rapidly during an an- 
tiluetic treatment 

Have mercury and salvarsan neurotropic prop- 
erties ^ Do they attack and damage the nervous 
system^ Or are the spirochaetes neurotropic’ 
Nonne thinks that the intact optic nerves aie hot 
damaged by salvarsan, and that it is not the sal- ^ 
varsan, but the spirochaetes which are neuro- 
tropes Others hold quite opposite opinions J 
Webster (The Analyst, Vol LXI, Aug 1916) 
has examined internal oigans of nine death cases 
fiom salvarsan in England and found the largest 
amount of aisenic in the hvei, spleen and kid- 
neys, and no traces of this substance in the 
majority of the brains and spinal cord These 
findings speak rather in favor of Nonne s opinion 
Regarding the unfavoiable effect of salvarsan 
and mercury upon the couise of primary optic 
atrophy and paresis, I cannot accept it ,as uncon- 
ditionally correct Any drug may act injuriously 
if administered in more than peimissible doses 
and Hg.and salvarsan aie no exceptions to this 
rule The fact that their action has been found 
deleterious in paresis and tabetic optic atiophy 
may prove that they have an electn e action upon 
the nervous parenchyma in these conditions, but 
does not constitute a final argument against their 
usefulness if employed in different doses and in a 
different way than heretofore It is up to us 
to work out the finer pharmacological points of 
the problem and learn w'hich are the permissible 
doses 

4 A fourth and very important point is the 
method of administration and route of introduc- 
tion of the anti-sy phihtic drugs in ceiebrospinal 
lues and metalues In a paper (Jouin, of A M 
A , Vol LXVI, p 2054), I brought forth evidence 
showing that vital stains like trypan We, injected 
into the general circulation, do not enter the 
cerebrospinal fluid and perineuronic spaces of the 
central nervous system Other authors have 
found that in typhoid agglutinins, present in all 
the humors of the body, are not found m the 
cerebrospinal fluid Toxins and hemolytic am- 
boceptors are also absent from the fluid while 
they may be found in large amounts in the blood 
Furthermore the choroid plexus is a v'ery et- 
ficient barrier against all the drugs, like chlorids, 
bromids, iodides, nitrates, ferrocyamds, sahci- 


\ol IS No 2 


SCHOCmERG^INTR iCR INIAL, TRE iTMENT Of SI PIJIUS 


01 


hits, 'iccUtes, nigenic, s'lKarsnn mercury (Mcs- 
trezat, Sicnrd ] II C-itton, Mott), etc Onl> 
\ohtile substances like ether, chloroform and 
fornnldheide originating from urotropm, pass 
into the cerebrospinal fluid Ihese facts explain 
why in a certain large percentage of cases of 
lues and m all the cases of metalues of the cere- 
brospinal svstem the old methods of antisypluhtic 
treatment arc oi no avail the drugs do not reach 
the nervou' parench>ma These failures led 
Swift and Elhs to try the injections of their sal- 
varsanized serum directly into the spinal canal 
Since then method has been applied, numerous 
reports were published in this country and abroad 
stating that the method is a very valuable addi- 
tion to therapeutics in certain cases in which the 
old clasbical antiluctic treatment had faded com- 
plete!) But the intraspinal medication also fads m 
a large number of cases w ith lues and metalues 
of tilt brain and optic nerves In the same paper 
just mentioned I showed that intraspinal mjec 
tions of vital <^tains do not reach the optic nervcb, 
while intraventricular injections stain them 
Should vve conclude that our failure in the 
spinal treatment ot a certain percentage of 
optic atrophies is due to the fact that the 
spirochactecidc introduced into the spinal 
cavitv does not reach all the contents of the 
cranial cavit) '' No' The maximum amount of 
saharsan which can be injected intraspmally with 
impunitv IS about one milligram and this small 
quaiitit) IS surely not sufiicicnt to act as a 
powerful spirochactecidc There must be an- 
other factor plaving an important, if not the 
mam role in the action of intraspinal medication 
and I believe, it is the reaction of the tissues, 
lUaml) ot the meninges to the medication, as 
evidenced bv a marked lcuco)tosis m the spinal 
fluid severe pains m the head back and ex- 
tremities, fever herpetic erruptions etc lasting 
in some patients seven to fourteen davs No 
doubt that this reaction is a general, mild menin- 
gitis, which in favorable cases extends as far 
up as the optic path\\a)s Here, as in other 
bacterial conditions the artificial h)peracmn is 
bound to have a beneficial resorbtive effect upon 
the inflammatorv changes and a destructive ac- 
tion upon the spirochaetes lodged at the most ac- 
cessible place*! It seems to me that the improve- 
ment in patients w ith spinal medication is in direct 
pioportion to the extent of meningitic reaction 
not to its intensity If the reaction does not ex- 
tend into the cram il cavity no beneficial effect 
can be expected from its use in luetic changes of 
the optic paths 

The experimental researches, showing the ab- 
sence of penetration of the stain in the cranial 
cavit), when injected intraspinallv , and the fail- 
ures wc get irom the spinal medication of lues 
of the brain and optic nerves lead us to consider 
another than the intraspinal method, viz the 
intracranial administration of drugs In 1893 


Horsley and Gowers, after extensive pathological 
studies, concluded that gumma cercbi is not 
curable b) mercurv and iodides and that the onl) 
rational treatment is the excision of the gumma 
Macewen, Hoislc), Harrison, Parker and Bruns 
have extirpated in several occasions syphilitic 
tumors of the brains A few years ago Horslev 
suggested subdural injections ot bichloride ot 
mercury solutions for lues cerebri As w'e see 
surgeons have long ago concluded that s)philis 
of the cranial contents should be treated by open- 
ing the skull Since 1914 the intracranial medi- 
cation has been tried out (by Mane, Levaditi 
and Martel m France, Mannesco and Minea m 
Roumania, Ballancc and Cimpbell m England, 
Wardner, Hamill, Sharpe and Hammond in this 
country) for the treatment of geneial paraI)Sis 
The results, are far from discouraging and future 
experience will surel) bring about an improve- 
ment of teLhnic and medication, with probablv 
better results 

As far as the treatment of the lues of the optic 
pathwa)s is concerned there reigns ni the oph- 
thalmological world a general pessimism and in- 
ertia based on tradition and disappointment The 
tradition, as expressed m the classical text books, 
says that progressive primary optic atrophy is in- 
curable and ah\a>s ends in blindness, the neun 
tic optic atroph) responds very poorly to treat- 
ment and ends in partial or total blindness The 
failure of our therap) m tabetic optic atrophy is 
explained in a traditional manner bv the pathol- 
ogy of the process a prmniy degeneration of the 
retinal ganglia cells and optic fibres The gen- 
eral belief IS that since "we cannot stop degen- 
eration vve arc powerless to treat this trouble’ 
But pathology is not always right Een and 
Mane do not accept the primary degeneration 
tlicorv They describe "an interstitial neuritis a 
svphihtic cirhosis of vascular ongin and a syphili- 
tic meningitis ’ as the pnmar) process m tabetic 
optic atroph) Stargardt has found that the 
process starts as an inflammation around the 
chiasm, optic tracts and intracranial portion of 
the optic nen'es The inflammation extends from 
the penferv into the nerve along the lymphatics 
of the blood vessels Steiner has found foci of 
inflammation in penfcnc nerves of tabetics and 
paretics who did not have anv disturbances ot 
motility or sensibility dunng life in the corres- 
ponding areas These findings arc m distinct dis- 
agreement with those of the older authors who 
believed that there can be onh a pnmarv de- 
generation (no inflammation) of the nerves in 
tabes and general paresis 

As we see the traditional conceptions of the 
pathology of the nerves in tabes and general 
paresis begin to be. shaken b) model n methods 
of research, and this helps' us along to change 
our views regarding the hopeless outlook of these 
conditions If we accept the view that we have 
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to deal Mith a peculiar Ijpe of an inflammatory 
process Me can attempt to treat it 

In a geneial na) the intracranial treatment of 
the luetic process of the cranial contents is to be 
carried out along similar lines as the intraspinal 
treatment Its object is to place the medication 
in the immediate MCinit} of the diseased tissues 
B\ this method m'C obtain the spirochaetecidal 
eitect on the one hand and a reactive, mild men- 
ingitis on the other both, absolutely necessary 
for attaining improvement and cure Looking 
upon the subject of treatment of luetic optic 
none affections not onl} from the point of view 
01 patholog}, not onlj from that of spirochaete- 
cidal eftect ot the medication, but mostly from 
the point ot mcm of tissue reaction and tissue 
Mtahtv ue may understand M'hj our medication 
max succeed, tail or haim While a reaction in 
proper amount is beneficial, one in insufficient 
amount has no eftect and one too intense may be 
lolloMcd b) a complete exhaustion of the already 
exhausted cells, oi exen their death The 
ophthalmologists xxho are prejudiced against Hg 
and “^alxarsan in optic atrophies are only partly 
right, because drugs xxhich are harmful in cer- 
tain do«es are apt to be beneficial in x ery small, 
‘stimulating ’ doses The main thing is to Icnoxv 
the dings xxhich haxe an elective affinity for ner- 
xous parenchyma The lest is a matter of detail 

If x\e ask ourselves “xxhat is the treatment for 
lues ot the optic patlixxaxs^” xxe must ansxxer 
the same as that of cerebrospinal lues and 
“mctalues ” Hard and fast rules cannot be put 
doxxn in therapeutics, but' a fexv pnnciples to 
be folloxx ed may be stated about as folloxvs 

fl) Begin the treatment as early as possible, 
that means make a diagnosis of the very’ begin- 
ning of lues nerxosa Sy philographers of great 
experience, like J A Fordyce and neurologists, 
like Nonne,'put great stress upon the treatment 
of lues nerxosa at its earliest appearance 

(2) Treat energetically Charcot says "Frap- 
per xite et tort” and Neisser “So fruh xvie mog- 
lich ’ We obtain the most improx’ement during 
the first course of treatment The subsequent 
treatment prexents recurrences and aims at a 
‘ cure ’ 

(3) Knoxv XX hen to discontinue the treatment 
and xxatch the patient after its cessation When 
the patient is and remains free from clinical 
as XX ell as from serological manifestations, 
treatment should be discontinued 

14) Do not delav the intraspinal or intra- 
Cianial treatment, as soon as indicated 

(5) Do not forget the patient and his xitality 
oi general condition Respect and stimulate the 
natural defensix e properties of his tissues by pre- 
scribing the old time honored general hxgienic 


rules Eradicate all the foci of infection (bad 
teeth, old gonorrhoea, nasal sinusitis, chronic 
tonsils, etc ) Indnuduahze the treatment be- 
cause no txvo indixiduals are alike as regards 
their response to treatment 

(6) Do not foiget the general practitionei 
leach him to think neurologically xvhen he has 
to treat a patient xvith syphilis We knoxv that 
there is a meningeal reaction concomittant xvith 
the cutaneous eruption and the cerebrospinal lues 
has many a time, if not alxx ays, its inception dur- 
ing the secondary stage of syphilis Let the 
physician knoxv xx'hen this takes place and begin 
immediate, appropriate treatment - This may ob- 
viate an involvement of the parenchyma of the 
nerx ous tissue in the future and may prevent the 
optic atrophies No diagnosis of syphilis is com- 
jilete unless the spinal fluid is examined 

Folloxving IS a siimmary of cases xxith luetic 
inx'olx’ement of the optic nerx’es treated by’ the 
spinal and cranial method (A complete re- 
port and the subsequent course xx ill be pub- 
lished elsexvhere ) All the patients xx ho came 
to the Knapp IMemorial- Eye Hospital or 
to the Vanderbilt Clinic had had geneial anti- 
luetic treatment Before, during and in spite 
of the treatment, the loss of vision continued un- 
abated The patients xvere first submitted to a 
course of spinal treatments xxhich, in some suc- 
ceeded to arrest the process, in others did not 
Only that group of patients, xxhich did not re- 
spond to the general and spinal method was sub- 
mitted to cranial treatment 

A Cases of optic ati opines tieated by the 
spinal route 

Case 1 A B Cei cbrospmal lues, bilateral op- 
tic atrophy Vision before the spinal treatment 
gradually’ diminishing until it reached 20/40 m 
the right eye, 0 m the left eye General and 
spinal treatment for three months The piocess 
xvas arrested as shoxvn bx the findings in the^ 
spinal fluid and by’ the arrest of loss of xision 
20/40 light, 0 left 

Case 2 HL Tabes, bilateral optic atrophy 
Involxement of the optic chiasm (bitemporal 
hemianopsia) Vision before treatment right eye, 
20/50 left eye, movement of hand 

During a txvo months’ treatment of intravenous 
injections of salvarsan the xision diminished to 
20/200 in the right eye Spinal treatment added 
to Hg and salxarsan intrax enously arrested the 
loss of xision Patient kept his xision for past 
fixe months 

Case 3 B B Tabes, bilateral optic atrophy , 
vision XX ent rapidly doxx n to 20/200 right, 20/50 
left, before she came under my obserx’ation 
Spinal and general treatment for three months 
At the end of this period xx e find the patient xx’ith 
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20/200 right, 20/40 -p -\- Jeft, ind able to re'xd 
a paper, which ^hc was uinblc to do before the 
spnnl ticatincnt started 
Cased RS Tabes, bilateral optic atropU> 

\ ision went gradually down to 5/200 right, 
20/70 -p left during a continuous treatment with 
strychnin and K 1 administered elsewhere Pa- 
tient began general and spinal treatment as soon 
as she came under ob'?er\alion Vtlei three 
months of treatment we hnd her with onl> light 
perception in the right e>e, 20/100 -\- in the left 
eye This patient is not responding to spinal 
treatment and will e\cntnall) ha\e to undergo the 
cranial treatment 

Case 5 TK labo paresis bilateral optic itro- 
ph> Vision dmiimshed rapidlv before she cunc 
to the clinic Right e>c movement of hand , left 
eve 20/50 Dunng eight weeks of spind and 
general treatment the vision went down to zero in 
eithci ej e 1 his patient dev eloped later on pare- 
tic general convulsions She might have tared 
better would she have had cranial treatment in 
time 

SuviMAPV or Cases With Intkvcrvmal 

Casf* 1 A B Tabes, bilateral optic atroph> 
Viaion diminished rapidlj before eallmg at the 
clinic, to zero in the right eje, 20/100 in the left 
eye Patient received thirty-one spinal treat- 
ments, eleven venous, twent} one muscular in- 
3 eclions (Hg) duung one and one half >ears, at 
the end of this period we find him with 0 in th< 
right eje and 5/100 m the left e^c Patient is 
complaining that his vision is gradually dimin- 
ishing Cranial treatment bequn m February, 
1917 In Ma>, 1917 loss ot vision seems to have 
been arrested 

Case 2 L Z Cercbrospin d lues, bilateral optic 
atrophy Sclerotic changes of retinal blood ves- 
sels Vision before our treatment was begun 
20/100 right, movement of hand, left After a 
course of spinal injections and general treatment 
vision IS found 15/100 right, 0 left Intracranial 
treatment February, 1917 Process seems to have 
been arrested In May, 1917 vision is found 
20/100-4- I'lght, 0 left 

Case 3 P K Cerebrospinal hies, bilateral optic 
itrophj Vision before treatment, right, move- 
ment of hand, left, light perception (^) 

Vision after a course of spinal tiealments 
same as before Vision after a course of cranial 
treatments, right, counts fingers at two feet, left, 
movement of hand 

Case 4 ED Cerebrospinal lues, bilateral optic 
atrophv, paral>sis of both VI crannl nerves 
\ ision before and after spinal and general treat- 
ment 20/20 right, 20/30-f-left !No improve 
ment of diplopia which measures for distance 
18 20 prism degrees Cranial treatment Janu- 
arv, 1917 Vision 20/20 right, 20/20-{ — |- left 


Diplopia overcome with four prism degrees 
The treatment in this patient w as giv cn mainly 
to relieve if possible the diplopia, which pre- 
vented the patient to follow his occupation 
(chauffeur) 

Case 5 I A Tabes, bilateral optic atrophy 
Vision right, fingers at three feet, left, 20/30 
Very rapid diminution ot vision before and dur- 
ing spinal ind general treatment Two weeks 
later we find vision right, hand movement, left, 
3/200 Crannl treatment begun rebniar}, 1917 
Vision improved rapidlj to 10/100 in the left 
c>e The held of vmon became dccidedlj better, 
so that the patient who had to be led around by 
the hand before the operation, was able to come 
alone to the clinic four weeks alter the operation 

1 he rc idcr should not ov erlook the very im 
portant lact that most of these cases came for 
the crannl treatment vvlitii the piocess was \er> 
far advanced The fair test for the efficacy of 
am treatment is when idininistered in time 

I wish to express mv thanks to Drs 
Rn ipp and H Tv son lor having reterred to 
me patients with optic atrophv for treatment 
to Di EC Taglc for her most competent work 
on tiu serolog> ot the spinal fluid of my pa- 
tients and to Dr 1 Rosen of the Department 
ot S>philolog> of the Vanderbilt Clinic for 
the opportunity he gave me to perfect my 
tcchmc of spinal puncture and spinal treat- 
ment 1 he intracranial treatment has been ad- 
mnustcred with the kind collaboration of Dr 
Drew Wardner of New York 


THE TREATMENT OF SYPHILIS OF 
THE BRAIN AND CORD BY SUB- 
DURAL INJECTIONS OF SALVARSAN- 
IZED-MERCURIALIZED SERUM 
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CLIFTON SPRINGS N Y 


B y vv ay of preface, it is well to say that 
there is nothing essentially new in this 
presentation though in view of the pres- 
ent status of the 'subject under discussion any 
contribution which may in the least degree 
help to bring to light the proper solution of 
the problem needs no apology So much has 
been written on this subject that it seems 
wise to summarize the work of the active in- 
vestigators in thi‘5 field m addition to present- 
ing the material treated m this clinic 
A retrospect of onlv a dozen vears shows us 
how little was absolutely known about the'' 
etiology and treatment of these conditions or 
even the prevalence of syphilis, until the gcu- 
cml use of Wassermann-Neisser-Bnick re- 
action and the luetin test of Noguchi, for it 
was m 1905 that Schaudinii and Hoffman 
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demonstrated the presence of the treponema 
pallida in syphilitic sores and in 1913 Noguchi^ 
demonstrated the presence of the treponema 
m t\\ el\ e out of seventy paretic brains and in 
a later paper- reported them in forty-eight out 
of two hundred paretic brains and in one out 
of twelve cords, although attention has been 
called to frequency of the history of syphilis 
in patients with paresis since 1857 ® 

Now, that the etiology is established, the 
three means of combating the disease, are by 
prc\ ention, b}' biological means and by chemi- 
cal agents The former is the plan that ob- 
Mousl} ofters the greater scope but to care 
for those already afflicted is the problem that 
demands the clinician's attention and this has 
led step b> step to the great volume of work 
on intraspinal therap}' which was begun' in 
1911 by Sn ift & Elhs,^ Marmesco,” and Robert- 
son,*^ by injecting subdurally the serum of pa- 
tients preMously treated with intravenous in- 
jections of salvaisan From that time until the 
jnesent lariations m the nature of intraspinal 
injections haie been made including the follow - 
mg 

Neo saharsan solutions, serum salvarsanized 
m vi\ o and in vitro, and the mercurial therapy 
comprising mercuric chloride lavage, mercuric 
C3'anide dissolved in saline and mercurialized 
serum 

The eftect of the injections of these difterent 
substances in spinal therapy as well as a de- 
tailed comprehensive analysis of the results 
in the hands of numerous observers is pre- 
sented b}' Swuft' and from his analysis the 
methods which seem to deserve the greatest 
commendation ivere Hist, the one devised by 
Ogihie® in which he administered serum sal- 
larsanized, in vitro, with a slight alkaline re- 
action instead of the unknown dosage in the 
serum salvarsanized in mvo Second, the 
method described b}’’ B)’-rnes® wfflich appeared 
almost simultancousl}' with Ogihie’s publica- 
tion 111 which he reported the use of mer- 
curahzed serum intraspiiially by adding a 
know n quantity of bichloride of mercury to 
blood serum, thereby forming an albuminate 
of mercury It is this method with some very 
slight 1 ariations in a few cases and no varia- 
tions in others, that I have used for the past 
two and one-half years The alternating of 
the use of this method with that devised bj’’ 
Ogilvie has been in mind, it is obvious, how- 
e\er, that exactness in interpreting results is 
difficult at best in a disease of such chronicity 
and we thought it adiisable to adhere closely 
to one method until throughl)^ tried out and 
our results up to the present time are not 
discouraging A long period of time, how- 
ever, IS necessary to permit definite conclu- 
sions and the old bug bear of syphilographers 


IS ever a source of trouble, that is, tlie failure 
of the patients to present themselves re- 
peatedly for treatment and their inability to 
understand its importance wdien most of them 
improve rapidly under a few treatments 
In September, 1916, number of the Clifton 
Medical Bulletin,^ a preliminary report was 
made describing the effects of the treatment 
which we had follow^ed in eight cases of tabes 
and tw'O of paresis and the conclusions made 
at that time were as follows 

The symptoms which have been relieved 
by treatment have been general malaise, pain, 
painful muscular spasm, decreased splincter 
control of both bladder and bowel , ataxia has 
been very much relieved m several cases 
Senologically , all cases have shown marked 
improvement and m two cases, the spinal fluid 
has become entirely negative even to choles- 
trinized antigen Since this was published, 
many of the patients have returned for further 
treatment and new cases have been added 
This increases the value of the senes giving 
a better basis to accept or discard any feature 
of the method outlined 

The treatment is carried out as follows 
Lumbar puncture is made in the usual w^ay 
Injections under the dura in the temporo- 
f rental region and the lateral ventricles were 
not made in any cases After allowing the 
medicated seium to flow by gravity into the 
subarachnoid space through the lumbar punc- 
ture route, the foot of the bed is. elevated, 
and the pillows are removed from under the 
patient’s head The patient is kept in this 
position for three hours 
Experiments by Blackfan and Dand>^^ show 
that there is a “ diffusion of dye stuff in 
solution through the subarachnoid space in 
both the cranium and the cord Phenol- 
sulphone-phfhalein injected in the ventricles 
appears intraspinally m a few minutes and visa 
rersa This fact in the consideration of the 
pathologj^ of the luetic brain lesions which 
will be discussed later on together with the 
simplicity of the lumbar route over the others 
mentioned, renders it the method of choice 
The spinal injection is prepared as follows 
From one-half to three-quarters of an hour 
after an intravenous injection of salvarsan 
from 4 gm to 6 gm , depending on the in- 
dividual case, 40-50 c c of blood is taken from 
the median basilic' vein, allow^ed to clot at 
room temperature, the clot being separated 
from the wall of the tube just before being 
placed in the ice box over night On the 
following morning, the blood is centrifugal- 
ized for one-half hour, 1/50 to l/2Sgr of 
bichloride of mercury, i e (1 cc to 2 cc of 
a solution containing 1 gr of mercury in 50 
c c of freshty distilled w ater sterilized in a 
volumetric flask), is put into a flask The clear 
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, centnlugalizcd blood serum is added drop by 
drop and thoroughly agitated between drops 
In the beginning, a cloudj precipitate forms 
uhich disappears on the addition of more 
scrum I feel that this slow and careful addi- 
tion of the serum to the mercury is impor- 
tant, 12 c c of the serum is added and the 
total \ olume is brought up to 30 c c by the 
addition of frcshlj prepared normal salt solu- 
tion This mixture is then heated in a avater 
bath at 56 degrees C for one-half hour 
Lumbar puncture is made and from 30 to 35 
c c of the spinal fluid is draw n ofl and the 
medicated serum cooled to body temperature 
IS allow ed to flow in by gravity This method 
sounds hazardous for there are three features 
tliat enter into it, serum salvarsamzed in vi\o, 
scrum which is undoubtedly mercurialized in 
\i\o — for most of these patients are immedi- 
atelv started on some form of mercury either 
the sahcjlate or the grey oil bj muscular in- 
jections or the inunction of mercurial ointment 
— and finally the know n qiiantitj of bichloride 
01 mercury added to the strum and salt 
mixture 

There hate been none of the unpleasant 
sequelae following this plan as was the cases 
in some of the reported cases following the 
injection of more than 1 mg of satvarsan in 
serum intraspmally The complete technique 
has not been carried out in every case, in- 
ditiduahty of course has been given due con- 
sideration In some cases for example, mer- 
curialized serum in vitro has alone been used 
Our method of choice, however is the sal- 
tarsanized serum plus the mercurialized 
serum obtained from the patient who has been 
previously treated by these two drugs and to 
whose serum is then added for subdural in- 
jection the known dosage of bichloride of 
mercury 

I wish to emphasize the fact tliat in no m 
stance has scrum from foreign animals been 
used or even from different individuals We 
hate adhered closely to the autogenous product 

\s this paper is confined to intraspmous 
treatment, the general treatment will be dis- 
missed in a few words Salvarsan intravcn- 
ouslt each week, mercury by injections of grev 
oil or salicylate, or by inunctions of mercurial 
ointment to the point of saturation iodides of 
potash to the limit of tolerance and lastly the 
subarachnoid injections previously described, 
et ery tw o or three tt eeks 

In a general way, such a plan as the fol- 
lowing IS carried out 

In the beginning, the patient is given six 
to eight intravenous injections of salvarsan 
and three to four subdural injections This 
together with the iodides and mercury The 
patient is then discharged with the advise to 


retuin in two oi three montlis for observation 
and further tieatment and is also advised to 
continue the iodides and metcury in the mean- 
time rordy’ce’ in a recent publication says 
"While It IS possible theoretically to formulate 
a method of treatment m the various stages 
of syphilis, as a matter of practice, tlie best 
devised plan must pre eminently be an elastic 
one subject to the medications called for by 
the susceptibility of the patient to the drugs 
and to intercurrent reactions which take place 
^om tune to time ” 

' At the present time, it is almost superfluous 
to say that salvarsan is one of the best thera- 
peutic agents available in the treatment of 
syphilis and receives the place of the greatest 
mipoitance in the therapy of luetic infections 
of the central nervous system or in tlie late 
manifestations of the diseases of the perios- 
teum and in gummatous lesions, although one 
would naturally believe that its field of great- 
est usefulness would be m the early stages of 
the disease, owing to its spirocheticidal 
properties 

Ornisby’- in a vert recent paper gives an 
exhaustive account of the use of salvaisan and 
concludes that the efficiency of salvarsan and 
ncosalvarsan is of such high oidei and the 
limitations so comparatively few that the ques- 
tion of their abandonment can be conceived 
only by the discovery of a moie potent reme- 
dial agent 

Before dismissing the technical phase of the 
subject, there are certain features that deserve 
emphasis and they are the heating of the serum 
to 56 degrees C and the time of contact be- 
tween the scrum and the clot after the with- 
drawal of the blood from the patient 

This phase is discussed by Swift** m a recent 
monograph in which he states that the in- 
crease in activity of salvarsamzed serum pro- 
duced by heating to 56 degrees C is due in part 
to the removal of the inhibiton substance in 
the serum and m part to a direct increase m 
the spirocheticidal power m the heated serum 
Heated serum of salvarsan treated patients 
IS more spirocheticidal if it has been 
in contact wath tlie clot over night than if it 
has been separated immediately after coagula- 
tion This IS not true with a serum from 
blood which has been salvarsamzed in vitro 

The cases of syphilitic infection of the cen- 
tral nervous svstem treated by* the method as 
outlined in this clinic are as follows 

Case No 1 — K man, aged 51, entered the 
sanitarium August 7, 1915 A diagnosis of 
tabes dorsalis was made He had had a nerv'- 
ous breakdown several years ago Bladder 
disturbance four year ago Previous to his 
admission, he had a positive Wassermann of 
the blood serum He had had received two 
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intiavcnous injections of salvarsan and one 
of neosalvaisan, also salic\latc of meicurj 
intramuscularl}^ He had had se\ere girdle 
pains AMth a sense of constriction about the 
lower chest and shooting pains in the lower 
extremities, loss of control of bladder, with 
a moie or less constant dribble of urine Phj^si- 
cal examination showed Argj'll-Robertson 
pupil, frequent muscle spasms involving par- 
ticularly the left hypochondriac region These 
spasms w’cre accompanied wnth severe pain 
and recurred about once a minute Some 
spasms in the legs The abdominal and cre- 
masteric reflexes w’cre actu e The right K K 
was present The left aa as greatly reduced ' 
He A\ as giA en one dose of neosalvarsan, four 
doses of salvarsan intiai enously and four doses 
of mercuriahzed-salvarsanized serum intra- 
spinally m a period coa ering six months The 
spinal fluid cell count Avas reduced from forty- 
one to six cells per emm The Wassermann re- 
action became negatne in the blood serum 
and spinal fluid aaIicii 2 cc Ai'ere used ei^en 
to cholestcnnized antigen He began the 
treatment tAAenty-one months ago and during 
that time, he has had only slight jerks at odd 
times He is noA\ folloAvmg his occupation, 
Aihereas, prcAioush he AAas unable to do any 
AAOik He IS free from pain 

Case No 2 — A AAoman aged 45, AA'as ad- 
mitted to the sanitarium January 21, 1915 A 
diagnosis of tabes doisalis A\as made She 

A\as mairied Had had two miscarriages but 
had no knoAA ledge of the existence of syphilis 
She had a feeling of'tightness across her chest 
and uppei abdomen and of a aa eight in her 
abdomen Had intermittent pains in both legs, 
marked impairment of control of the boAA’^els 
and bladder for the past five years and marked 
ataxia Physical examination shoAved an 
Arg} 11-Robertson pupil, the deep reflexes of 
the leg AA eic absent Romberg positn^e The 
Wassermann reaction in her blood scrum Avas 
positiA'c, also in the spinal fluid aaIicii 2 of a 
c c Ai as used The spinal fluid had a cell 
count of tw'cntA-two per emm She A\as gnen 
three doses of salvarsan, three doses of neo 
sah arsan intraA enously and tAVO doses of nier 
ciiiialized serum intraspinally The treatment 
icliCAcd the pains and parasthesia, the bladder 
sAinptoms and greatly relieved the ataxia 
The Wassermann reaction became negatiAie in 
the blood serum, the spinal fluid snoAA'ed a 
positiA'c Wassermann reaction Aihen 3 of a 
c c AA as used, but aa as negatn-e aa hen 2 of a 
c c AAas used Spinal fluid had a cell count of 
lime per emm Eighteen months since the last 
tieatment she has been fiee from symptoms 
I received a personal communication from 
her AAithin the last tAA'o Aveeks stating that 
the improAement continues 


Casl No 3 — A man, aged Si, AAas admitted 
to the sanitarium NoA’ember 28, 1915 A diag- 
nosis of tabes dorsalis Avas made He had had 
gonorrhoea and a chancre tAventy years ago 
AAhich had not been folloAved bj secondary 
manifestations This Avas diagnosed, clian- 
roids and the patient had received no treat- 
ment Three months previous to his admis- 
sion, he had been intensely neivous, Aveak, 
and unable to concentrate When rising from 
a chair, he had to steady himself before he 
could start Avalking He had dull aching pains 
111 the lumbar region AA^hich radiated upivaid 
and doAvnAvard Physical examination shoAved 
Aigyll-Robertson pupil, alisent knee jerks, 
positive Romberg, impaired memory The 
W assermann reaction aa as positive in both the 
blood serum and spinal fluid, AAith a spinal 
fluid cell count of fifty-tivo per emm He was 
given nine doses of salAxarsan mtiavebously and 
four doses of mcrcuiiahzed salvarsanized 
serum intraspinall}" This treatment lelieA'cd 
the nenousness and Aieakness Patient has 
gamed tAventy-fii'e pounds in Aveight The 
ataxia is A’cry much decreased Ten months 
since the last treatment, patient remains im- 
proA'ed Is now Avorking at his occupation 
which previous to his tieatment he Avas -un- 
able to pursue The Wassermann reaction 
became negative in the spinal fluid Avhen 1 of 
a c c Avas used, slightly positiA'e Avhen 2 Avas 
used Spinal fluid cell count became tAvo per 
emm 

Case No 4 — A man, aged 34, entered the 
sanitarium Septembei 16, 1916 A diagnosis of 
tabes dorsalis Avas made He had had Aidiat 
Avas diagnosed chancroids eleA^en years pre- 
A'lously No secondary lesions Taa o years 
prcAious to admission, he had had a lumbar 
puncture Avhich had a strongl}'- positively 
Wassermann Avith a spinal fluid cell count of 
sixty-nine per emm At tins time, he Avas given 
tAAO doses of sah'^arsan intravenousl)' and ad- 
Aised at the time to continue treatment, wdiicli 
he I e fused Duiiiig the tAvo years previous to 
his admission, he had had unsteadiness m Avalk- 
ing, Avhich gradually became AAorse until his ad- 
mission, at AA Inch time he Avas practicallj helpless 
The sense of position AAas entirely lost He had 
a loss of control of the bladder and anal reflexes 
and Avas unable to Avalk He had an Argyll-Rob- 
ertson pupil The Wassermann reaction Avas 
strongly positive in both the blood serum and 
spinal fluid, together Avith a spinal fluid cell 
count of mnetj’^-five pei cinm He Avas given four 
doses of salvarsan intraA^enously and four doses 
of meicuriahzed salvarsanized serum intraspi- 
nallj The spinal fluid cell count Avas reduced 
from nmety-fiA'e to ten per emm The Wasser- 
mann reaction Avas reduced fiom four plus to 
one plus These treatments greatly benefited 
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the bhdder nnd rectal rcfic\es iiid relieved the 
itaM I to the extent of rendering him able to 
walk down town,' as he expicsscd it, with the 
list of a cane He itlustd further treatments, 
however, md is gradua!l\ relapsing 

Casc Xo 5 A man, igcd 54 octupation a 
physician, entered the sinitvrmm April 12, 1916 
A. diagnosis of tibes dorsalis was made Pa- 
tient had been doing a h ird, general practice 
Had never had sjphihs to his knowledge In 
Ins practice both in surgical and obstetrical 
work he had never worn gloves Four }cars 
ago, he begin to have neuialgic pain'; m his legs 
with stiffness and numbness in the leg mu'^cles 
One veai ago he noticed an unsteadiness in 
walking and liid eramps in his legs at night 
Six months previous to admisMon, he had been 
unible to walk m the dark without stumbling 
Hearing m the left ear has been impaired for 
fifteen vear^ Phvsical examination 'vhows tint 
the pupiN do not react to light but showed a ic 
action to accommod ition, mequalitv in the sixie 
of the pupils absent deep reflexes m his leg and 
a positive Romberg Ihe Wassermann reaction 
in tlie blood scrum and in the spmal fluid was 
positive with a spinal fluid cell count of one 
iunidred and thirtv-six per emm He was given 
seven doaC" ot s-iUarsaii mtravcnousl) and lour 
doses of mercurialized saharsamzed serum inlra 
spinallv The treatments relieved the cramps 
stiffness, and numbness m his legs and greatlj 
benefited the itaxia Tlie spinal fluid cell count 
v\ IS reduced from one hundred and thirtv-six to 
twelve per cinm Ihe Wassermann reaction was 
negatne with 2 of a cc of the fluid positive 
with 3 01 a cc Only twelve months have 
elapsed since the patient began treatment but in 
tins time he has resumed lus medical piacticc, 
which he had fonucrlv abandoned, and to use 
his own words, m a recent communication, ”1 
feel so good that I doii t think I will ever have 
to go through that lumbar execution of yours 
agun ’ 

Case Rod \ man aged 58 entered the sam 
tanum M i\ 1 1916 \ diagnosis of tabes 

dorsalis was made He gave no history of a 
luetic infection He had had m mcontmenee of 
urine for twelve vears previous to his admission 
He also had had i sudden onset of deafness and 
began to feel unsleadv on his feet at the same 
time Pronounced ataxia ripidlj developed 
Five vears ago he lost his sexual power Phv 
sical examination showed a positive Romberg 
absent deep reflexes staggering gait, wide base 
and the washbasin s>mptom Loss of splincter 
contiol of the bhdder The Wassermann reac 
tion was positive m the blood serum and in the 
spinal fluid The spmal fluid cell count was 
Ihirlv-six per emm He was given five doses of 
salvarsaii intravenoush and three doses of mer- 
curia!i7cd salv arsanizcd scrum mtraspinalh 


ihis imoimt of ticatmcnt unproved the deafness, 
ataxia, and incontinence, and there vv ts a marked 
iiliprovcmcnt m his genei il phvsical condition 
The above mentioned svmptoms were not entue 
ly relieved, as we would naturallv expect, on ae 
count of their long standing 1 lie patient w rote 
me that previous to taking the treatments, he 
was gradually getting worse, where is since the 
trcitments there has been no change for the 
worse in Ins condition Fhc Wassermann reac- 
tion decreased m intensity in the spinal fluid and 
m the blood senim Ihe cell count dropped 
from thirty six to hvc per emm This is another 
c ISC of neglected follow up 

CvsL Xo 7 — A. woman aged 49, entered 
the sanitarium for treatment August 12, 1916 
A diagnosis of tabes dorsalis was made \o 
history of syphilis was obtained althouglv she 
said her husband died of ‘ locomotor ' fourteen 
vears previously She had had ataxia, shoot- 
ing pains m her legs and numbness in the lowei 
extremities for two years S(ie had been treated 
for rheumatism and had received no anti-luctie 
treatment Phvsical examination showed a posi- 
tive Romberg, absent deep teflexes m her legs 
and Argyll-Robertson pupil The Wassermann 
reaction in her blood scrum and spinal fluid 
ms posJine vwtJ? a cell count oi /ortj -seven 
per emm She was given six doses of salvarsan 
intravenously and one dose of mercurialized sal- 
\ arsanizcd scrum mtraspinally This amount ol 
treatment decreased her symptoms to the extent 
of her refusing to accept more treatments at 
the piescnt time on the plea of present improve 
ment 

C \si \o 8 — A man aged 56 entered the 
sanitarium Mav 26, 1916 A diagnosis ot 
paresis was made Tlie patient had been a 
phvsieian doing general practice and no definite 
history of syphilis could be obtained from 
him ‘^ix vears previous to admission, he 
had had an anular sore around the middle 
finger nail of his right hand lie had 
received no anti svphihtic treatment For two 
years he had been restless unattentive and 
mentally incapable of performing his duties and 
had almost complete los*; of lus memorv lie 
had been absolutelv ncqatizc during this time 
Physical cxammition showed exaggerated re- 
flexes delayed ccrebratioiu inabihtv to grasp or 
respond to questions presented mild ideas of 
grandeur and a tendency to violence when ex- 
cited The Wassermann reaction was positive 
in the blood serum and the spinal fluid The 
spinal fluid showed a cell count of sixteen per 
emm He was given three doses of salvar^an 
intravenously and three doses of mercurialized 
scrum intraspinally T hese treatments mav hav c 
precipitated the paretic svmptoms, at all events 
the patient became so unrulv that he w as 
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remo\ed to an institution for the care of the 
insane 

A 

C\SE No 9 — man, aged 47, entered the 
sanitarium January 21, 1916 A diagnosis of 
paresis as made He had had gonorrhoea 
twenty-eight years previous No history of 
chancie Pie had received no anti-luetic 
treatment For a year previous, he had been 
irritable, restless, his disposition had changed, 
he had tired very easily, and had within 
the last SIX months become markedly depressed 
He had noticed a tremor of the hands, dif- 
ficulty in writing and in speaking and a loss 
of niemorii Physical examination showed exag- 
gerated reflexes, high blood pressure with hard- 
enea arteries and veins, tremor of the hands 
and hp muscles, sltinmg speech, delayed celebra- 
tion, depression, poor memory, and a charactei- 
istic hand writing The Wassermann reaction 
was positive in both the blood serum and the 
spinal fluid with a spinal fluid cell count of 
nineteen per emm Pie was gnen five doses of 
salvarsan intravenously and three doses of mei- 
curiahzed saharsamzed serum mtraspinally 
For three months, the patient rapidly improved 
and he was entirely relieved of the above men- 
tioned symptoms He insisted on going home 
and had been there for ten days when he sud- 
denly decided to return to the sanitarium He 
became violently insane on the tram and had to 
be forcibly restrained He was taken to an in- 
stitution for the care of mental diseases and his 
condition has rapidly grown worse 

Case No 10 — A man, aged 56, entered the 
sanitarium, July 14, 1916 A diagnosis of 
cerebrospinal syphilis was made He denied 
venereal infection During the six months pre- 
vious to entrance, he had had hesitancy in walk- 
ing with some mental confusion, diplopia for a 
few days, difficulty in speech, failing memory, 
dizziness, and headaches Physical examination 
showed the pupils reacted to light sluggishly, 
inequality of the pupils, thick and hesitating 
speech, exaggerated reflexes, ataxia of both arms, 
irritability, and bad memory The Wassermann 
reaction was positive in both blood serum and 
spinal fluid, with spinal fluid cell count of 
eighteen per emm He was given six doses of 
salvarsan intravenously and three doses of mer- 
curialized salvarsamzed serum mtraspinally 
Treatment improved his speech, ataxia and dis- 
position The intensity of the Wassermann re- 
action was reduced in both the blood serum 
and in the spinal fluid The spinal fluid cell 
count was reduced to seven per emm He has 
resumed his occupation and I am expecting his 
earl} return for further treatment 

Case No 11 — A man, aged 38, entered the 
sanitarium Nov^^ber 16, 1916 A diagnosis of 
cerebrospinal s^hilis was made He denied 


venereal infection During the two years pre- 
vious to entrance, he had had depression, dizzi- 
ness, impaired hand writing, letters poorly ex- 
pressed, severe frontal headaches, thick speech, 
ataxia of the facial muscles Physical exam- 
ination showed unequal pupils which did not re- 
act to light, exaggerated leflexes, tremor of the 
tongue and facial muscles, slow speech, and 
slow ideation The Wassermann reaction uas 
positive m both the blood serum and spinal fluid 
with a spinal fluid cell count of two per emm 
He was given four doses of salvaisan intra- 
venously and two doses of mercurialized sal- 
varsanized serum mtiaspinally Despite apparent 
benefit the patient became dissatisfied with the 
slow progress of his recovery and went home 
I have recently heard of his death, no account 
of which has thus far been received 

Case No 12 — A man, aged 46, entered the 
sanitarium Januaiy 17, 1917 A diagnosis of 
cerebrospinal syphilis was made He had had 
gonoirhoea twenty yeais betoie but gave no his- 
tory of syphilis During the past year, he has 
had stiftness and weakness in his legs, ataxia, 
staggering gait, no confidence in his feet, dizzi- 
ness, severe headaches Physical examination 
show'ed spasticity of leg muscles, exaggerated 
deep' reflexes, ankle clonus, positive Babinski, 
ataxic gait, noimal pupils The Wassermann 
was positive m both the blood serum and the 
spinal fluid with a spinal fluid cell count of fiv e 
per emm He was given seven doses of sal- 
varsan and three doses of mercurialized sal- 
varsanized serum mtiaspinally His symptoms 
are showing some improvement and his tieat- 
ment will be continued further 

Case No 13 — ^A wmman, aged 52, entered the 
sanitarium August 24, 1916 A diagnosis of 
syphilis with early tabes was made Patient w as 
a widow' who had remarried four yeais ago 
and contracted the disease from her husband 
For the past year, she had had mercurial and 
iodide treatments She had severe headaches 
during the past year, pains in the abdomen 
radiating down both legs, "crying spells,” sleep- 
lessness and glycosuria Physical examination 
showed absent deep reflexes, positive Romberg 
glycosuria The Wassermann reaction was posi- 
tive m the blood serum and spinal fluid Spinal 
fluid had a cell count of 17 per emm She was 
given seven doses of salvarsan intravenously 
and two doses of mercurialized salvarsamzed 
serum mtraspinally This amount of treatment 
leheved the somatic pains, and the glycosuria 
Patient was so ill in the beginning that a diabetic 
diet was impossible to follow Patient is still 
under treatment but so far the Wasseimann test 
has decreased markedly in strength in both the 
blood serum and the spinal fluid The cell count 
at present is two per emm Patient is still under 
treatment 
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C'ksc No 14 — A man, aged 32, entered the 
sanitarium November 19, 1916 A diagnosis of 
'■eienth and eighth nerve paraljsis of luetic 
origin was made He had had a primary sore 
three months previous to admission He had 
had two doses of salvarsan Siv weeks previous 
to Ins entrance to the sanitarium, began to have 
roaring in his eai and deafness, headaches, and 
dizziness Two weeks after this, began to have 
twitching of the left side of Ins face which 
rapidly developed into a facial paralysis Physi- 
cal examination showed paralysis ot the left 
side of the face, exaggerated knee kicks, glan- 
dular enlargement Wassermann reaction in his 
blood serum and spinal fluid was strongly posi- 
tive His spinal fluid cell count was five hundred 
and seventy one per cmm He was given seven 
doses of salvarsan intravenously and four doses 
of mercurialized salvarsamzed serum mtra- 
spmally The Wassermann reaction has been 
reduced from foui plus to one plus m the blood 
serum, slightly positive in 2 of a c c of spinal 
fluid with a spinal fluid cell count of eleven per 
cmm Although the patient is still under treat- 
nfent, all of fits symptoms have been relieved 
except the facial paralysis and that shows marked 
progressive improvement 

In order to obtain as clear a view of the re 
suits of our work as possible cases who stopped 
treatment verv early or who have recently come 
under observation, are not reported here It 
should, however, he emphasized that no develop- 
ment thus far m any of the cases throws doubt 
on the conclusions draw n from the cases vvltich 
are reported 

A summary of the reported cases shows that 
of those of tabes dorsalis which were nine m 
number, all showed marked improvement The 
two cases of paresis who received the treatment 
did not do well but to offset this the two cases 
diagnosed as cerebrospinal syphilis showed im- 
pioveinent and a third case discontinued treat- 
ment too early to permit conclusive observations 
I have also under treatment a case of paresis 
which I did not report in the group cases owing 
to the short time that he has received the tieat 
ment, but up to the present, there is undoubtedly 
marked improvement m the paretic symptoms 

One of the most striking features m rev levving 
these cases is the difficulty of getting the patients 
to return for observation and treatment until the 
beneficial result as evidenced bv the laboratory 
findings IS as satisfactory as the functional im- 
provement, for almost immediately there is an 
improvement m the function in those cases that 
will show improvement In one or two instances 
I have had some patients return only when they 
were beginning to have a relapse of the symp 
toms This of course, means that they will have 
to begin all over again and this point cannot 
be emphasized too stronglv for sometimes the 
'vmptoms return m greater intensity than at the 


onset and in diftcient parts of the body as Gen- 
nench''' pointed out Ihe reactions from these 
treatments should not frighten the patient foi 
they are not intense By keeping the patient 
in bed for a few days, occasionally giving small 
doses of morphia immediately after the treat- 
ment, the reaction is for the most part relativelv 
slight Turthennore, the use of novocain to 
infiltrate the skin over the site of the lumbar 
puncture renders it not to be particularly 
dreaded 

Although few in nulnber, tins group of cases 
IS fairly representative of the differences in the 
lesion of lues of the central nervous system and 
this consideration should not be ignored Since 
the demonstration of the trepinema {lalhda in 
paretic brains, a pathological classification of 
the nervous types of the disease has been made 

First — The interstitial tvpe, also classified 
under cerebrospinal syphilis in which there is 
gummatous formation, meniiigitis-luetica, and 
mcmngo-ai teritis 

Second — The parenchvmatoiis type previously 
known as para-svphibs in which there is a de- 
struction as well as irritation of the nervous 
elements and a possible third type in which the 
lesions are v ascular and the nerv oils disturbances 
are due to change in the circulatory system In 
the interstitial tvpe m winch there is gumma 
formation the most rapid results as regards 
functional recovery, are obtained although the 
tabetic cases responded well to treatment and 
they arc classified under the parenchymatous 
group 

^s Swift suggests in a paper already referred 
to "tabes often responds readily to treatment 
both as to arrest of the degeneration and a 
marked diminution or disappearance of patho- 
logic elements in the cerebrospinal fluid while it 
is most difficult to obtain a favorable response 
in the fluid of paretics in spite of energetic 
treatment This may be due to differences in 
excessibility of the essential lesion, and he eon- 
etudes that it is illogical to condemn the treat- 
ment in all parencliymatous syphilis because 
paresis has not responded to treatment ' 

As regards the discouraging remarks in refer- 
ence to paresis there is a difference of opinion 
m the v'alue of the mtraspinal treatments, de 
pending on the stage of the disease, thus Cotton'” 
reports 58 per cent arrested or improved with 
combined intravenous and mtraspinal theiapy 
and Ogilvie" reports 74 per cent improvement 
and m four cases, the blood and spinal fluids 
were brought to normal 

It is well to add that it is no easy matter to 
fairly present the various phases of a large sub 
ject m describing a certain form ot therapy 
The personal equation in each case must be con- 
sidered as well as the accessory means of aiding 
m the treatment of the condition such as gen 
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oral Ingiene mdttding the proper diet, ps>cho- 
theiapy, Fraenkel’s Re-education and lastly but 
% astly 'important one must remember that other 
diseases and pathological processes may occur 
concomitantly with the manifestations of syphilis 
Before dismissing the discussion of the cases, 
I u ish to emphasize one point more, and that is, 
the possibility of mvohement of the eighth neive 
in syphilis of the central nervous system and to 
call %our especial attention to case Number 14 
in which the seventh nerve was chiefly involved 
In five of these cases, there was involvement of 
the eighth nerve and I believe more careful 
analysis of each individual case will demonstrate 
imohement of this nerve m a large peicentage 
ot cases Swift and Elhs^® showed that m an 
anal} sis of thirty cases of tabes, forty' per cent 
showed a marked diminution ot hearing in one 
oi both eais with a diminution or complete loss 
ot bone conduction toi watch tick 

It IS essentially' important to draw attention to 
certain fundamental facts underlying the end 
1 emits the first of which is to get a clear idea 
ot how' and when infection takes place in the 
i-cntral nervous system and often by this means, 
It may be aborted Lumbar puncture should be 
made at intervals m all cases of known syphilis 
regardless of symptoms and m such cases as 
complain of tired feelings, malaise and change 
m disposition and memory It is obvious that 
knowing the pievalence of the disease a routine 
\\ asscrnian of the blood serum should be made 
lust as urine is routinely examined The pre- 
vention of the disease theoretically and from an 
idealistic standpoint, of course is fai from being 
solved, however, the prevention of the involve- 
ment of the central nervous system may be pos- 
sible in the light of our present day knowledge, 
foi we now know that the spirochaetae circulate 
m the blood of almost every patient in the late 
pnmarv and early secondary stages and the cen- 
tral nerv ous sy stem is frequently involved during 
these stages and this is the time that an eflort 
should be made to prevent the localization of 
foci to develop m later y ears into the interstitial or 
pai enchy matous degenerations of the central ner- 
vous system Fordyce calls attention to this 
m a recent article The weight of evidence in 
lavor of mtraspmal therapy in luetic involve- 
ment of the central nerv'ous system in favorable 
cases, makes the defense for its use redundant 
The operation of preparing the treatment and 
inicctmg it IS difficult and painstaking and re- 
quires great care and patience It consists of 
much more than simply adding a drug to the 
serum Ogilvie states — and Tcan do no better 
than quote his own words — “Each step in the 
technique has definite, scientific leasons back of 
It and It should not be entrusted to anyone 
unable ov incompetent to give the painstaking 
attention necessary “ It is important also to 
judge the interval ^etw een injections because all 


mtraspmal injections are irritating and sufficient 
time should be allowed between injections to 
oftset as much as possible this unpleasant fea- 
ture 

McIntosh and Fields have shown that certain 
dye substances can pass diiectly fiom the blood 
to the brain substance propei without being found 
m the ceiebiospinal fluid, while others fail to 
penetrate the brain substance The chief featme 
which governs the passage of the dyes is their 
solubility reaction which is a peculiar and not 
a general lipoid solubility It coi responds to 
solubility m chlorofoim and w'atei Ilased on 
this, they say that tlie piesent day arsenical 
remedies are to some extent inefficient in the 
treatment of syphilis of the central nervous sys- 
tem because they do not possess the necessary 
solubility to allow' them to pass from the blood 
vessels into the brain substance 

The methods of choice of mtraspmal therapy • 

1 The salvaisamzed serum ot Swift & Ellis 

2 The Ogilvie method 

3 The Byrnes method w Inch has been the basis 
of my report today 

One and three, I have used combined and oui 
results have been so encouraging that we shall 
continue the mefliod here described However, 
as it has been shown that salvarsan is not found 
m the blood an hour after injection, w'C bleed 
the palientg earlier and in addition have what 
Byrnes claimed at the time of his original publi- 
cation, the' beneficial effects of a mercurialized 
serum due to the patient’s having previously been 
treated by' general mercurial therapy Every 
worker m this field should however, be equipped 
to follow any foim of the treatment Finally, 
the method of choice m our hands is the mer- 
curialized saharsanized serum mtraspinally 
primarily because the treatment is elastic and may 
be easily adjusted to the individual problem pre- 
sented by each case For example, if a patient 
has any intravenous salvarsan leaction, the,mtra- 
spinal treatment may' be delayed several days or 
one has the option of using a mercuiialized in- 
stead of a salvarsanized-mercunahzed serum 

The mercurialized serum is a stable product 
and may be used at any' time after its prepa- 
ration 

After two y'ears’ experience with this method, 
the results of which I have reported, I feel 
that some other therapeutic agent must he 
discovered which will possess many added ad- 
vantages before this method should be discarded 

Pam, muscular spasm, nervousness, head- 
aches, ataxia, reduced oi lost sphneter control 
have all been relieved m full oi in part, but by 
far, the most important result is the possibility 
of restoration of some of the patients to their 
active pursuits of life 
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Discussion 

Dr Malcolm S Woodbury, Clifton Springs 
I think that some ot the most important points 
brought out in the paper were these The senes 
ot cases was not particularly large but the re 
'^ults have been on the whole satisfactory Dr 
Nicholson personally attended to the detailed 
preparation of the material used and it is par- 
ticularly to be emphasized that these patients did 
not show severe reactions I have known of in- 
stances showing quite severe reactions after the 
subdural use of medicaments, and the point may 
well be raised whether the technic m such cases 
was followed with sufficient care For example, 
one of the minor technical points is this In com- 
bining the solution of bichloride of mercury with 
the serum, the fonner should be added drop by 
drop and the serum well shaken when each drop 
li. added, to avoid the accumulation of undissoKed 
alliitmuiate of mercury 

I have had the opportunity of seeing most of 
these cases, and of examining some of them be 
lore, during and after treatment and it is cer- 


tainly true that m these instances at least, the 
plan of treatment has proved safe One has 
no license to disregard the results obtained bv 
careful workers in this field Dr Nicholson has 
shown the benefit to be expected from the method 
The pirelic cases, however, do not do well In 
cerebrospinal syphilis and especially in syphilitic 
meningitis the results are very encouraging 
Early diagnosis is an important matter In tabes 
from a clinical point of view, one must give due 
consideration to losses of the types of sensation 
conveyed m the posterior columns of the cord, 
the sense of vibration, of passive motion position, 
spaciil discrimination, loughness etc I have 
seen two early cases m whom only a loss of the 
sense of vibration in the legs was made out and 
who were proved to be typical tabetics on 
serological examination Primary optic atrophy 
may be an carlv feature m t ibcs I remember 
of seeing several such cases m the National Hos- 
pital m some of whom this was the first lesion 
noted I he three points to be emphasized ate — 
early diagnosis, careful diflFerentiation of types 
exacting technical methods personally applied, 
or at least most carefully supervised 

Dr FIexrv Lvlf Winter, Cornwall I was 
much interested m Dr Nicholson’s paper because 
I have had considerable experience in the treat- 
ment of cerebrospinal syphilis and otlier forms 
of syphilis of the nervous system with sal\ar^an- 
ized serum, but I Imve had none with the mer- 
curialized serum In using the salvarsanized 
scmin nn experience Ins been as his I have had 
good results m the active syphilitic cases The 
early cases of tabes with definite symptoms but 
before advanced lesions had occurred also le- 
sponded satisfactorily I think that in possibly 
thirty cases treated m this way 75 pei cent have 
shown a satisfactorily permanent arrest of pro 
gress In early paresis I liavL had no success 
The disease has apparently progre'^sed regardless 
of treatment I did not hear all of the paper and 
I should like to know what percentage of im- 
provement Dr Nicholson has obtained m paretics 
by combining merciirv with the salvarsanized 
serum This subject of subdilral medication is 
an important one It is my experience and belief 
tint if patients are not doing well under the or- 
dinary treatment it will be doing them an injus- 
tice if yve do not resort to subdural injections of 
senim \t is a good rule that no patient should 
he allowed to go without lutiaspinal treatment 
but at the same time we must not deceive our- 
selves as to the possible futility of the treatment 
and must not forget that an occasional patient 
will grow rapidly worse after treatment I noticed 
the latter tendency especially m the treatment of 
one case of paresis This man, a physician came 
under my care not long ago He had had neu 
rasthenic symiptoms during the preceding year 
When I first saw him he presented suspicious 
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glandular enlargements and his blood and spinal 
fluid Wasserinanns uere 4-j- Subdural salvar- 
san uas guen and in a short time his delusions, 
which in the meanwhile had appeared, cleared up, 
but a dementia immediately appeared His men- 
tal processes have progressively deteriorated 
since that time, and the deterioration was ap- 
parently accelerated by a subsequent dose of sal- 
varsanized serum I have seen this occur to a 
much lesser degree in other cases, the dementia 
follov mg rather more promptly after mtraspmal 
treatment than in cases not treated This has npt 
been the rule m cases which I have seen, but it 
has occuried often enough to make one hesitate 
This ma> be a question of dosage or the selec- 
tion of proper cases for treatment I have not 
satisfied myself as to w'hich is the more important 
While ivaitmg to decide this finally I think w’C 
can say, in general, that the larger the dose the 
safer for the patient, and that the more rapid 
the progress of the disease the greater the likeli- 
hood of the prompt appearance of dementia fol- 
low mg subdural treatment 

Dr S T Nicholson, Clifton Springs In 
answ er to Dr W' inter s query I w'ould say that 
the histones of the cases I have described were 
more or less illustrative of all such cases with 
the exception of one which is now under treat- 
ment This was a man, forty-mne jears of age, 
whom I saw m January, 1916 He gave no his- 
tory of ever having had s}phihs He was 
markedly depressed and had tremor of the hands 
The ph>sicai examination showed a high blood 
pressure, tremor of the hands, etc This man 
improved for five or six months and we looked 
for a V ery gradual recoverv But when we least 
expected it, the sjmptoms were precipitated 


GALL BLADDER DISEASE 
By RUSSELL S FOWLER, M D , FACS, 
BROOKLYN, N Y 

I N gall bladder disease infection plays the 
leading role, gall stones themselves not al- 
wajs being present and when present being 
but one of the vvajs in which the infection 
finds expression The infection reaches the 
gall bladder through the blood stream Rose- 
now 's experiments with animals would seem 
to show- that certain germs have a selective 
affinitv for certain tissues In laboratory work 
done under my direction in the German Hos- 
pital of Brooklvm in an endeavmr to confirm this 
w e have not been able as yet to reproduce gall 
bladder disease We are also endeavoring to 
work out what relation, if an}-, exists between 
the formation of gall stones and the amount 
of cholesterol in the blood, but w e have not as 
yet been able to v-erify the conclusions of 


Henes vv ho holds that hypercholesteremia is a 
fundamental factor in the formation of gall 
stones If Henes’ investigations can be sub- 
stantiated the presence of hypercholesteremia 
may prove of positive diagnostic value m gall 
bladder affections 

For the purpose of this paper 289 personally 
operated cases were selected, this number be- 
ing chosen in order to check up my findings 
with those of Kehr 

Jaundice w-as long looked upon not only by 
the laity but also by the profession as- the 
cardinal symptom in gall bladder disease Its 
occurrence may be accounted for m several 
ways, by extension of infection through the 
lymphatics and the enlargement of the lym- 
phatics at the base of the liver with consequent 
pressure on the common and hepatic ducts 
This may be true in a few instances but the 
majont}^ are more logically explained by the 
extension of infection through the lymphatics^ 
to the pancreas producing pressure on the 
terminal portion of the common duct Jaun-^ 
dice occurs m stone of the common duct if 
inflammation is present or if the obstruction is 
complete Complete obstruction is rare with- 
out accompanying inflammation and without 
inflammation the stone will usually not give 
symptoms Anatomically complete mechani- 
cal blockage occurs only m the third portion 
of the common duct, intermittent jaundice 
may be caused by temporary blockage of the 
second portion Of stones in the common duct, 
20 to 25 per cent do not present jaundice Too 
often the casual surgeon is satisfied with 
empt} mg the gall bladder or perhaps ev^en re- 
moving it, but does not explore the 
common duct unless clinical symptoms in- 
dicate trouble there Such an operation is 
necessarily incomplete and w ill be follow ed by 
so-called recurrences Kehr found jaundice in 
51 per cent of 289 cases , my ovv n cases showed 
/jaundice in approximately 25 per cent In 
about one-half of the cases stones were found 
in the common duct, in the majority of the 
remainder there were stones in the gall blad- 
der alone In others the jaundice was due to 
old ulceration resulting in adhesions, or to 
chronic pancreatitis or carcinoma involving the 
ducts or to cirrhosis of the liver In acute 
blockage of the common duct jaundice shows 
a tendency to disappear quickly, while in 
chronic obstruction the jaundice is variable ac- 
cording to whether the passage through the 
papilla is free or not, each succeeding attack 
of jaundice disappears more slowly Rarely 
in common duct stone obstruction jaundice will 
become chronic Such cases are often mis- 
taken for carcinoma involving the ducts in 
which latter the jaundice is usually deep and 
seldom changes The former belief that jaun- 
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dice IS a piomment sjmptom of grail bladder 
disease is erroneous Waiting for it to appear 
as an indication for operation is no more ra- 
tional than to avait for perforation in appen- 
dicitis The absence of gall stones has no 
significance as contraindication for operative 
interference There is no more reason in a\ ait 
ing for gall stones to form than there is in 
waiting for adhesions to develop in appendi- 
citis The appearance ol stones in the stool is 
M ithoiit value The size of stones n Inch may 
pass tlie papilla is that of the end of the index 
finger , an opening of this extent in the papilla 
I have occasionally found in chronic enlarge- 
ment of tlie common duct Larger stones must 
pass by ulceration Jaundice is rarely noted as 
the first sjmptom but does so occur occas- 
sionally 

Pam IS the most constant svmptom and to 
the patient the most important There may be 
a typical cramp in the epigastrium or region 
of the gall bladder referred to the back or 
shoulder or the pain maj be present in the 
back alone or to the left of the epigastrium so 
that stomach ulcer is suggested The pain maj 
form a girdle about the vv aist This latter I 
have found in about 2 per cent of cases In 
some pain is entirely absent and the diagnosis 
must be based on otlicr symptoms In many 
patients but one painful area will be found pos- 
teiiorly extending the breadth of both lower 
dorsal veitebrTe from 2 cm to the right of the 
V ertebral column to the posterior axillary line 
(Boas) This area was found in about 10 per 
cent of the cases examined In some patients 
It vvas the only evidence of gall bladder dis 
case Epigastnc pain varies from a mild 
cramp to the most agonizing pain The milder 
pains may bo called indigestion and are per- 
liaps so mild as to be treated bv the patient 
with household remedies The majority of 
cases start slowly with cramps in the epigas- 
trium loss of appetite belching and feeling of 
fulness vomiting, and feeling of heaviness in 
the stomach and dull pain There is usually a 
previous history of indigestion which on close 
questioning resolves itself into a gall bladder 
attack The first acute attack mav occur in 
perfect health vv ithout ascertainable cause and 
it may be attnbuted by the patient to a hearty 
meal, to hard work or to vvorrv and excite- 
ment, sometimes to pregnancy In pregnancy 
hv percliolestcrpmia is present but this is also 
present m nephritis diabetes associated with 
acidosis and in the early stages of artcrio 
sclerosis and malignant tumors The bile of 
pregnant women contains a greater proportion 
of cbolesterin than the bile of other persons 
Climcallv four out of fiv e cases of gall stones 
occur in women and in manv women the vic- 
tims of gall bladder disease the historv is ob- 


tainable that the lesion vv as first noted during 
pregnancy This clinical deduction has been 
handed down from time immemorial but it is 
my belief that closer study' will show that the 
relation between pregnancy and gall bladder 
disease is not a causative one but that the con- 
dition of the blood and bile in pregnancy serves 
to accentuate an already existing condition, 
or what is as hkclv', that the relation is only 
coincidental In my own experience a number 
of carefully taken histones have failed to show 
any relation between the earlier stages of gall 
bladder disease and pregnanev 
An acute attack of characteristic colic is not 
essential to diagnosis In about 25 per cent of 
cases personally observed there was never a 
severe colic but more or less continuous discom- 
fort and stomach symptoms In some cases 
stones were found in the gall bladder onh in 
others stones were found in the common duct, 
and 111 still others no stone but adhesions or car- 
cinoma of the gal) bladder, pancreas or liver vv as 
present In the cases in which the symptoms 
were pronounced adhesions to the pyolriis or 
duodenum could be demonstrated at operation 
In such cases also, since in the last ten years it 
has been our custom to remove the appendix 
through the gall bladder incision the appendix 
showed microscopically a chronic thickening and 
in many instances adhesions Some cases pre- 
sented jaundice, fever and empyema of the gall 
bladder without pain, others cholangitis and in- 
tense inflammation without pain In brief, onlv 
about 25 per cent of the cases studied had typical 
attacks the remaining 75 per cent presenting a 
diversity of symptoms It must be borne in 
mind, however, that the length of time between 
the attacks especially if the pain is not severe 
may be so long as to allow the attack to escape 
the patient’s recollection In the beginning of 
the disease the attacks are intrequent, as the 
disease progresses the attacks come at shorter in- 
tervals Any pain in the epigastrium or upper 
right quadrant or in the back shoulder or chest 
should be investigated as to its possible relation 
to the gall bladder Given a patient who com- 
plains of stomach symptoms — pressure, fulness, 
loss of appetite, occasional nausea or vomiting — 
gall bladder disease should be thought of These 
are the first symptoms and become more pro- 
nounced as time goes on Twenty-five per 
cent of these cases will show at some time a 
characteristic attack, most of the patients will 
show a tvpical pain yet sufficiently clear to be 
recognized, especially if taken in connection with 
the fact that the pains do not fall into the cate- 
gorv of other lesions 

Cramping pain m the epigastrium, more to the 
right side and going through to the back is 
charactenstic Such a cliaractenstic attack may 
occur but once 
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Relation of Food to Gall Bladdei Pam — The 
ingestion of food gi\es no pam except in ulcei 
of the stomach The stomach distress is not due 
to the quantity or quality of the food and may 
cien occiu with the stomach empty Stomach 
symptoms aie due to adhesions and to interfei- 
ence ivitli the flow of bile during digestion It 
does not make a bit of difference what gall blad- 
der cases eat, providing the food be easily diges- 
tible except when the pylorus is oigamcally in- 
terfered Mith, they will have pain anyway, irie- 
spective of diet Cases come to the surgeon who 
ha\e been dieted m all sorts of ways without 
avail Naturally, liow'ever, after adhesions hate 
formed about the pylorus and the lumen is nar- 
row'ed or its function intei fered wnth certain food 
wall be better caied foi by the disabled stomach, 
— disabled because the gall bladdei disease was' 
not recognized and relieved by surgery befoic it 
had produced its permanent effect upon the 
stomach It must also be remembered that duo- 
denal as well as stomach ulcer is met tsnth in 
connection w'lth gall bladder disease 

Conic of Gall Bladdci Pam — Up to the pres- 
ent time the cause has been considered mechani- 
cal Sunilai pains may be produced by stretch- 
ing the cistic duct through inserting a probe oi 
b> distending the gall bladder by injection of 
fluid through a fistula Typical pains have been 
noted at times in cases of closuie of the common 
duct b) tumoi in wdiich no stone was present, 
the explanation being the expulsive contiactile 
etlorts on the part ot the gall bladdei It may 
be in some cases the cause of pain is mechanical 
alone, in the great majoiity, how'ever, pain does 
not occui unless inflammation is present Col- 
lect interpretation of the cause of gall bladder 
pain makes considerable difference m the treat- 
ment for if th'e pain w-ere from mechanical causes 
onh those operators who simply lemove the 
stones and dram the gall bladdei would be quite 
right But if, as is shown mici oscopically 
tliiough sections of the gall bladder w'all, that in- 
flammatory changes peisist and are ready to light 
up again at any moment then cholecystostoiu}" is 
not an operation to be considered in most in- 
stances and cholec) stectomj is the operation of 
choice 

Pci’ci in gall bladdei disease is not characteus- 
tic of an\ special pathological change in the gall 
bladdci it more commonly indicates cholangitis 
It IS a distinct indication for operation but should 
nei er be waited foi Most attacks are practically 
w ithout f ei ei w hen pi esent the fever is not apt 
to be high This is explained bv the l}mphatic 
S) stem of the gall bladder the channels of w'hich 
aie small and rapidly blocked by inflammatory 
products with consequent early localization of the 
infection In chronic common duct obstruction 
the feier may be intermittent, a chill preceding 
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the tever M'hen cholangitis ensues both chill 
and fevei are pronounced and aie accompanied 
by jaundice, the duration depending upon the 
obsti uction to drainage through the common duct 
Calculous empyema of the gall bladder Is more 
apt to be accompanied by fever than noii- 
calciilous by leason of the moie complete block- 
age of the cystic duct m stone cases, — the ten- 
sion in the gall bladder being thereby increased 
and di ainage thi ough the ducts impossible Em- 
pjmma complicated by stone in the common duct 
presents fever In cases limited to the gall blad- 
dei it is quite gemarkable to find at operation an 
acutely inflamed gall bladder and to review' the 
history and find but slight general and local 
symptoms Tumor involvement of the bile pas- 
sages at any point is usually unaccompanied bi 
fevei Fevei is absent in chronic cholecj stitis 
except when acute inflammation supeivenes 

Vomiting frequently accompanies the acute at- 
tack In some cases there is a greatly increased 
flow of saliva from time to time and with this 
meteorism and a feeling of fullness m the stom- 
ach Bile alone may be vomited show'ing ftee 
passage of bile into the duodenum or mucous 
may be vomited, rarely a stone Vomiting ma> 
be entirely absent Fiequently there is com- 
plaint of a bitter taste in the mouth, of belching 
and of sour stomach The character of the food 
has no relation to the vomiting unless adhesions 
are present, gastioptosis or dilatation of the 
stomach, i e conditions m which there is a re- 
tardation of food, in such cases vomiting mai 
occiu w’lthout pain Such retardation m middle 
life or beyond points to a new grow'th in the 
jiylonc region Blood may appear in the vomitus 
and may also be found in the stools although no 
ulcei be present In long standing jaundice blood 
may be present in the vomitus as the result of 
the cholemia Blood may result from ulceration 
through fistula formation or from an aneurysm 
of the hepatic or cjstic aitery Ulceration of 
the stomach w'lth vomito negra may result from 
sepsis oiiginating in the gall bladder ^ 

Constipation is in the majoiity of cases per- 
sistent and IS accounted for by adhesions be- 
tween the liver, gall bladder and colon interfer- 
ing W'lth the motility of the large intestine pro- 
ducing atonj , or to adhesions to the duodenum 
interfering with the free flow of bile Cathartics 
cause pain through increased peiistalsis pulling 
upon the adhesions Diarrhea is rarety seen and 
then in cases complicated by carcinoma with 
jaundice or m cholangitis Meteorism is fre- 
quent All disturbances of the stomach and in- 
testines aie due to the formation of adhesions 
and atony As a result the patient’s health suf- 
fers severely Cholecystectomy w'lth separation 
of adhesions greatly improves and in many cases 
cures these conditions 
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^ovoiis Symptoms — It mtural that re- 
peated and conttmious attacks and the feir of 
other attacks react upon nervous patients Pro- 
longed cises develop more or Ic'^s pronounced 
neurasthenia hypochondriasis and hysterical 
S)anplom5 Ihe} are apt to be treated for the 
nervous complication, the undeiljing gall bladder 
condition being overlooked Such patients arc 
quite irritable, become casil> depressed, have 
diminished physical and mental abihtv, art rest 
less and have attacks ot migiain 

Cfirdmc compUcatious nnv re'^idt from mfec- 
tion having its origin m the gall bladder Palpi- 
tation and irregularity and slow pulse are seen 
A cardiae murmur may develop during tlie acute 
ittack and disappear when the attack subsides 
Endocarditis and mvocirditis seem at times to 
be in direct rcl ition w ith gall bladder disease 
\ftcr operation the cardiac svmptoms nnv dis- 
appear Ihib I have noted in a half dozen m 
stances 

Changes m mctoholi;im rcsullut!^ tn loss of 
a Light occur especnllv if the attacks are fre- 
quent and adhesions ate present in which case 
the stomach disturbances are more severe The 
loss of weight occisioned by a single attack is 
quickly recovered from Cisca with long con- 
tinued jaundice present a cachcM i similar to that 
ot cancer and are at times mistaken tot cancer 
In long standing jaundice the loss of weight is 
accounted for by interference with food diges 
tion and loss of appetite 
Eiilatgcvtcnt of the Li cr tholigh frequently 
noted as a pait of the historv, as a matter of 
fact is not common Usually prolapse of the 
In Cl caused by adhesions is mistaken for en- 
largement lemporaiy enlargement (loc«5 occur 
from temporarv blocking of the common duct, it 
aho occurs in very acute cases Patty liver is 
occasionally seen Local enlargement of that 
part of the liver in relation to the gall bladder 
la frequently seen in acute cases 

E«/arqeiiieitf of the Gall Bladdci is due to 
blockage of the cvstic duct witli consequent filling 
up of the gall bladder , occasionally also enl irge 
ment follows slow obstruction at the termination 
of the common duct Tlie pear shape of the 
tumor moving yvith the liver on respiration is 
characteristic though it has been mistal cn for 
right cystic kidney, nght movable kidney, tumor 
of the colon and hydatid cyst of the liver Most 
frequently hydrops of the gall bladder is mis- 
taken for mov able kidney In hy drjops the tumor 
lies directly behind the abdominal wall, points 
downward and returns quickly to its original 
position when displaced, a movable kidney is 
deeper situated and when replaced remains so 
temporarily Congenital wandering kidney can 
be differentiated by bringing it to a part of the 
vlidominal cavity where its shape can be dc- 


tcnnined If m doubt distension of the colon 
bv air and ureteral catheterization may bt em- 
plovcd Should adhesions to the pancta^ peri- 
toneum be present the e\cursions of the gall 
bladder ue restricted fhe gall bladder may 
be so cntirdy covered by the liv cr or so enmeshed 
n adhesions that it cannot be identified as the 
tumor Difficulty is also experienced in the v ery 
stout or in patients with well developed abdomi- 
nal muscles, and m cases in which inflammation 
uiscs niuscuhr rigidity A gall bladder not en 
higal but the seit of chronic inflammation can 
at times be palpated by reason oi its increased 
densitv 

Tenderness on palpation usualK vanes with the 
seventy of the infection yet m serous choleevs 
titis it may be quite as pronounced as in scropu- 
rulent oi gangrenous inflammation , m the toi nicr, 
however, the ‘sensitiveness subsides quickly while 
in the lattci It persists In the most severe cases 
tenderness is at first diflusc as this subsides the 
gall bladder tumor may be mapped out No 
hard and last rule can be drawn, however, for m 
some cases there is little to be palpated yet at 
operation a serious condition is found 

I atait Call Stones — Aschofl believes that pure 
cholcsterm stones can be formed without an\ 
symptoms whatever Such stones arc called 
latent or innocent There is a consideiable di- 
vcrsitv of opinion as to whether innocent gall 
stones ever exist Personally as I believe that 
gill stones arc the expression of an infected 
gall bladder, that a gall bladder once mfe;ted is 
always infected that such gall bladder nnv be- 
come at any time a source of real dangci to the 
pitient it naturally follows that recognition indi- 
cates cholecvstcctomv, whether the symptoms 
produced by the stone or infiamniatioii arc mild 
or otherwii>c So many operations have been 
perfonned on the terminal pathologv of this con- 
dition with an attendant high mortality and dis- 
abihtv from already CKisting compficatiom that 
I believe it time that carh operation be ad 
voeated because earh operation at a tunc when 
the disease is limited to the gall bladder means 
the saving of much discomfort and inefficiency 
later m life At all events the patient should be 
given an opportunitv to choose m the carlv stages 
of the disease Medical measures with the idea 
of causing the passage of the stones are very 
ill ad^vised, fortunately thev arc not apt to be 
successful At best thev can but serve to cause 
the extension of the disease beyond the gall 
bladdei 

From the foregoing it is apparent that it is 
neccssarv to consider all of the symptoms ot gall 
bladder disease and not to rely upon anv one 
svniptom Fever is particularly not to be relied 
upon In my own cases of empyema there lias 
been but slight fever and even in gangrenous 
cholecystitis fever may not be marked Tlie pulse 
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IS the best measure of the infection In elderly 
pel sons pain is not felt very much and they may 
have gangrene of the gall bladder and yet com- 
plain very little A difterential diagnosis as to 
wliether there is serous or gangrenous cholecys- 
titis IS hard to make It can be made if the 
patient is carefully watched But while watching 
the golden opportunity for a life saving opera- 
tion may slip by If the pulse is rapid and the 
temperature elevated, if there is extreme sensi- 
tiveness in the gall bladder region and evidence 
of peritoneal irritation such as vomiting and col- 
lapse, the diagnosis of severe cholecystitis is evi- 
dent and immediate operation should be advised 
Some observers have claimed they can hear a 
pciitoneal friction sound m the cases in which 
the inflammation involves the peritoneal cover- 
ing of the gall bladder 

Adhesions — ^As a result of pericholecystitis ad- 
hesions form especially between the neck of 
the gall bladder and the duodenum These adhe- 
sions cause pam which cannot be differentiated 
from that caused by stone The disturbances 
produced aie at times equal to those of ulcerative 
cholecystitis or even of empyema The latter 
diagnosis may be made but on opening the abdo- 
men only a few adhesions about the neck of the 
gall bladder are found Cholecyetectomy cures 
these patients Separation of the adhesions or 
choleci stostomy does not cure them A gan- 
grenous cholecystitis fortunately does not often 
result m perforation In a case presenting tumor 
of the gall bladder, chill and fever, severe pam 
and general prostration and in which the pain 
suddenl} disappears, the temperature rises, the 
general condition becomes worse and symptoms 
of peritoneal irritation ensue, perforation of the 
gall bladder is pi obable However, m gangrenous 
cholec) stills high temperature is not always pres- 
ent and a large gall bladder cannot always be 
felt The appearance of S) mptoms of peritoneal 
irritation — vomiting, collapse abdominal rigidity 
and general prostration lead to a diagnosis of 
impending or existing perforation It is unwuse 
to make a definite diagnosis as to whether a dif- 
fuse or circumsciibed peiitonitis has developed 
This would dela\ the operation too long to be 
ail) \aliie to the patient The symptoms of gall 
bladder perforation diffei but little from the 
s\ mptoms of perforative peritonitis from appen- 
dicitis or from ulcer , if limited by adhesions they 
aie those of slow perforation, while if but slight 
or no adhesions are present they are those of 
acute perforatn e peritonitis The onlj difference 
is the possibility of jaundice This may be due 
to the original pathological condition present in 
the gall bladder or ducts, if so it occurs early 
Occurring late it means absorption of bile from 
the peritoneal caiiti Jaundice, is also occa- 
sionally seen in perforative peritonitis from other 
causes as the result of sepsis 


Other organs in the neighborhood may be in- 
volved m the inflammation and to the symptoms 
are then added those of the organ involved The 
gall bladdei may perforate by ulceration into 
the liver substance without characteristic symp- 
toms I have seen a small liver abscess caused 
m this manner which showed no symptoms A 
large liver abscess from this cause is very rare 

Adhesions formed between the gall bladder and 
pylorus or duodenum or colon cannot be differ- 
entiated fiom the onginal gall bladder disease oi 
diagnosed as complicating it unless such adhe- 
sions produce a change in the function of the 
parts affected It may be in such cases there is 
no obtainable history of the onginal gall bladder 
disease and an operation is done for pyloric 
stenosis or for partial obstruction of the colon' 
and it IS onU when the abdomen is opened that 
the original cause of the tiouble is discovered 
When the colon is attacked by an extension of 
the inflammation there will be localized disten- 
tion The inflammation produces a localized 
paresis of the portion of the intestine involved 
Later on kinking or angulation due to adhesions 
may occur wuth symptoms of alternating diar- 
rhea and constipation Cholecystectomy and 
separation of adhesions will result in cure in 
most instances Chronic pancreatitis results from 
infection carried through the lymph channels to 
the head of the pancreas In cholangitis acute 
pancreatitis may result from the diiect cariymg 
of infection through the ducts 

Inflammation of the Cystic Duct 'and of the 
Common Duct — I have never seen a case of in- 
flammation of the cystic duct unless a stone lay 
in the duct itself and produced changes in the 
duct wall by ulceration Usually the stone is 
lodged m the neck of the gall bladder When 
such a gall bladder is removed there is a distinct 
line of demai cation betw'een the inflamed mucous 
membrane of the gall bladder and the normal 
lining of the cystic duct 

Acute Inflammation of the Common Duct, 
Acute Choledochitis — The symptoms at the onset 
are severe pain and jaundice There is but slight 
enlargement of the liver, the gall bladder can- 
not be palpated Choledochitis is nearly always 
the result of cholecystitis It is mostly limited 
to the lower portion of the duct It may com- 
plicate duodenitis It may be caused by the 
passage of the infectious secretion of the gall 
bladdei but more frequently by the passage of 
stones covered with infectious material The 
most frequent site for the lodging of a stone is 
m the portion of the common bile duct behind 
the duodenum The duct above it is enlarged 
Some of these cases are wuthout pain, the pain 
seems to depend upon the infection present^ For 
instance if in the case of a tightly impacted 
stone in the third portion of the duct the duct 
above is opened and the bile therefrom is clear 
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nnd sterile a re\ie\\ of the history will show 
thit there was no pain, while in cases that do 
ha\c pain the bile is found infected Pain « 
present only while the infection is active and 
wdiile acute dilatation of the duct is progressing 
Some few months igo I repeatedly w'ashed out 
through an indwelling catheter the common bile 
duct of a patient who had an echinococcus cyst 
of tlie liver which had perforated into the left 
hepatic duct It the fluid was allowed to flow m 
gently some of it appeared through the gall 
bladder fistula and some of it went on into the 
duodenum, it the fluid was allowed to flow 
forcibly pain was complained of, the explanation 
being that the moie forcible flow produced 
stretching of the common duct When the wall 
of the common duct has been extensively 
stretched and made rigid by repeated attacks of 
infection the pain will no longer be felt though 
the infection may be repeated This is especially 
true of old people who have suffeied repeated 
attacks of inflammation There will be an in- 
crease of the jaundice and a sudden nse of tem- 
perature mostly accompanied with chilU Many 
times the rise ot temperature and chills are^the 
only symptoms, jaundice and pain being absent 
In these latter cases the pam is not present for 
the reason guen above, jaundice is not present 
because complete blockage does not occur 
In most cases of stone in the common duct 
Without inflammation there is neither jaundice 
nor pain In the course of operations upon 
cholecv stitis with stone in tlie neck of the gall 
bladder confining the gall bladder contents mves 
tigation of the common duct will in some cases 
show a quiet lying stone It will be noted m 
these cases that no infection of the common duct 
is present The bile finds its way into the duo- 
denum in spite of flic incomplete obstruction 
There is no jaundice and there is no pain because 
there is no inflammation W^e can therefore say 
it is impossible to diagnose stones in the common 
duct bv the clinical symptoms Stone may be 
present in the common duct without any symp- 
toms at all In every case of cholecystitis oper- 
ated upon the ducts should be investigated to 
detenmne the presence or absence of quiescent 
stone The surgeon who does not do this will 
ha\ e so called “recurrences ” 

The symptoms of stone in the common duct 
complicated by inflammation are a sudden rise 
of temperature preceded by a chill , the tempera- 
ture falls quickly only to recur after several days 
These svanpioms may continue for months oi 
\ears Malaria has often been diagnosed With 
the fever there is jaundice and increasing pam 
with each attack As before noted, however 
fever may be the only symptom Its remittance 
depends upon the moving back and forth of the 
stone, when the pressure above a fixed stone has 
reached a certain point the duct is dilated and the 
infection passes around the stone With the 


stone (lius loosened the infected bile rapidly 
drams off and the symptoms temporarily subside 
Liver abscess has been diagnosed m such cases 
because of the mtennittcnt cliaracter of the fever 
Ihe symptoms are immediately relieved by re- 
moval of the stone and temporary drainage of 
the common duct If the opening in the duode 
num is free duct drainage may be unnecessary 
but It IS safer 

Should continuous fever supervene upon these 
symptoms of cholcdochitis it is evidence that the 
infection has progressed to the bile passages with- 
in the liver — severe cholangitis has resulted with 
the symptoms of continued fever, deep jaundice 
and general prostration, considerable swelling of 
the liver and continuous aching pam 

In chronic recurring obstruction of the com- 
mon duct by stone the patient develops a 
cachexia quite similar to the cachexia of can- 
cer I have operated on several such cases 
in winch a diagnosis of carcinoma was made 
and in which operation had beui advised 
against It is with a considerable degree of 
satisfaction that one is able to relieve these 
patients maternlly and m m my cases cure 
them Since it is difficult if not impossible to 
diagnose the cachexia of chronic stone obstruc- 
tion from the cachexia of cancer it is best to 
do an exploratoiy operation on all of theses 
cases If there is a history of jaundice that 
changed fiom time to time until it became 
more and more marked the diagnosis lies be 
tween a stone m the ampulla of Vater and the 
closure of the duct from tumor or from a chronic 
pancreatitis Carcinoma is a frequent cause 
Slow^ steadih increasing jaundice points to 
closure of the duct by^ tumor or sclerotic pan- 
creatitis, sudden jaundice to stone or inflam- 
matory blockage But the diagnosis is not 
easy and never certain so that the patient 
should not be denied the chance vv Inch opera- 
tion affords 

Cases of cirrhosis of the liver with ascites 
may be complicated bv gall stones Such 
cases also should not be denied the relief 
which operation affords for both conditions 

Conditions Resultmi fioni Chronic Jaundice — 
These conditions can all be prevented bv earlv 
operation except when due to cancer The 
most disagreeable svmptom the patient has to 
bear is the intense itching of the skin and the 
insomnia which accompanies it Bathing m 
hot soda solution just before retiring furnishes 
some relief Hemorrhage into the tissues oc- 
curs as well as hemorrhage from the mucous 
membranes In an attempt to increase coagu- 
bihtv of the blood and so prevent hemorrhages 
calcium lactate, coagulOse and horse «erum 
have been used 

The fact that it is impossible to alwavs 
diagnose the exact pathological condition pres- 



78 


rOU'LER—GALL BLADDER DISEASE 


New \om Stme 
J otRVAE Of "Mroic > e 


cnl should not discourage us in attempting 
such diagnosis providing this does not delay 
operatic e measures 

In diagnosing gall bladder disease it must 
be remembered that a stone may lay quiet in 
a sterile gall bladder and give no symptoms 
nhatecer S3mploms will occur onlj'' when 
there is mechanical blockage at tbe neck of 
the gall bladder through stone oi when in- 
flammation is present A positive clinical 
diagnosis of stone can never be made as the 
same s} mptoms that occur w ith stone maj'" 
also occui with adhesions and with cholec3'S- 
titis without “Stone The diagnosis of the 
trouble as due to gall stones is pure guess- 
work, what we can diagnose is gall bladder 
disease In appendicitis, w e do not diagnose 
the enterolith which is so frequently present 
but the inflammatory disease Gall bladder 
scm]itoms are so lareh’’ found except as the 
result of inflammation that it can be said that 
gall bladder disease is never present w'lthout 
it In about 90 per cent of cases stones are 
present but we cannot tell with certaintv be- 
fore operation whether stone is present m a 
gnen case or not Nor is this at all impor- 
tant It IS embarassing, how ever, to have told 
a patient that gall stones are present and then 
not to be able to produce the stones 

In cholangitis also stones may be present 
or absent 

/ 

Means of Confummg the Dtaguosis — Grube 
and Graft have made microscopical examina- 
tions of bile rcmoi ed from the stomach in 
suspected gall bladdci cases as suggested by 
Pclr\ The patient is given in the morning 
on an enipti’’ stomach some olne oil and in 
a half or three-quarters of an hour tins is 
siphoned off If gall stones are present there 
mar be found microscopic and sometimes 
macroscopic collections of crystals Some of 
these pieces are apparently broken off from 
largci stones and some appear as a free de- 
posit The findings arc not constant von 
Aldcnff studied thi‘; question and came to the 
conclusion that when fat is placed in an empty 
stomach the pylorus relaxes and the secretions 
of the pancreas and Incr pass freely into the 
stomach 

Y-103 E xannuaiwn — If we are to accept the 
new cr pathology* that the stones are but one of 
the expressions of an infected gall bladder and 
that a gall bladder once infected may always 
light up again and gne symptoms and that 
e\en when severe symptoms are not produced 
3 ct the patient’s life in many instances is made 
miseiable from tune to time and his efficiency 
impaired, then we must accept the X-ra3’- find- 


ing of gall stones as a welcome adjunct to 
diagnosis 

Up to a few years ago gall stones W'ere 
detected in a very small percentage of cases 
Indeed it w'as deemed impossible by some 
Roentgenologists to show^ them at all This 
was due to faulty technique in making the 
plates and a fault3'- interpretation of good 
plates wdien secured Beck, wdio 3’’ears ago 
made the first pictures of gall stones and wffio 
w'as rer3'- enthusiastic in his pursuit of this 
branch of diagnosis, wms rather laughed at at 
first With the present technique not onh 
may the stone be made out in a considerable 
proportion of cases but the diseased gall 
bladder itself can be made out If no evidence 
of calculi IS found the patient should be sub- 
mitted to a bismuth examination of the 
stomach, duodenum and colon, in a search for 
adhesions from cholecystitis without stones, 
or for the purpose of differentiating this con- 
dition from post-pylonc ulcer and appendicitis 
w'lth reflex gastric symptoms Even when 
thi^re IS no direct evidence of stone, this addi- 
tional information is of value in determining 
w'hethei or not there is a concomitant lesion, 
rrhethcr or not surgery is indicated and how' 
difficult the operation will be 


AMENDMENTS TO THE CONSTITUTION^ 
AND BY-LAWS WHICH WILL BE PRE- 
SENTED FOR ACTION AT THE NEXT 
ANNUAL MEETING 

'Amend the Constitution Article IV, Section 1, b\ 
adding after the words, "in affiliation with this So- 
ciet},” the words, “all cx-presidents of this Society” ^ 
Amend the Constitution, Article VII, Section 2, bj 
substituting $4 00 for $3 00, in the second line, which 
will then read “The state annual per capita assessment 
shall be $400 and shall be collected by the count\ 
treasurers at the same time and as part of the county 
dues and shall be remitted to the state treasurer bj the 
treasurer of each county society on or before the first 
dav of June of each jear" 

Amend the Constitution, Article VIII, bj adding 
Section 3, as follows 

"Section 3 In the interim between the sessions of 
the House of Delegates, unless and except referred to 
it for action by the House of Delegates, the Coiincjl 
shall order a general referendum Aote in the manner 
prescribed in Section 1 of this Article, on all important 
Icgislatnc and economic matters affecting the general 
welfare of the medical profession, and until and after 
decision b\ the members of the Socictv, the Council 
shall take no action on such matters ” 

Amend the Constitution, Article V In adding the 
words “The President and one Vice-President of 
each district branch shall be members of the Council 
of the Medical Societj of the State of New York ” 
Amend the Bj -Law's Chapter III Section 1, hi 
adding the words “at 2 P M” The Section will then 
read “The House of Delegates shall meet anmnlh 
on the daj before the aniiinl meeting of the Societi at 
2PM” 
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iVlcQicnl ^octctp of tf)c ^tntc of 
|lctw J'orft 

17 West 43d Street New York 

Februarv 15 1918 

The legwlar "winual mcctmK of fhe Socie^ 

of the State of New York will be held on May 21 1918 
at 11 A Af in Chancellors Hall Education Building 
Albanj NY r. . 

Alexamifr I \MiiFRT AI D Prestaent 

rL0\D M Crwu^li- MD SctrWarj 

17 West 4jd Street New York 

Februari 15 1918 

The regular annual meeting ot the Hou«e of Delegates 
of the Alcdical Society of the State of New \ork will 
be held on Ma> 20 1918 at S P M , tn Chancellors Hall 
Education Building AlbauN NY 

Alfwnoir LKMinRf MD President 
FloM) M Cr\ND\i.t MD Secretary 


Wednesday, May 22d, 2 30 P M 
Joint Meeting with Section on Surgery 
Symposium on Goitre 

‘ Patholo^v and Diagnostic Methods Emil Goetsch, 
MD Baltimore Afd (b\ imitation) 

Th>roid Function in Relation to Metabolism ' Henra 
S Plummer, MD, Rochester Minn (bj imitation) 

Mtdtcal Treatment Ilermon C Gordinier M D 
Tro> 

Discussion opened hy Miron Botsford Palmer, MD 
Rochester 

Surgical Treatment Charles Wallace Webb MD 
Clifton Springs 

Thursday May 23d 9 30 A M 
Symposium on Military Medicine 

Title to be announced 1 iter Simon Flevner M D 
New \ork 

Other titles and readers to he annountcd liter 


n2TH ANNUAL MEETING 
Tuesday, May 21st HAM 

Cliancellors Hall Education Building 
Calling the Societi to order In the President 
Imocation bi the Re\ Roehf II Brooks 
Address of Mcleome b> Arthur J Bedel! MD 
Chairman of the Committee on Arrangements 
Reading of minutes of llltli Aimual Meeting Floyd 
M Crandall M D Secretary 

\ddrcss of ‘Welcome on the part of the Cu> Hon 
Tames R Watt Ma\or Cit\ of Alban> 

Address of Wcleome on the part of the State Hon 
Diaries S Wliitman Goternor State of New York 
Oration 'The Psvchologj of the War Hon James 
M Reek LED New \ork Cuv 

preliminary 
SCIENTIFIC PROGRAM 
ArRSNCOO B\ TlIF CoMMlTTlC 0\ SCIENTIFIC WORK 
Samuel LIo\d Cliairniui New \otI 

1 honns J Harris Ml) \etmg Clnirni in 104 E 40tli 
Street New Aork 

Arthur Freeborn Clnce MD New \ork 
1 iiomas F Laurit MD S\raeu*)e 
James Knight Quiglcj MD Rochester 
Henr> H ill Forbes, AI U New Aork 
T Wood Clarke M D Ivtica 
AVilliam G I3is<icll M D buffalo 
Arthur W Booth M D Elmira 

SECTION ON MEDICINE 

Chairman Arthur Freeborn Chacc MD New Aork 
Secretarj Malcolm Sumner A\ oodbun MD Clifton 
Springs 

Pine ot Meeting Count\ Court House 

Tuesday, May 21st 2 30 P M 
Symposium on Nephritis’ 

Ftiologv ” Ch tries Jack Hunt M D Clifton Springs 
Diagnostic Methods Ntbon Wilson Jannej MD 
New A ork 

Patholoc> Herbert U Williams At D Buffalo 
Treatment ’ John Ralston Williams MD Rochester 

Wednesday May 22d 9 30 A M 
Mediastinal Alahgnant Disease’ Alaurice Packard 
MD New A ork 

Experimental Studies m Cancer ' James B Murphv 
MD Rod cfcller Institute New Aork (by inMtalion) 
Treatment of Drug Addiction Giarjcs Francis 
Stokes M D Briar Cliff Manor 
Other titles and readers to be announced later 


SECTION ON SURGERY 
Chairman Thomas F Laurie M D S\racu«e 
Sccreiare Arthur W Booth M D Elmira 
Place of meeting Count\ Court House 

Tuesday May 21st 2 30 P M 
Recurrence of Sjmptoms following Operation on the 
Biliarj Tract Homer J Knicl crbocker, M D Genet a 
A New Method of Treatment for Fracture of the 
Ba«c of the Skull John Edward Jcnning« MD 
BrookKn 

Congenital Malformations of the Spine with Report 
of Cista Charles Dwicht Rcul Jr AID S>rac««e 
The Role of the Antesthetist in the Surgical learn* 
John Joseph Buettner M D„ Strautse 

Djininics. of Abdominal Htrnn Harrt R Tricl 
M D Buffalo 

Wednesday May 22d 9 30 A M 
Symposium on Urology 

‘Surgical Treatment of Renal Tuberculous* Htr 
man Louis Krttschnitr AI D Chicago III (b\ nmta 
tion ) 

Progno is wiili Surgical Renal Tuberculosis AA il 
ham T Braa ch MD Rochester Alinn (bj intitation) 
Chine il Significance of Congminl Anomalies of the 
Kidne\ and Crettr with notes on the Fretal De\elop 
ment b\ Dr JoiCph R Loste Htnrt G Bnj^bce MD 
New Aork 

Congenital Htdroncpliosis John T Geraghtj AID 
Baltimore Aid Uw invitation) 

Perineal Prostatcctom) Illn«^tratecl with moting 
pvetwees ParVxr S\tws MD Ness Aorl 

Wednesday May 22d 2 30 P M 
Joint Meeting with Section on Medicine 
Symposium on Goitre 

Patlulogv and Diagnostic Method": Emil Goetsch 
AID BaUimoie Md (b\ imitation) 

'Tliyroid Function in Relation to Aletaboli-'m Henrv 
S PUimnitr MD Rochester Minn (b\ invitation) 
Alcdical Trtatmcnt Hermon C Gordinier MD 
Tros 

Di‘5cu«sion opened b\ Msron Botstord Palmer MD 
Rochester 

Surgical Treatment’ Charles AA'’alhce AAcbb MD 
Clifton Springs 

Thursdaj May 23d 9 30 A M 

Symposium on Military Surgery 

Control of Jntections m Gun Shot AARnind*, AValton 
Alartm AID New Aork 
OUitr titlca and reader*; to be announced later 
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SECTION ON OBSTETRICS AND 
GYNECOLOGY 


Chairman, James Knight Quigley, MD, Rochester 
Secrctn.rVj H Da.^\so^ Purniss, MD, ^ew York 
Place of' Meeting, County Court House 


Tuesday, May 21st, 2 30 P M 
Symposium on Backache 

“From the Medical Standpoint,” Lewis Conner , 
M D , S. cw Y ork 

“From the Orthopedic Standpoint,” Percy Willard 
Roberts, MD, New York 

‘ From the Gj nccologic Standpoint,” Guy Leroy 
Hunner M D , Baltimore, Md (by invitation) 

“Remarks on Fibroid 1 umors — a Clinical EcNperience,” 
Edward Joseph 111, III D , Newark, N J (by invitation) 
"Sterility,” George Merrill Gelser, M D , Rochester 
Discussion opened by' William Hollenback Cary, M D , 
Brooklj n 

Wednesday, May 22d, 9 30 A M 
Joint Meeting vnth. Section on Pediatrics 
"The Health of the Mother during Pregnancy in 
Relation to the Health of the Child,” Ralph Waldo 
Lobenstinc, M D , New York 
“Injuries at Birth, their Effect Upon the Child and 
Thtir Prevention,” Barton Cooke Hirst, M D , Phila- 
delphia, Pa (by mutation) 

“Causes of Still Birth, A Study of Fiie Hundred 
Cases at the Manhattan Maternity Hospital,” J Clifton 
Edgai, MD, New York 

“Ihc Establishment and Maintenance of Breast Feed- 
ing,” J P Crozer Griffith, M D , Philadelphia, Pa (by 
invitation) 

"The Care of the Premature Child in the Home,” 
Herman Schwarz, MD, New York 
Discussion opened by George W Goler, M D , 
Rochester 


Wednesday, May 22d, 2 30 P M 
"Some Observations on the Chemical Examination of 
the Blood and Urine in Normal Pregnancy and in 
Toxemia of Pregnancy,” Joseph Rankin Losee, MD, 
New York 

"The Role of the Liver in Eclampsia,” William Mor- 
timer Browm, M D , Rochester 
“Two and a Half Years’ Experience with the Con- 
sen ativc Treatment of Eclampsia,” Ross McPherson, 
M D , New York 

“Is Cesarean Section Justifiable in Eclampsia and 
Placenta Prteiia,” George Livingston Brodhead, MD, 
New’ York 

Discussion on the papcis of Drs Losee, Brow’n, 
McPherson and Brodhead opened by E, Gustav Zinke, 
M D , Cincinnati (b\ invitation), William Dixon Fuller- 
ton, MD, Cici eland ^ (by invitation), and Harold 
Capron Bailei, MD, New York 

Thursday, May 23d, 9 30 A M 
“\itrous Oxide Analgesia in Labor," (reader to be 
announced ) 

“The UndcN eloped Uterus,” Charles Lybrand Bom 
field MD, Cincinnati, O (by invitation) 

Discussion opened by James E King, M D , Buffalo. 
"Labor in Subnormal Pelvis,” Francis C Golds 
borough, M D , Buffalo 

Discussion opened by Robert L DeNormandie, M D , 
Boston, Mass (by ini itation ) 

"The Management of Breech Presentations,” Paul 
Tompkins Harper, Af D Albani 
Discussion opened by Henry William Schoeneck, M D , 
Syracuse and Ross McPherson, MD, New York 
An ini nation has been extended to this Section from 
the President and staff of the new Anthonv N Brady 
Afafernity Home, to iisit that institution during the 
meeting Arrangements for this will be made and 
announced at a later date 


SECTION ON EYE, EAR, NOSE AND THROAT 

Chairman, Henry Hall Forbes, AI D , New York 
Secretary, Arthur J Bedell, M D , Albany' 

Place of Alceting, County Court House 


Tuesday, May 21st, 2 30 P M 
Symposium on New Growths of the Larynx 
“Diagnosis,” D Bryson Delaian, AI D , New Yotk 
“freatment bv Internal Surgical Alethods,” Hubert 
Arrow smith, M D , Brooklyn 
“Treatment by External Surgical Methods,” John AIc- 
Coy, M D , New York 

Discussion opened bv fhomas Henry Farrell, AI D , 
Utica, md Robert Ciinniugham Myles, M D , New York 
‘The Operative Treatment of Ptosis,” Walter B 
Lancaster, M D , Camp Devens, Alass (by invitation) 


Wednesday, May 22d, 9 30 A M 

“Recurrent Intis,” A Edward Davis, M D , New York 

“Intestinal Toxemia in Relation to the Eye, Ear Nose 
and Throat, James Garfield Dwyer, AI D , New York 

Discussion opened by William H Haskin, AI^D , 
Thomas J Hams, AID, Arnold Knapp, AID, New 
York 

“Case of Hysterical Amauiosis,” George Ray Hare, 
M D , New York 

“Visual Economics Relative to the New York State 
Compensation Law,” Albert C Snell, AI D , Rochester 


Wednesday, May 22d, 2 30 P M 

“Notes on the Epidemiology of Contagious Diseases 
of the Eye,” Alartin Cohen, AI D , New’ York 

"Diagnosis of Acousiicus Tumors,” Isidore Fnesner, 
AI D , New York 

Certain Types of Aleningitis Following Aliddle Ear 
Diseases from a Diagnostic and Therapeutic Stand- 
point,” Truman Laurence Saunders, MD, New York 

Report of Two Unusinl Cases of Nasal Sinus Sup- 
puration in Relation to Alastoidotomy',” Hugh B Black- 
well, AID, New York 

“Hyperplastic Ethmoiditis, Diagnosis and Treatment” 
Jacob L Alaybaum, AI D , New York 


Thursday, May 23d, 9 30 A M 
Symposium Malingering 

‘Standpoint of the Eye,” Elhce Alurdoch Alger, AI D , 
New York 

“Standpoint of the Nose and Throat,” Emil Maver, 
AI D , New York 

‘Standpoint of the Ear,” John Alexander Robinson, 
AI D, New York 

Eye Examination m Connection with the Aviation 
Corps and Demonstration of Methods ” David Henry ’ 
Webster, AID, New York 

“Ear Examination m Connection with the Aviation 
Corps and Demonstration of Labyimth Tests,” Capt 
William Alfred Scruton, AI D , New York 

Discussion opened by Philip D Kernson, M D , and 
Wendell Christopher Phillips, At D , New York 

The Chairman carncstlv desires the names of mem- 
bers wishing to discuss anv of the above papers, or who 
have interesting cases to report in order that if pos- 
sible time mav be gnen them The earnest support and 
co-operation of the Eve Ear, Nose and Throat men 
of the State is requested by the Chairman 
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SECTION ON PEDIATRICS 

Chairman T Wood Clarl c AI D Utica 
Secretary rnnk \andcr Bogert MD Schenectad> 
Place of Meeting, Countj Court House 

Tuesday, May 21st 2 30 P M 
‘The Dnrrhceal Diseases of Infants Robert Sloan, 
M D Utica 

Intestinal IntOMcations ’ Oscar M Schloss MD 
\e\v "iork 

‘Tlie Use of Drv Milk in Infant Feeding Roger 
Herbert Dennett MD New \ork 

Pica,' Arthur Wight BciisOn M D , Tro> 

Wednesday May 22d 9 30 A M 

Joint Meeting v^ith Section on Obstetrics and 
Gynecology 

‘The Health of the Mother during Pregnanci m 
Relation to the Health of the Child Ralph Waldo 
Lobenstme M D New ork 

In)Uncs at Birth Their Eficct Upon the Child and 
Their Prevention Barton Cooke Hirst M D Pliila 
dciphn Pi (bj inMtition) 

'Causes of Still Birth A Sludv of Five Hundred 
Ca<es at the Maninttin M lUrmtN Hospital J Clifton 
Edgar MD >icw lork 

The Establishment and Maintenance of Breast Feed 
mg ’ J P Crozer Griffith M D Pinladclplua, Pa (by 
imitation) 

The Care of the Premature Child in the Home’ 
Herman Schwarz MD New York 
Discussion opened b> Gcorg«. W Goler MD 
Rochester 


Wednesday May 22d 2 30 P M 
The Earli Histori of Infantile Parahsis ' Louis 
Curtis Ager, MD BrookUn 
'The Longitudinal Sinu —Cluneal Notc« from the 
Millard Pari er Hospital Louis Fischer MD New 
i ork 

Blood Therapi in Infectious Diseases \lbcrt Dasid 
Kaiser MD Rochester 

\ Ras Plate Demonstration of Tspe^ of Vomiting 
DeM itt Halses Sherman M D Buffalo 

Tlie \ftcr Treatment of Cases of Tonsillectomj 
Charles Tlcndte Smith MD New \ork 


Thursday May 23d 9 30 A M 
Meeting at State rraming School for Girls Hudson 
Leave Albans bv special trollei Return b\ trolley 
or boat at conclusion of afternoon sc's’uon 

HAM 

The New \ork State Training School for Girls 
Hortense \ Bruce M D Hudson 

‘\ddres5' Mrs Joseph Mien President Board of 
Managers Hudson (b\ imitation) 

1 P M 

Luncheon as guests of the Institution Prepared and 
sen ed bj the pupils 

2PM 

Tlie Nenoits Spoiled Child ’ Lewelljs Franklin 
Barker MD Professor Clinical Medicine Johns 
Flopkins Unuersitv Baltimore Md (bv invitation) 
The Mentality of Adolescent Delinquents' Je sie L 
Herrick MD Resident Plosician to School 
‘ The Causes and Prevention of Delinquency* William 
Healj MD Boston (b> imitation) 


SECTION ON PUBLIC HEALTH, HYGIENE 
AND SANITATION 

Chairman, William G Bissell MD, Buffalo 
Sccrctarv, Willard J Denno, MD Albanj 
Place of Meeting, Countj Court House 
Tuesday May 21st, 2 30 P M 
* Symposium on Milk 

Organized b> Robert S Breed M D Bacteriologist 
Geneva Experiment Station Geneva (by invitation) 

Wednesday, May 22d, 9 30 A M 
‘Public Health Administration Charles J Hastings 
MD Medical Health Officer, Toronto Ontario and 
President American Public Hcdth Association (bj m 
vifation) 

Title to be announced C E A Winslow M D Prof 
Prevontuc Medicine Yale Umver»it>, New Haven 
Conn (by invitation) ' 

Industrial Iljgiene Louis I Harris MD, Director 
Bureau Preventable Dibeast« Department of Health 
New York Citj 

Standardization of Antipneiimococciis and Anti 
meningococcus Scrum, Augustus B Wadsworth MD 
M B Kirkbnde and Ruth Gilbert (b> invitation) 
Laboratorj Department of Health New York State 
Mbanj 

Co operation Necessary to Aciiicve Resultb in Public 
Health Work ' Charles S Prest M D Sanitary Super 
visor Department of Health New York State 
Title to be announced I rancis Eustace Fronezak 
M D Health Commissioner Buffalo 

Wednesday May 22d 2 30 P M 

Symposium on Military Hygiene 
Organized b> Major Fdwm L Bebee MCNG 
USA Retired formerly Surgeon 74th Infaiitrv 

Thursday May 23d 9 30 A M 
Food ami Its Relation to Health ’ Edward Clark 
MD Acting Director Bureau of Child Hjgicne De 
pariinent of Health State of New York 

The Use of the Colloidal Gold Test in Public Health 
Mork Waller Zelmski MD Slh Laboratory Assistant 
Bureau of Laboratories Department of Health Buffalo 
(by invitation) 

Recent Advancements m the Diagno is of Lobar 
Pneumonia Oliver W H Mitchell MD Prof Bac 
tenology and Preventive Medicine Sjracuse School of 
Medicine Svracuse 

Recent Factors in the Control of Venereal Disease,' 
Matthias Nicoll Jr M D Deputy Health Commissioner 
Department of Health State of New Yorl 

A Sludj of 229 Cases of Poliornjehtis Frederick 
W Scars M D Sanitarv Supervisor Department of 
Health State of New T ork 

HOTELS 

StanvMx — liO Rooms $100 per person $2 00 per 
person with bath 

New Keiiniore — laO rooms single room $1 50 up to 
$250 two persons without bath $3 •'0 two persons 
with bath $3 00 $4 00 «:a00 
Keelers (Men onK) — Single $100 $10 $2 00 

double $1 50 $2 50 $3 00 
Wellington — 200 rooms $1 00 to $3 00 
Ten Ejek — 450 rooms $2 00 $2 50 without bath $300 
$400 $a00 with bath $100 to $150 per person addi 
tional 

The Hampton — 200 moms single "^2 00 $2 50 $3 00 
$3 50 $4 00 double $3 30 to $600 all with bath 

A list of the boarding hou«cs mav be secured b> 
application at the Bureau of Information 
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CORRECTIOX FOR CODXCIL MIXUIES 
Dk rro\D M Januar3’ 17, 1918 

MrnTC\i Society of the St\te of New \ork, 
yi\ VTAR Doctop 

In going" o\er the minutes o£ >our Council meeting, 
V Inch appear m this current month’s Joorx'vl, I note 
under the report of the Special Committee on Counsel, 
that I iiad said that I dm not feel bound bj the resolti- 
iion ot the Hou=e of Dckgates or the resolution of the 
Conned to eniploj an assistant, etc . i ^ 

1 remember distinctly that the Chairman of the Com- 
mittee corrected a similar statement it Inch he showed 
to me, b\ striking out the uords “that I did not feel 
boiiiid li) the resolution of the House of Delegates’ 
1 told iiim and the Council distinctlj, that I did feel 
bound In the resolution of the House of Delegates but 
not b\ am modifeing resolution of the Council 
I noidd appreciate it if that correction were made m 
the minutes if not alreadv corrected It may be that 
the printer unwittingly allowed that part of the state- 
ment to remain in 

With kind regards, beheee me. Very truly yours, 
James Taiior Lewis, Counsel 

COMMIITEE OX PRIZE ESSXYS ~ 
Ihe Committee on Prize Essays would again call to 
tilt attention of those desiring to present cssats, that 
the papers must be in the bands of the Chairman of 
the Lommittee, Dr Albert \ andcr V eer, not later than 
\pri! IS, 1918 

In the Xo\ ember number of the Nfw' York State 
JotRNAi OF Medicinf some subjects w'ere suggested, 
iiut arc in no sense mandatory It is especially desired 
that research work laboratory or clinical, should be 
o’'estntcd 

For turlher information kindly communicate yvith the 
Secretary ot the Society, 17 W^cst 43d Street, Netv 
1 ork City 

Committee, Albert Vander Veer, Chairman 
EuyvARD D Fisher. 

Charlfs G Stocktov 

PEDIATRIC SECTION 
\l Clink \i Meeting 

In accordance y\Uh a custom which has prey ailed prac- 
iie ilK since the Pediatric Section yyas authorized by the 
State Society, a Clinical Da\ was held m Xew York on 
December 13th last No better eyidence of its popu- 
larity can be aftorded tlian the fact that ty\ enty-three 
members of the Section felt it yyorth yyhile to attend 
Of this number all but three represented communities 
outside of Neyy York Citv More than 50 per cent com- 
ing from cities and toyyns y\est of 'Mbany 

File reason for the small number of Ne\y York men 
registered y\as that because of clinical facilities their 
attendance yyas discouraged, the idea being to show up- 
state pediatricians yyhat Xcy\ York is doing 
The folloyying program yyas presented 
At the Rockefeller Institute — “Clinic on Treatment of 
Diabetes,” Frederick M Allen, M D 
Xew Method of Estimating Acidosis in the Blood,” 
Donald D Van Shke PhD 
\t the Neurological Institute — “Clinic on Newer Meth- 
ods of Diagnosis and Treatment of Hydrocephalus,” 
Charles A Elsberg, M D 

“Tile Surgical Treatment of Birth Palsy,” Alfred S 
Taylor MD 

At Children’s Department Belleyue Hospital — Prac- 
tical Demonstration of Some Recent Clinical Meth- 
ods, Linnaeus Edford La Eetra MD, Charles Hen- 
dee Smith M D , Oscar AI Schloss, M D , and the 
House Staff 

‘ T!ie Study of Undernutntion m Children,” Charles 
Hendec Smith M D 

In the eaening a lomt session was held ysith the 
Pediatric Section of the New York Academy of Medi- 
cine 
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' THE ONONDAGA COUNTY SOCIETY 
Special ^^Ieetivc, Saraclse 
Tuesday, January 22, 1918 

The Food ENhibit W'ar Lunch and Public Meeting 
w'as held on January' 22, 1918, at the Mizpah Hotel, 
First Baptist Church The Onondaga Medical Society 
and Academy of Aledicine of Syracuse ttere back of 
this effort to get before the public ot this district, the 
subject of food economy and food substitution (Conse- 
quently, the committee, assisted by Miss Lena M Pope, 
State Food Representatn c for Syracuse, and the man- 
agers of the Mizpah Hotel and Restaurant and seyeral 
ladies in Syracuse and Skaneateles, produced a large 
display of yyar breads, dried ycgctables, yyar cakes and 
meat extenders Ladies were in constant attendance 
at these tables explaining to the people yanous receipts 
and seeing that the people took home one of the printed 
copies of these receipts ys'liich were on hand for distri- 
bution The food exhibit lasted from 10 A AI until 
11 iP M on the 22d, and yyas so popular that it y\as 
continued through the next day During this time oyer 
eight hundred people says the exhibit The merchants 
of the city' also had a commercial display' in a large 
room adjoining 

At 6 o’clock ninety' members of the two societies sat 
down to a svartimc liincli scryed in the Mizpah dining 
room 

Folloyying the luncheon Dr W^ Gilman Thompson, 
of Neyy York City, gave a y'cry interesting discourse 
on the subject of Food Values m relation to conserva- 
tion and substitution His talk y\as well illustrated by 
a large number of charts and sample or exhibits of 
yanous rations relative to the army and to everyday 
life This meeting yyas public and was opened yyith a 
yerv patriotic address by Dr M E. Gregg President of 
the County Society 


AIEDICAL SOCIEIY OF THE COUNTY OF ERIE 
Ann-ual Meeting, BuFyLO, N Y 
' Friday, December 17, 1917 

The meeting yyas called to order by' the President, 
Dr Iry ing W Potter, in the Buffalo Aledical College 
Tlie Secretary, Dr Franklin C Gram read the min- 
utes of the prcyious meetings and of all the Council 
meetings, all of which yyere approved 
Dr W^ilham F Jacobs, Chairman of the Committee 
on Membership, presented the applications of the follow- 
ing candidates all of yyliom were separately y'Oted upon 
and elected to membership Earl W Tlionia, Francis 
M Kujayya, Sergeant Price Martin, Joseph F Shanahan 
Harold A Patterson, In mg Franklin Gram, Nathaniel 
Barone, Francis J Butlak Vincent S Mancuso 
Reinstatement of Dr Harry B Pinkerton, Buffalo 
Iransfer of Dr W'' E McChesney' from Monroe 
County 

The Treasurer, Dr A T Lytle, presented his annual 
report yyhich showed that 692 members yyere in good 
standing at the time of making his report, and that 
this number yvould possibly be increased bv a large num- 
ber of members who although m arrears, would un- 
doubtedly pay before the close of the year 
President Potter appointed Drs Mulford Lytle and 
Rcimann as tellers for the annual election 
The report of the tellers shotved that the following 
yyere ejected for the ensuing year President George F 
Cott Buffalo, First Vice-President, James E King, 
Buffalo, Second Vice-President Earl P Lothrop, 
Buffalo Secretary, Franklin C Gram, Buffalo, Treas- 
urer \lhert T Lytle, Buffalo, Censors, John D Bonnar, 
r rancis E Fronezak, Arthur G Benpett, Archibald D 
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Carpenter Tnnk A Valcnte, Chairmen, Committee on 
Legislation, Harvev R Gaylord, on Public Health 
Nelson G Russell, on Membership, William F Jacobs, 
on Economics John V Woodruff The following xi ere 
elected Delegates to State Societj for 1918 and 1919 
\rthur G Bennett, George F Cott Julius Richter 
Franklin W Barrows 

Dr Woodruff, Chairman of the Committee on Eco 
nomics submitted Ins annual report uhtch contained the 
foUoxv mg recommendations 

1 That the h\ laws of the Medical Societj of the 
State of New \orl be changed or amended so as to 
gi\e the count\ societies the right to home rule in order 
that they may regulate their own affairs m accordance 
with their special needs and requirements 

2 That our committee on Legislation be instructed 
to use its utmost endeaaors to ha\e the Compensation 
LkIW so amended that the induidual employee may have 
the inalienable right \ouchsafed him by the Constitu 
tion to cliose his own medical or surgical attendant 
without let or hindrance from the employer 

On motion of Dr Rochester the report was rccciaed 
and the recommendations contained therein adopted 
Dr Thomas H McKee, Cliairman of the Committee 
appointed to Msit tlic x'anous Medical Societies within 
the County to discuss with them the subject of mcrcas 
mg medical fees to meet present economic conditions 
reported progress and asked for the continuation of his 
committee The report was accepted and the committee 
continued 

Dr John D Bonnar Chairman of the Board of 
Censors submitted his annual report giving a detailed 
account of the work performed bx this Board during 
tlie yc'tr The report was accepted and the financial 
statement contained therein was referred to the Council 
for audit 

Dr Clayton W Greene Secretary of the Ene County 
^Iilk Commission submitted the annual report of the 
Commission 

Dr Franklin W Barrows Chairman of the Special 
Committee on the Akron Home for Feebleminded made 
a verbal report for this Committee 
The resolutions adopted by the Auburn Academy of 
Medicine relative to the repeal of the State Narcotic 
Law were read by the Secretary and on motion of 
Dr Woodruff were endorsed bx the Society 

On motion of Dr Gram the President was re 
■quested to appoint a committee of three to draw up a 
suitable statement which would e\press the views of 
tile Society, relative to the State Narcotic Law and its 
repeal 

Treasurer Lytle stated that at a prev lous meeting of 
the Society the question of remitting dues of members 
as ho had gone to the Front had been referred to the 
Counnl with power This v\ould affect approximately 
135 members who v\ere thus far known to be m the 
ervice of the United States, and tins number v\ould 
undoubtedly be greater by next vear This question 
had been seriously considered by the Council and a 
recommendation had been adopted requesting the State 
Society to suspend the Stale dues of all members who 
had gone to the Front and to continue such suspension 
of dues during the continuance of the war At a meet 
ing of the State Council held December 8 this question 
was considered, and it was decided that as such action 
would be contrary to the Constitution the matter be 
referred to the House of Delegates 
Dr Irving W Potter af er delivering a brief address 
as the retiring President in whicli he thanked the mem 
bers officers and various committees for their splendid 
CO operation during the vear introduced the newly 
elected President Dr Ceorge F Cott who made a 
brief speech thanking the Society for the honor and 
outlined his policy for the coming year 


MEDICAL S0C1I:T\ OF THE COUNTY OF 
GREENE 

Regulvr Meeting Co\sackie N \ 

Tuesdav, January 8 1918 

The meeting was c died to order at 1 o clock at 
Cummings Hotel 

It was moved seconded and carried that the Medical 
Society of the Countv of Greene does not approve of 
Section 209 of the M ar Tax Law of 1917 m so far as it 
imposes an extra tax on labor instead ot in\es.tments 

SCIENTIFIC PROCr \VI 
Svmposium oil \ enereal Diseases 
Prevention of Venereal Diseases C C Duryea 
Treatment of \ enereal Diseases James W Wiltse 
GU Surgeon St Peters Hospital and Dispensary, 
Albany 


MEDICAL SOCIET\ OF THE COUNTS OF 
SCHENECTAD\ 

Annual Meeting Sciiesectad^ N Y 
Tuesday December 11 1917 
After calling the meeting to order at the Mohawk 
Club the following ofheers were elected for the ensuing 
year President arren B Stone Schenectady, Vice 
President John J 0 Bncn Schenectady Secretary 
John E Burke Schenectadv X*'C‘^surer Garret V John 
son Schenectady Delegates to Stale Society Frederick 
C Reed Hcnn G Hughes Alternates Edward S 
Vass Roy M Colht Censors Drs Louis Faust, Louis 
A Gould and Wm L Fodder 
Aher a paper bv the retiring President Dr Frank 
vander Bogert on \bdomiiial Diagnosis in Infancy/ 
the meeting adjourned for luncheon 


MEDICAL SOCIETY OF THE COUNTY OF 
MONROE 

Annual Meeting Rochester N Y 
Tuesday December 18 1917 
The meeting was called to order at 9 A M by the 
President Dr M B Palmer 
The following officers were elected for the ensuing 
year President James P Bradv Rochester, Vice Presi- 
dent Edward G Nugent Rochester Secretary, John 
Aikman Rochcj>ti.r Treasurer Willard H Veeder 
Rochester Censors E H Howard M B Palmer, 
\\ T Mulligan O E Jones A C Snell, Delegates, 
C V Costello Floyd S Winslow , Alternates B J 
Duffy, J P Brady Members of Milk Commission 
S W Little J R Culkm 

At the end of the business session Dr Palmer spoke 
on Tlic Physician for Service and at Home” and Dr 
G W Goler drew attention to the importance of hav- 
ing a larger number of physicians in service and urged 
^on them that more enlist m the Medical Reserve 
0>rps 


MEDICAL SOCIETY OF THE COUNTY OF 
NIAGARA 
Annual Mfetinc 
November 17 1917 

The following officers were elected for 1918 Presi 
dent Albert M Rooker Niagara Falls , Vice-President 
S Wright Hurd Lockport Secretary Treasurer 
Qiarlcs L Prcisch, Lockport Censors Flavms J 
Pal er Edwin Shoemaker William A Peart Delegates 
to State Societv Allan N Moore Walter A Scott, Al- 
ternates Fugene N S Rmgueberg L/irton H Teeter 
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CHENANGO COUNTY MEDICAL SOCIETY 
A^NIlAL Meeting^ Norwich, N Y 
Tuesday, December 11, 1917 
The meeting was called to order at Guernsey Memo- 
rial Library, at 1030 A M 
The following officers were elected for the coming 
jear President, Carl D Meacham, Greene, Vice-Presi- 
dent, George D Johnson, Secretary-Treasurer, John 
H Stewart, Norwich, Censors, D A Gleason, A H 
Evans, C \V Chapin, Delegate, Thomas F Manley 

SCIENTIFIC SESSION 

President’s Address, Car] D Meacham, M D , Greene 
“Relation of Physician and Health Officer in the Con- 
trol of Communicable Diseases," Harold W McNitt, 
MD, Norwich 

“Treatment of Diseases of Eye, Ear and Throat Seen 
m General Practice,” John H Seward, M D , Norwich 


MEDICAL SOCIETY OF THE COUNTY OF 
ONEIDA 

Annual Meeting, Utica, N Y 
Tuesday, January 8, 1918 

The following officers were elected for 1918 Presi- 
dent, F M Miller, Utica, Vice-President, Howard J 
Teller, Rome, Secretary, William O Weiskotten, Utica, 
Treasurer, T Wood Clarke, Utica, Librarian, E R 
Evans, Utica, Censors, George M Fisher, William B 
Roemer, James E Gage, Morns J Davies, Hyzer W 
Jones, Delegate to State Society, Thomas Z Jones, 
Alternate, Edward R. Evans 

Dr Charles B Tefft was elected a “retired member” 
of the Medical Society of the County of Oneida, and 
by vote of the Society, Dr Tefft is recommended for 
election as a “retired member” of the Medical Society 
of the State of New York 

In regard to a communication of December 20th from 
the State Society, relative to the resolution passed by 
the Council of the State Society on December 8th, deal- 
ing with Section 209 of the War Tax Law of 1917, no 
definite action was taken, it being the opinion of several 
of the members that any action which might be taken 
b> our Society w'ould not affect the law as it now stands 


klEDICAL SOCIETY OF THE COUNTY OF 
LIVINGSTON 

Regular Meeting, Geneseo, N Y 
Thursday, January 10, 1918 
The meeting was called to order by the President, 
F V Foster, M D , of Caledonia 
The matter of payment of state assessments of those 
members of the Society who have entered the gov- 
ernment service was discussed, and the Treasurer was 
instructed to pay the state assessments of those mem- 
bers of the Society who are in active service m the 
kledical Reserv e Corps 

Communication relative to a repeal of the present 
State Law respecting “Habit Forming Drugs” was 
read and discussed, and, on motion, the resolutions of 
the Auburn Academj of Medicine were endorsed, and 
the Legislative Committee, consisting of Drs Bowen, 
Shanahan and Collier, were instructed to communicate 
this fact to the Chairman of tlie Legislative Committee 
of the State Society 

Dr Shanahan extended an invitation to tlie Society 
to hold the next meeting at Sonyea, on the first Tuesday 
m Maj This invitation was accepted 
Dr C C Durj'ea, of Schenectady, was then intro- 
duced and presented a paper on “Venereal Prophy- 
laxis,” which paper was freely discussed 


:MEDICAL SOCIETY OF THE COUNTY OF 
CATTARAUGUS 

Annual Meeting, Salamanca, N Y 
Tuesday, January 8, 1918 

The meeting was called to order m the Masonic 
parlors 

The following officers were elected for 1918 Presi- 
dent, John A Johnson, Olean, Vice-President, Erwin 
M Coss, Cattaraugus, Secretary and Treasurer, Myron 
E Fisher, Delevan, Delegate to State Societj', Edward 
Torrey, Alternate, Myron C Hawley, Censors, Mar- 
shall L Hillsman, William B Johnston, George W 
Winterstein, Myron C Hawley, Jacob E IC Morns 
Dr Edward H Marsh, Sanitary Supervisor, Brook- 
l>n, read a paper, the subject of which was, “Treatment 
of Venereal Disease as a Public Health Problem” ' 
Dr Edward A Sharpe of Buffalo, read a paper on 
“Relation of Syphilis to Nervous Diseases” 

Both papers were v'ery interesting and instructive, 
and the Society extends its sincere thanks to the gen- 
tlemen for the same 


MEDICAL SOCIETY OF THE COUNTY OF 
ORLEANS 

Annual Meeting, Medina, N Y 
Friday, October 19, 1917 

After calling the meeting to order the following offi- 
cers were elected President, George F Rogan, Medina , 
Vice-President, Ralph E Brodie, Albion , Secretary- 
Treasurer, LaVerne F Waters, Knowlesville , Censors, 
Edward Munson, Leon G Ogden, Charles E Padel- 
ford. Delegate to State Society and Chairman Com- 
mittee on Legislation, John Dugan 

SCTEXTIFIC program 

Dr Alfred H Clark, Buffalo, read a paper on “The 
Treatment of Wound Jniections by the Carrel-Dakin 
Method ” 

Dr Albert T Lytle, Buffalo, President of the Eighth 
District Branch, was present and addressed the meet- 
ing 

^DOOlt^ itCCCliJCa 

Diseases of the Skin, Their Pathologv and Treat- 
ment By Milton B Hartzell, AM, MD, LLD, 
Prof Dermatology Univ Pennsylvania 51 colored 
plates, 242 cuts m the text J B Lippmeott Co , Phila- 
delphia and London, 1917 Price, $7 00 
Annual Report of the Surgeon General of the Pub- 
lic Health Service of the United States for the 
Fiscal Year 1917 Government Printing Office, 
Washington, D C 

A Clinical 'Treatise on Diseases of the Heart for 
THE General Practitioner By Edward E Corn- 
wall Rebman Co , New- York, 1917 Price, $1 50 
The Treatment of Infantile Paralysis By Robert 
W Lotctt P Blakiston’s Sons & Co, Philadelphia, 
1917 Price, $175 

Locomotor Ataxia (Tabes Dorsalis) An Introduction 
to the Study and Treatment of Nervous Diseases, for 
Students and Practitioners By Wm.iAM J M A 
Maloney, MD (Edin), Fellow Royal Society of 
Edinburgh, N Y Academy of Medicine, N Y Neuro- 
logical Society, Neurologist Central & Neurological 
Hospital IJlustrated D Appleton & Company, New 
Y’ork, London, 1918 

An International System of Ophthalmic Practice, 
edited by Walter L Pyle, A M , M D , Pliila Mem- 
ber American Ophthalmological Society Medical 
Ophthalmology, by Arnold Knapp, MDi, Prof 
Ophthalmology, Columbia Univ Exec Surg Herman 
Knapp Memorial Eve Hospital 32 illustrations P 
Blakiston’s Son & Co, 1012 Walnut Street, Philadel- 
phia, Pa Price, $400 

International Clinics, Vol IV, 27th Senes, 1917 
J B Lippmeott Co, Phila and London, 1917 
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CvNCER Its Cmjse \np Treatmej^t By L Duncan 
Bulkle\, am MD Senior Physician to the New 
York Skin and Cancer Hospital Vol II Paul B 
Hocber 67 East S9th Street New York City 1917 
Price, $1 50 

Although this book is numbered \olume two it is an 
enlarged edition of a work bj the same author pub 
lished in 1915 under a similar title 
While the mcws of the author are not those generally 
held bj the profession there is much in the present 
work that gives food for thought is for instance the 
chapter on prophyliMS The section on diet could well 
be followed bv any ph>sician who has patients suffer 
mg from overeating 

Many statements that were under cluculated in the 
older work hive been corrected The presswork and 
binding ire as good as one would expect in a low priced 
book 

On the whole the book is worth reading 

Emergency Surgery, by John \V Sluss AM, MD 
FACS Asaociite Professor Surgery, Indiana Uni 
versitj School of Medicine Surg and Cx Superin 
tendent Indnmpohs Citj Hospital Fourth edition 
revised and enlarged 685 illustrations some printed in 
colors P Blakiston s Son & Co 1012 Walnut St 
Philadelphn Pi, 1917 Price $400 net 
This hand> complete little manual is now in its fourth 
edition It comprises the more essential knowledge 
appertaining to this urgent field It is profusely illus 
trated Minor corrections hive been made and that 
art of the text relating to wound infections of war 
as been revised to meet the more advanced methods 
now in successful use 

A’' m pist editions the author his attempted to present 
a guide for uncertainty on the part of the medical prac 
titioncr in times of urgent major surgerj 

\t the present time when war conditions may force 
many medical men to tike up this work such a book is 
of particular value Thej well find assistance m the 
beginning of their tasks Roy ale H Fowler 

Practical Materia Meoicy and Prescritoon Writing 
with illustritions bj Oscvr W Bethea ^fX) PhG 
res, Assistant Professor of Materia Medica Tulane 
University Louisiana Second edition revised F A 
Davis Co Publishers Philadelphia English Depot 
Stanley Phillips London 1917 

While the term Materia Medica may have gone out of 
fashion, Bethea has put forth a work that could not ca^u 
ly carry my other title Practically all drugs that have 
any excuse for cjxistence are briefly mentioned indeed 
brevity seems to characterize the subject matter through 
out only the recognized actions and preparations being 
considered 

Tvpical prescriptions abound — there must be thou 
sands of them Prescription writing as a science or 
art IS treated t« erlensto and in this respect the bool 
IS both complete and valuable 
Many timely suggestions are supplied and the manner 
of presenting them is attractive and impressive 

M F DeL 

The Roentgen Diagnosis of Disease of the Aljmex 
TARY Canal By Russell D Carman M D Head 
Section on Roentgenology, Division of Medicine Mavo 
Clinic and Albert Miiler MD First Assistant in 
Roentgenolo^ at the Mayo Qinic Octavo of 558 
pages with 504 original illustrations Philadelphia 
and London W B Saunders Company 1917 Cloth 
$600 net Half Morocco $7 SO net 
This publication may be called utttgue m American 
literature on gastro-intestinal roentgenology m two re 
spects (1) it IS really wanted — it fills a gap (2) It 
IS conservative and reliable 
The authors have not only crystalized a much scat 


tered and vanegated literature but have also given 
freely of their own treasury of experience Even their 
mistakes are valiantly placed before us, that we may 
the better learn our lessons 
Those who, through mere habit or perhaps through 
sheer ignorance or other factor not yet revealed to us 
still experience a subtle delight in referring disparag 
ingly to the value of \ ray diagnosis of the alimentary 
tnct, should read the opening paragraph on ‘gastric 
cancer Modest as the authors are known to be they 
make the authoritative statement that 95 per cent of 
gastric carcinoma, operated on in the Mayo dime 
showed unmistakable roentgenological signs of the dis 
ease 

How near to this can any other diagnostic method 
approach ^ 

Throughout the book it becomes evident that the big 
ness of the roentgenologist is directly proportional to 
rhe size of the physician in him. A point which the gen 
era! profession has not yet come to realize The radio- 
grapher ’ and 'roentgenologist are still too frequently 
synonvmizcd 

The authors combined experience in a famous chnic, 
as phv'sicians and surgeons respectively is what enabled 
them to present us with this authoritative work on 
roentgenology 

Everv page bespeaks the master It is safe to predict 
tint no roentgenologists hbrarv will be without this 
American classic 

E J Leavitt 

Malixcerinc and Feicnfd Sickness With Notes on 
the Workmen s Compensation Act 1906 and Compen 
sation for Injury, Including the leading Cases There- 
on By Sir John Collie M D TP Illustrated 
Second edition revised and enlarged London Ed 
ward Arnold 1917 Cloth $500 
This well known work of Sir John Collie has been 
rewritten Several new chapters on subjects that were 
not included m the first edition have been added The 
work as it now appears is the most up to date and 
authoritative of any m the English language 
Among the new chapters that seem worthy of em- 
phasis arc Self inflicted Injuries Malingering m Skin 
Affections Glycosuria and Malingering Workmens 
Compensation Act The Effect of Recent Legislation up 
on Sickness and Accident Claims and Suppuration and 
Its Prevention 

Although this work is essentially English and the legal 
discussions are based upon the laws of Great Britain 
\merican physicians can get considerable help from this 
book 

The publication of the second edition is timely, for 
with the advent of new workmen’s compensation lavvs 
ami the examination of large bodies of men for the 
war draft all physicians need more or less help m detect 
mg malingerers this help can be found in the b<wk under 
discussion 

The volume contains 664 pages it is well indexed 
and IS well printed and bound J 

Food for the Sici A Manual for Physicians and Pa- 
tients By Solomon Strouse M D Associate Attend 
ing Physician The Michael Reese Hospital Profes 
sor of Medicine at the Post Graduate School Chi- 
cago and Maude A Perry Dietitian at the Michael 
Reese Hospital Chicago 12mo of 270 pages Phila- 
delphia and London W B Saunders Company 
1917 Cloth $1 SO net 

Tins little book is meant to supply patients with some- 
thing more definite to guide their dietetic measures than 
can be imparted verbally by the physician or remembered 
by the patient 

Most hospital dimes and many practitioners have 
recognized and supplied this want to a certain extent by 
having typewritten or printed instructions prepared and 



£6 


BOOK REVIEWS 


New \oel State 
JotiE'iAL OF Medicine 


Kivcn to the patient when lea\ing the hospital or at the 
time of consultation 

The language of this manual is simple, and free 
enough from technical terms and detail to be readily 
understood bv the patient of average intelligence, and 
at the same time sufficiently scientific and exact to be 
used as an aid in the treatment of patients bj the phy- 
sician The average composition of the ordinary Ameri- 
can food products is first set forth with their caloric 
value per pound and then the various diseases are taken 
lip as to their dietaries, with caloric values and specimen 
menus The method of preparation of foods and dishes 
is then gone into m detail from the standpoint of the 
private and individual patient, rather than from the 
hospital or institutional aspect 
The text expresses views fully m accordance with the 
latest recognized methods of treatment, especially, may 
It he said, regarding those “betes noirs” of the practice 
of medicine, namelj, diabetes and nephritis 

W H DoNNrtLY 

A Text-Book on the Practice of Gvxecology For 
Practitioners and Students Bv W Easterly Ash- 
ton, M D , LL D , Prof Gynecology Graduate School 
Medicine, University of Pennsylvania Sixth edition, 
thoroughly revised Octavm 1,097 pages, 1,052 original 
line drawings Philadelphia and London W B 
Saunders Company, 1916 Cloth, $6 SO net , Half 
Morocco, $800 net 

This book must appeal to all teachers of gynecology 
as the one best accepted to his needs Its numerous 
illustrations and systematic arrangement of the text are 
ideal for the student of women’s diseases The chapter 
on examination methods is especially good, as is also 
the one on post-operative care While all of us can 
never be of one opinion regarding post-operative care, 
nevertheless, a text-book m gynecology should have 
such a chapter as a working basis for the student and 
interne 

The work on ovarnn cysts is especially detailed and 
exact, while the examination of the bladder and kidney 
conditions makes tins more valuable than most gyne- 
cological books The edition commends itself in every 
way to the student and practitioner of medicine 

Notes for Army Medical Officers By Lt -Col T H 
Goodwin, R A M C With an Introductory Note by 
Surgeon-Gener.Tl William C Gorovs, USA Illus- 
trated Phila Lea & Febiger, 1917 Cloth, $100 
(liledical War Manual No 2, Authorized by the 
Secretary' of War and under the Supervision of the 
Surgeoii-Gcnenl and the Council of Natrona! De- 
fense) 

This small book contains a resume of a series of lec- 
tures bv the author, delivered at the Army Medical 
School The book describes in detail the organization 
of the British Medical Service in the field and the sug- 
gestions which are made will be cxtremelv valuable to 
anv member of the U S \ Medical Corps who goes to 
the front E H M 

The MrniCAi Clinics or North Avierica, Vol I, Nos 
2-3 September and November 1917 Illustrated 
Octavo Philadelphia and London W B Saunders 
Companv, published bi-monthlv Price per year 
Paper, $1000, Cloth, $14 00 

One IS apt to look through a key hole and think that 
he secs the universe — to stand upon an ant hill and 
think that lus observation includes the whole world 
In other words, because we can see no more from 
where we arc it docs not mean that there is no more 
to be seen if we change our location So even in medt- 
cine — we do vv ork in a certain way, t e , examine patients 
in a certain routine, institute certain laboratory pro- 
cedures, etc, and we honestly believe aher we arc 


through that this is all that can be done foi the patient 
However, if vve could onlv “change oui location’’ and 
sec what others are doing m the various clinics of the 
world, vve might change our opinion Since most of us 
cannot do this (for various reasons), the next best 
thing is to describe the procedures at these clinics, and 
bring them home to you This the Medical Clinics of 
North America attempts to do, and does it very well 
The cases are w'ell studied, thoroughly “worked up,’’ and 
ably presented Wiliiam LiNtz 

SvPHILIS AND THE NeRVOUS SYSTEM FOR PRACTITIONERS, 
Neurologists and Syphiloi ogists, by Dr, Max 
Nonnp, Chief Nervous Dept General Hospital, Ham- 
burg, Eppendorf Authorized translation from second 
revised and enlarged German edition by Charles R 
Ball, BA, M D , Chief Nervous & Mental Depart- 
ment, St Paul Free Dispensary, Neurologist, St 
Joseph & Bethesda Hosps 98 illustrations in 
text Second American edition revised Philadelphia 
and London, J B Lippmcott & Co , 1916 Price, $4 00 

This excellent work of 440 pages, including a helpful 
bibliography, is “written out of the practice for the 
practice ’’ It is rather satisfying to come upon frequent 
and apt clinical case rcierences here and there m the 
subdivisions of the work It brings the entire book 
nearer to us The book throughout maintains the stamp 
of the personal inv'cstigator and the results of his in- 
v'cstigation and practice are conservatively set forth 
This book, the second edition, appears six years after 
the first edition, and the important new discoveries and 
scientific data, especially cvtodiagnostic, have been thor- 
oughly utilized in the author’s studies of abundant clini- 
cal material 

The general arrangement of the second edition re- 
mains the same The principal changes or additions be- 
ing in the chapters on general paralysis, tabes, laboratory 
tests and specific therapeutics 
In bis introductory chapter he sets forth certain use- 
ful conclusions which are vyell to keep in mind as guide 
posts throughout the book" since he lavs considerable 
emphasis upon the relationship of accompanying and 
inter-current morbid conditions 

The establishment of specific infection does not prove 
necessarily that the present existing nerv'ous disorder 
IS of specific nature Hie etiological value of estab- 
lished syphilis has limitations because of a combination 
of causative factors The success or failure of therapy 
IS only conditionally to be regarded as a means of 
diftcrcntial diagnosis 

The pathology of nerv'ous syphilis is, as formerly, 
classified under four heads, viz new growths, chronic 
hyperplastic inflammations, disease of the blood vessels 
and fourth, parenchymatous degenerations It is seldom 
that any one of the four types is alone found, therefore 
the former division of the disease into the primary, 
secondary and tertiary stages cannot be maintained 
Spirochaetes are known to be present in all three stages 
as well as also the Wassermann reaction 
It IS well to heed the author’s reiteration as to the 
difference that exists between an anatomical and clinical 
recovery A specific meningitis may be called cured if 
m the place of inflammatory infiltration scar tissue has 
been substituted Yet as to the clinical anomalies it 
makes little difference whether caused bv specific or 
conncctiv'e tissue which has displaced more or less nerve 
substance This is especially true of spinal cord af- 
fections 

The chapter on neuroses and psychoses deals 'fully 
with the various kinds of disorders and also emphasizes 
the fact that there is no mental disturbance characteris- 
tic of syphilis Attention is also called to the fact that 
a psychosis may develop during anti-specific treatment 
and even this m itself is no proof of the non-specific 
origin of the mental upset 

The close relationship between so-called brain syplubs 
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and paresis are fullj discu “icd and hts ideas coincide 
full> with others as to the necessity of any technical 
differentiation so far as classification is concerned The 
author tliinhs it is possible for cases of genuine paresis 
to recover, howe\er the results of his ten cases co\ering 
a period of 19 jears lca\cs one someivhat in doubt as 
to the general statement The author considers that 
tabes IS simpli a general paralysis of the spinal cord and 
adds that he Ins nc^e^ seen a case of tabes cured bj 
mercurial treatment, allliough at the beginning a rt 
stncting or retarding influence ma> be brought about 

The subject of hereditary syphilis contains nothing 
new and if any tiling simply confirms the attitude of 
some recent American writers that syphilis does not 
play the highly important etiological role m menial 
deiecti\eness and idiocv 

The chapter on tlie behavior of the Wassermann re 
action m the blood and spinal fluid is quite eatensue 
Details are given as to the \anous technics Value is 
placed on the goldsol reaction provided it is corrobo 
rated by other reactions Its most constant finding oc 
curs in paresis His belief in clinical diagnostics is still 
evident since he states that the pivot of medical ex 
ammation does not entirely he in the laboratory ytt he 
would not detract from the excellent aid that the labora 
tory gives to the clinician 

His fiml chapter is one devoted to the Salvarsan 
therapy In detail the methods arc given as to its ad 
ministration and the danger*? real and apparent accom 
panying its administration 

In summarizing he recognizes the quid er and more 
far reaching results obtained bv it than with mercury 
and lodid He still holds that Salvarsan is contra 
indicated where the vital centers are involved but that 
it IS spccihcalU indicated in gummatous disease Em 
phasis IS placed upon the importance of the intensive 
method of treatment of lues 

With reference to cerebrospinal sypinlis he concludes 
‘m by far the greater number of cases the superiority 
of Salvarsan over mercury and lodid is not apparent 

E M Somers 


Obstetrics A Text Book for the Use of Students and 
Practitioners By J Whitridge Williams Professor 
0b^tctrlcs Johns Hopkins Unuersitv Obstetrician 
in Qiitt Johns Hopkins Hospital Fourth enlarged 
and revised edition Seventeen plates six hundred 
illustrations in the text Xeu York and London D 
Appleton & Co 1917 

This latest edition of Prof Williams book the first 
in five years fulfils in every wav vvhat we would expect 
from the pen of a teacher of his caliber 
This latest edition has been enlarged and brought up 
to date and the ilUistrations and diagrams have been 
increased in number The pathology has been gone 
into more deeplv in various cliapters and especially m 
the article on premature <eparation of the placenta The 
demonstration of the actual infiltration of the uterine 
itiu‘?cuhture by the Mood cells is the original work of 
Prof Williams and commends itself for further studv 
The toxemias of pregnancy are treated in an exhaustive 
manner and the literature brought up to date There 
IS much that wc have still to learn about these toxemias 
especially as regards the chemistry of the urine and 
blood and this chapter •should prove of value to the 
research worker as well as the student of medicine 
Prof Williams exhaustive study as related to pre 
natal care shows its results m the article on syphilis 
The author shows tint 2o per cent of foetal aeaths 
from the period of vnbilitv to a period two weeks post 
partum are due to svpluhs also that 40 per cent of 
all still born premature infants are syphilitic Con 
trary to our old ideas he states that syphilis plays 
but a small part in the causation of early abortion ” Our 
modern ideas on this subject are well elaborated m this 
work 


The chapter on anajsthe^n in obstetrics has been some 
what enlarged to include the authors ideas on mor 
phine narcosis scopolamine narcosis and the use of 
nitrous oxide gas The former is recommended m the 
first stage of labor m neurotic women while the gas is 
used only m the expulsive stage The author's work m 
funnel pelvis has been masterly, and his detailed dc 
scriplion of the necessary pelvimeters and methods of 
menstruation should be read by every practitioner of 
medicine It is a subject little understood bv the gen 
cral practitioner and the deformity is directly responsible 
for many foetil deaths as well as severe perineal lacera 
tions 

The chapters m operative obstetnes have all been 
enlarged and new illustrations added notably under the 
caption of abdominal exsarean section 
The detailed technique of the classical operation is 
given and also tliat of Kustners extra peritoneal meth 
)ds The indications for the clas«?ical operuion in clean 
cases inve been enlarged to include nnny borderline 
pelves and rightfully so but the author does not believe 
that wc should use the operation indi cnmiintcly in 
eclampsia ant! pheenta pracvia The writer of this 
critique liovvever is of the opinion the carsarean opera 
tion IS indicated (in some cases of placenta praevia 
central to save the life of the foetus) as well as in 
some cases of full term primiparx with eclampsia 
Vaginal cresarean section is described in detail tliough 
we do not believe the author is broad enough in his 
indications 

Pupiotomy IS given its proper place as an obstetric 
operation in the neglected border line pelvis especially 
the funnel type but we are still not convinced that it 
IS a safe operation for the pnmipara except in the 
most skilled hands 

Altogether this new edition m every way fulfils our 
expectations and on account of its exhaustive bibhog 
raphy must commend itself to the researcli worker as 
well as the student of obMetnes 


Obstetrics Vormvl and Operative by George Pevslee 
Shears B S M D and E. E Shears 419 illustra 
tions 2nd edition revised Phila J B Lippincott Co 
1917 Price $600 

A very few months ago the writer reviewed this work 
on obstetrics After a careful resume of the work as 
.a wJiolc he said 'it is more than a good book a book 
for the general practitioner or the specialist, and to 
purchase it would be six dollars well spent 
In this review of the second edition little more is to 
be added except to repeat what previously has been said 
Upon looking over Dr Shear s volume the writer would 
be lacking in appreciation of a work thoroughlv and 
well done did he fail to grasp this opportunity to urge 
vou who may consider adding to vour library to order 
tins book and add it to your collection 

Although we read ^Second Revised Edition the 
changes are minor in character so complete and correct 
was the hrst edition, and upon a casual inspection hard 
to discover 

One IS not surprised that a book of this character goes 
so quicklv into another edition f S W 


Mechanisms of Character Formation An Inroduc 
tion to Psycho analysis By William A White M D 
klacinillan Co New York 1916 Price, $1 75 

A«5 indicated bv its title page this book bears upon 
material relating to the mind and the various reactions 
and associations of motives impelling the individual to 
adopt one course or another m the formation of cliar- 
acter which determines the type and worth of a person 
The object elucidated by the author is to outline 
broad general principles underlying the growth of ones 
character so that a thorough understanding of these 



88 


BOOK REVIEWS 


>(EW Youk Sl»n 
JdDRtfAi. or Medici** 


facts Avill make possible their practical application in 

every-day life , , , , , r . 

The most striking feature of the book is its freedom 
from abstract concepts and adherence to concrete ex- 
amples of various mental phases and resultant acts 
It is of value not onlj from the practitioner’s stand- 
point in the treatment of various mental conditions, but 
also on account of the many suggestions it may give 
the physician for his own conduct in the daily affairs of 

his life , r , . » 

One cannot read and digest the contents of this book 
without much profit as well as pleasure 

H G Dunham 


The New Method in Diabetes The Practical Treat- 
ment of Diabetes as Conducted at the Battle Creek 
Sanitarium, Adapted to Home Use, Based Upon the 
Treatment of More Than Eleven Hundred Cases By 
J H Kellogg, M D , LL D , Author of “Neuras- 
thenia — Its Causes and Cure’’ Battle Creek, Mich, 
Good Health Publishing Co , 1917 Price, $2 SO 

This little handbook was written for tlie guidance of 
nurses and of patients themselves in the home treat- 
ment of diabetes, therefore it is written m plain style 
witliout the use of complicated terms which might 
confuse its readers 

The treatment known generally by the name of the 
“Allen” treatment, while commended, is called by the 
author “the so-called Allen treatment,” and "the credit 
given to Guelpa, of Pans, who, he says, has practiced 
this method for years Certain procedures are consid- 
ered as essential to exact study of the disease, as the 
quantitative and qualitative examination of urine, the 
weighing of every particle of food and the recording 
of Its caloric value, the daily weighing of the patient 
at the same hour while fasting, the weekly determina- 
tion of acidosis by the examination of the residual air, 
and finally, a careful examination of the stools at fre- 
quent intervals to keep track of the intestinal flora 
The greater part of the book is devoted to a con- 
sideration of the question of hygiene and exercise and 
to a list of recipes of diabetic foods and detailed 
instructions as to their preparation 
It may be said to be a safe book to place in the 
hands of the laity 

W H Donnelly 


Cerebellar Abscess, Its Etiology, Pathology, Diagnosis 
and Treatment, Including Anatomy and Physiology 
of the Cerebellum By Isidore Friesner, M 13 , Adj 
Prof Otology and Asst Aural Surgeon, Manhattan 
Eye, Ear and Throat Hosp , and Alfred Braun, 
M D , FACS, Asst Aural Surgeon, Manhattan Eye, 
Ear and Throat Hosp , Adj Prof Laryngology, N Y 
Polyclinic 10 full-page plates and 16 illustrations 
New York Paul B Hoeber, 67 East S9th Street, 1916 
Price, $2 50 


The anatomy of the cerebellum is included in full, 
both minute and gross Notable is the locating of the 
parts in intimate relation with the sinus internal audi- 
tory meatus, and the saccus endolymphaticus 
Under the head of Physiology is found a number of 
areas which have been definitely shown to control cer- 
tain movements of the shoulder in and out, etc Some 
may desire a more elaborate localization of function, 
but the authors have taken a reasonably conservative 
attitude on matters, which resemble the claim in that 
there is something on both sides with the meat in the 
middle 

Some eighty -SIX cases have been gathered from the 
literature on the subject since 1907 The prominent 
symptoms hav been figured out as to frequency, etc, 
giving a very good idea of the practical aspect of the 
average case of cerebellar abscess 
The description of the newer cerebellar symptoms is 
a good piece of work, and although, as has been said 
before, some will wish that the new'er ideas of the diag- 


nosis of vestibular conditions had been given with 
greater detail, w e should remember that all do not agree 
ds to what IS to be the permanent value of much of 
this work 

The statistics are full as to source of infection, num- 
ber of cases, per cent of recovery, route of infection, 
condition of the dura, etc , and the practical application 
of the lessons drawn therefrom is made in a convincing 
manner 

Not the least commendable feature is the differential 
diagnosis, which is devoid of hair-sphtting detail or 
methods useful once m a blue moon v 

Cerebellar abscesses are not common m any aurisfs 
experience, and the effort made by these gentlemen 
should be augmented, from time to time, by them pref- 
erably, but if necessary, by others, so that m a few 
decades this can grow to be the incomparable source of 
information along these lines It is well worth while 
as it IS, but the opportunity to make it even more valu 
able should not be permitted to pass 

Ralph I Lloyd 


The Problems of Phvsiological and Pathologica 
Cheviistry of Metabolism By Dr Otto Von Furte 
Professor Extraordinary of Applied Medical Chem 
istry in the University of Vienna Autnonzed Tran: 
lation by Allen J Smith, Professor 
and Comparative Pathology, in 
Pennsylvania 667 pages J B LippS°,,?'® 

Philadelphia and London, 1916 ,, 

St ter 

As the title of this volume implies, itienes and 
of the newer problems in respect to tSeen thor- 
metabohsm toward health and diseasdant chm- 
tvventy-five chapters cast in the form off 
tures on the subject-title heading each clition re- 
pared with books of a quarter of a centuuions be- 
vvith food, its disposal m the organism boratory 
each kind takes in physiological and patn 
ditions, there is a broad contrast m the to.Vin use- 
method of presentation The old dogmatls guide 
appeared and in its place a frank and fearlederable 
of a multitude of more or less plausibleW and 
satisfactorily proven theories has taken its , 
author, being an acknowledged authority i prove 
istry, can be trusted by the reader as in eyorder 
safe guide through the maze of conflicting'estab- 
arc now struggling for acceptance amongWion 
patent “The book,” says its translator, “iiTrapy 
guide to thought than to technicalities of t,t of 
ton, and in this appeals alike to students,! 
biologists, and physicians ” V]y^ 

In the first chapter there is a lucid expositiqnc 
nature of protein digestion in the stomach tels 
followed in a later chapter by a similar disemm 
protein digestion m the intestine Still other fre 
handle the subjects of carbohydrate digestiow, 
metabolism, fat digestion, nutritional requiren^ 
the body, processes of oxidation, etc Amonl 
subjects of interest are chapters dealing wit] 
creatin and creatimn, acidosis (alkalosis, acetonei 
the dextrose and nitrogen (D/N) radio m theV 
the relationship of the adrenals, thyroids, and* 
physis to carbohydrate digestion, obesity and fa^, 
betes, gout, etc In discussing diabetes he'' gives*! 
sideration to the various theories with due attentn* 
the oatmeal, mineral water and starch-free bread K 
of treatment In case of malnutrition from var^^ 
causes, he favors parenteral administration of fd 
but, of course, insists upon its being completely 
digested Proteins must be reduced to amino acids af 
starches to dextrose To inject food directly into tl? 
circulation in any other form would lead to more o 
less serious consequences 

To the writer of this review no part of the volume i 
so fascinating as that which deals^ with the enzymei 
Around these there centers at present some of the moj 
interesting and important considerations of physiologj 
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Von Furth s treatment o{ pro enzjmes enzymes, secretin, 
enttrokimce, eta is concise clear and sufficiently com- 
plete to ansner the requirements of the average medical 
man The puzzling facts in respect to the activation of 
trypsin and tlie way it behaves toward gelatin as com 
pared with other proteins are fully set forth He credits 
Pavlov with the discovery of the trypsin zyanogen but 
alters the name of the Russian physiologist to Pawlow 
Imagine Adam s spouse being referred to as Ewe in- 
stead of Eve or the velvet so often worn by her mod 
ern daughters as welweL This German habit has 
evidently penetrated into Austria as it has to the United 
States It has not however, hindered him from giving 
a due mead of praise to Pavlov whom he speaks of as 
the ‘incomparable mentioning a number of useful 
processes invented by the Russian 
The closing cliaptcr of the volume deals with the old 
and dail> recurring enigma of fever' The auUior 
does not think that protein destruction carbohydrate 
destruction fat destruction chlorine retention water 
retention and other such claimed causes have any im 
portant direct effect upon the temperature WithTraube 
he seeks an a\planation in the disturbance of heat regit 
lation thus looking for the real cause of fever to the 
nervous 'sjstem He acknowledges that hyperthermias 
may he produced by various chemical substances when 
J O^enterally into the circulation These re 
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ot consider to be the same as rises of 


ranvme its adn ^^npossible to give any clear and precise 
^ Tn KnmmnriJi'I^^stion whether fever in itself is useful 
far rc*>chmr ro® belief is making more and more head 
and lodid'^ Tr^amcntally we may regard the febrile tern 
indicated wliPr^ton as a curative effort on the part of 
It Connection he rehrs to experimental 

nlmifis S penumonia diphtheria chicken cholera 
method of tre ^epticcmia erysipelas anthrax and 
With streptococci pneumococci, and bacterium 
in hv fir th febrile conditions increase the bac 
ftf of the blood, hasten the production of 

" and may harmfully influence the bacteria 
/s To the inherited notions of the past he 
pects by saying “Here too then expen- 
Obstetrics stigation is relentlessly clearing away errors 
Practitioiirom their age in order to make new paths 
Obstetric deavors ' 

in Chief fession owes Professor Smith its sincere 
and revi bringing before them, at this time a book 
illustrati reat value to all who are seeking to keep 
Vppletoi the times in the rapid progress of medical 
This la R G E 

f” A Practical Text Book for Students and 

tjmc 1 ‘oners By Edwin Bradford Cragin, AB 
tn dT.tf» (Hon) MD^ rR,CS , Professor Obstetrics 
Collcge Physicians and Surgeons New 
mfn Attending Obstetrician and Gynecologist Sloanc 
for Women assisted by George H Ryder 
Instructor Gynecology College Physicians 
mncr,,! oos New ork Assisting Attending Obstetn 
p \ Sloane Hospital for Women Octavo 85S pages 
Tii»v engravings ind thirteen plates Lea and 

Sger, Philadelphia and New York 1916 Cloth 

espec this text book of obstetrics the author has placed 
blood e the profession the metliods employed and the 
rese its obtained in one of the largest and most thor 
Phly equipped maternity services in the country com 
nated with tlie ideas and conclusions resulting from 
Tb extensive experience in private as well as m hospital 
fractice 

p The subject is treated in the usual order and the 
anaterial is presented under the following slx headings 
1 1 Anatomy and Embryology 

2 Physiological Pregnancy and Its Mamgcment 

3 Pathological Pregnancy 

4 Pathological Labor 


5 Obstetric Surgery 

6 Pathological Puerpenum 

The illustrations 499 in number, with 13 plates are 
very well done and greatly enhance the v'alue of the 
hook The carefully compiled statistics, covering all of 
the manifold obstetric conditions are especially to be 
commended as features of great worth 

The tcaclimg throughout is sound and conservative 
and the bool should prove of great value to the special 
ist as well as to the general practitioner and the medical 
student W A J 


Rules for Recovery from Pulmonary Tuberculosis 
A Layanan s Handbook of Treatment By Lawrason 
Brown M D Second Edition, thoroughly revised 

12mo 1^ pp Lea ^ Febiger Publishers Phila 
delphia and New York, 3916 Price, $1 25 

The only portion of tlie book with which the reviewer 
IS not in accord is its title Rules for Recovery from 
Tuberculosis’- The book would have gained much if 
it^were entitled An Intimate Talk About Tuberculosis 
with Laymen ’’ 

The little treatise of one hundred and seventy odd 
pages IS so full of interesting important and sane advice 
to all afflicted with tuberculosis on how to live, that 
one IS at a quandary which part of the book to consider 
the most laudable and best Dr Lawrason Brown’s emi 
nence as an expert in the pathology and treatment of 
tuberculosis is such tliat any advice coming from him 
should and would be listened to with the utmost interest 
and attention The book combines the results of his 
knowledge and experience with a deep sympathy with 
those afflicted and a clear insight into their wants, needs 
and foibles 

The advice is given in a plain language, intelligible 
to the simplest mind and covers topics of every day 
life The book discusses the subjects of rest food alco 
hoi and tobacco fresh air the porch sleeping out, 
exercise temperature body weight, climate, hygienic 
care of the patient, and a number of other similar 
interesting topics 

The twenty five chapters are replete with most valu 
able instruction on pulmonary tuberculosis In the 
chapter on Pood the author while advising a generous 
diet gives a timely warning against over feeding and 
the customary process of ‘ fattening up In the chap 
ter on Climate the author truly remarks that 'it is now 
clearly recognized that proper treatment is more im 
portant than climate and further, that there is no 
specific climate Further on the author states that 
the benefit derived from climatic health resorts is to 
be attributed largely to change of environment and in 
some instances to a more properly regulated life ’ 
•Although the book is primarily written for the lay- 
man It would be very advisable for many physicians to 
read it through from cover to cover Perhaps such a 
study would help to eliminate so many unwise state 
ments usually made by some physicians m their talks to 
patients afflicted with pulmonary tuberculosis 

G M P 

Good Health How to Get It and How to Keep It 
b> Alvah H Doty author of "Preiention of Infec 
tious Diseases ' The Mosquito a Manual of In 
struction in the Principles of Prompt Aid to the In 
jured ' etc Illustrated D Appleton fiw Co New 
York and London 1917 Price, $1 SO 

Hie book is written for the laity It is quite different 
from other books on hygiene for in^stead of advising 
how to keep 100 per cent physically fit it tells how to get 
good health and how to keep it 
The book is divided into fifteen chapters and the sub 
jeets treated range from the structure of the bodv 
personal hygiene to the extermination of flies and 
mosquitoes etc , eta 
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Hamjbook of ANATO’.ii Complete Compend of Anat- 
omy, including Anatomy of Viscera, chapter on Dental 
AnatomA, numerous tables and incorporating the 
neiver nomenclature adopted by the German Anatom- 
ical Society, general designated the Basle Nomencla- 
ture, or BNA By James IC You^^g, D , F ACS, 
Prof Orthopedic Surgery, Philadelphia Pol>chmc, 
Associate Prof Orthopedic Surgery, Umv Pennsyl- 
vania , Orthopedic Surgeon, Philadelphia General 
Hosp Fifth Edition, resised and enlarged, 154 en- 
gravings, some in colors Philadelphia, F A Davis 
Co , English Depot, Stanlej Phillips, London, 1917 
Price, $2 00 net 

The nen edition of this well-known handbook of 
anatomy brings further credit to the author He has 
added the Basle nomenclature The chapter on osteol- 
ogy, which IS unusuallj complete for so small a lolume, 
has been improved by excellent illustrations The spe- 
cial chapter on Dental Anatomy will find favor with the 
dental students This edition contains the excellent 
original illustrations of the arterial system of the pre- 
\ lous one, and also many tables and diagrams of value 
The concise chapter on the alimentarj» apparatus gives 
some excellent discriptions of the viscera Especially 
good IS the one of tjie liver Of the ductless glands 
the description of the spleen pleases most We think, 
howcaer, the author should mention the important rela- 
tions in connection with the thyroid bod> The chapter 
on the nenous system gives sixty pages of concrete 
matter concerning the brain and spinal cord with the 
cranial and spinal nerv'es and their distribution The 
diagrams and illustrations here are exceptionally good 
and of much aid to the student This chapter could be 
rendered more valuable by expansion The text devoted 
to the gemto-unnary apparatus abounds with well- 
arranged facts and the muscles, articulations and organs 
of special sense are described in the fewest words con- 
sistent with the human anatomv, of which this book of 
Young’s is a remarkably complete treatise We recom- 
mend It as an aid to botli student and nurses, and the 
practitioner can profitably read it 

Theodore L Vosseler, 


The Elements of the Sciexce of Nutrition By 
Grahvm Lusk, PhD, ScD, FRS (Edin), Pro- 
fessor of Physiology at Cornell Medical School, 
New York Third edition, reset Octavo of 641 
pages illustrated Philadelphia and London W B 
Saunders Company, 1917 Cloth, §4 50 net 

Professor Lusk is too well known as a physiologist 
and teacher to need an introduction Any one who 
wishes to learn w'hat is actually known of metabolism 
and nutrition stripped of all fanciful theories and sur- 
mises should study this book It does not pretend to 
be a book on physiology, but it discusses the subjects 
of the effects upon metabolism of starv^ation, of pro- 
teins, fats and carbohydrates, the mechanism of the 
regulation of the temperature of the body and the in- 
fluence of meclnnical work The author then takes up 
the consideration of diet, the nutritive value of foods, 
food requirement in all ages and conditions He then 
takes up the study of metabolism in such diseased con- 
ditions as anemia high altitudes myxedema, exophthal- 
mic goitre, diabetes, nephritis, aadosis, cardiac diseases, 
fev ers gout etc 

The book closes with a very interesting chapter on 
food economics, folloyyed by a long talk of composition 
and fuel value of all common foods 
As a book of reference it is enhanced by a very com- 
plete index 

Throughout the book the author strives to give only 
statements ( that hav e been prov en by experimental data 
as foot nov«, the original references are given This 
feature makos the book of great value as a reference 


book, and gives it an authoritative value There is no 
padding and few statements that are questionable 
The reviewer has no hesitancy in commending this 
book to both students and practitioners for reliable in- 
formation on the subjects treated 

E H B 


Practicvl Massage and Correctiv'e Exercises By 
Hartvig Nissen Revised and Enlarged Edition of 
tlie Author’s “Practical Massage in Twenty Lessons,” 
yy ith many' additions Philadelphia F A- Davis Co , 
1916 xii, 211 pages, 6 plates, 8vo Cloth, $1 50 

This little manual covers the ground specified quite 
thoroughly, and is simple, practical, and easily compre- 
hended It IS marred by the author’s lack of acquaint- 
ance with the English language, and with the theo- 
retical and scientific side of his subject The photo- 
graphic illustrations are good , the others are antiquated 


Diseases of the Chest and the Principles of Phy- 
sical Diagnosis, by George W Norris, M D , Asst 
Professor Medicine University of Pennsylvania, and 
Henry R. M Landis, M D , Asst Professor Medicine 
University of Pennsylvania, with a chapter on the 
Elcctrocardiograpli in Heart Disease, by Edward B 
Krumbharr, Ph D , M D , Asst Professor Research 
Medicine University of Pennsylvania Octavo volume 
782 pages, 413 illustrations Philadelphia and London 
W B Saunders Company, 1917 Cloth, i$7 00 net 
Half Morocco, $8 50 net 

This is a thoroughly practical book As one studies 
Its pages, he feels as if the heart and lungs were under 
his very ey es, and ears, and palpating finger tips There 
IS a firm logical basis laid for the superstructure, for 
a clear dissertation is given on the subject of diagnostic 
acoustics Therefore, with a thorough grounding in 
the laws of sound production and transmission, the 
student approaches the subject of percussion and auscul- 
tation Well illustrated is this practical work with 
photographs of frozen sections from the cadaver, pre- 
viously hardened in formalin so that the anatomical 
relations remain as during life 
It would be impossible to rev levv the pages of this 
great work without reproducing them There is not an 
unnecessary statement in them There is no so-called 
padding To the man who will read them his views 
will be strengthened To the thorough student of them 
will come a finishing certainty seldom surpassed in this 
department 

H A Fairbairn 
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THE DIFFERENTIAL DIAGNOSIS OF 
ENLARGEMENTS OF THE CERVICAL 
LYMPH NODES * 

By ROYAL STORKS HAYNES, MD 

NEW “kOrK cm 


E nlargement of the cemcai umph 

nodes is nmong the commonest ot the 
affections of childhood It common!) a 
seconchn, it m'i\ be a primary affection We 
encounter <;ucli enlargements in tlie course of 
infectious diseases, as a result of local baclernl 
infections, or as part of a l)mphatic o\ergro\\th, 
benign or malignant 

Enlargement of the cervical i>mph nodes nn) 
be regarded in general as falling into the classes 
of (a) inflammations — simple or tuberculous, (b) 
h\perphsns and (c) neoplasms, bearing in mind 
that these pathological processes do not adhere 
With ccjnsistencv to particular disease entities but 
that both hjperplasia and inflammatory swelling 
maj result from infection, and that a neoplasm 
mav become the seat of active inflammation 
\s tjTies of neoplasms the least common of 
the<:e clas'ies are hmphoadenoma lymph sar- 
coma as pnmarv diseases and carcinoma as a 
secondaiy process 

Hvperplasias of the I^mph nodes occur t)pi- 
calh with infectious diseases particular!) the 
exanthemata — scarlet fever measles German 
measles and diphtheria, with svphilis and, more 


Pcid at the Annual Meeting of the Medical Society of the 
State of New Vork at Utic^ April 25 1917 


r-\rcK ^(.nei allied Uibcrcidosis in Iciikcmn, in 
Hodgkin s disea^'C and in tlie ghnduhr fever of 
riTeiller 

The (.ommoncst forms of enlargement of (lie 
itmcal hmpli nodes are the infections, enlarge- 
ments secondan to bacterial itnasion of struc- 
tures of the head and throat whoso hmphatic 
drainage terminates in one or other of the groups 
ot h mpli nodes situated m the superficial and in 
the deep structures of the neck It is these en 
largements which aie of the greatest importance 
to us from the standpoint of etiblog), diagnosis, 
prognosis and treatment 

In the differential diagnosis of these various 
ciilargenients the questions requiring elucid ition 
in chief are 

1 What Jr the character of the omlaclv^ Is it 
liji instance, a new growth, the hyperplasia due 
to Gel man measles or syphilis, or an inflamma 
ton enlargement due to an eczema behind the 
ear’ 

2 If %t IS due to an infection 'that is the loca- 
tion ot the I'riiiiari source of tnfccttonf Is it 
on the scalp, on the gums or in the naso- 
pharynx ’ 

3 If It IS an mfcitwn 'ihat tihc of infection 
IS tif Is It a simple pjogenic affair or tubercu- 
losis’ 

Wc shall have as aids at arming at our con- 
clusions 

a The histon' of the patient his age, his 
personal and social hvgiene his contacts the 
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characteristics of his food, the presence or ab- 
sence of symptoms of illness of any kind, the 
duration of the enlargement under considera- 
tion, Its rapidity of growth, its progress from 
one group of Ij mph nodes to other groups 
b The location of the affected nodes 
c The condition of the tissues to which the 
affected lymph nodes are known to correspond 
d The size, shape, color, heat, consistency of 
the enlargement, its relation to the skin and 
to the surrounding and deeper tissues, the dis- 
cretness or conglomeration of the constituent 
hmph nodes 

e The condition of lymphatic tissue in other 
parts of the body 

f General signs of disease elsewhere 
g Results of examination of the blood — ^its 
c}£olog\, hemoglobin and bacteriologj 
h The results of serum reactions, the Wasser- 
inann and the tuberculosis complement fixation 
tests 

1 The results of skin reactions, the von Pir- 
quet and other tuberculin tests, the luetin test 
and, conceivablj^ the Schick reaction 
j Roentgen ray examination of the head and 
neck disclosing tooth abscesses or calcareous 
nodes, or of the thorax disclosing widespread 
tuberculosis 

k The examination of removed tissue in the 
lymphatic area of the aftected nodes, such as 
adenoids or tonsils 

1 The examination of pus aspirated from the 
enlargement mass, and lastly, 
m The examination, macroscopic, micro- 
scopic and cultural of the enlarged lymph 
nodes themselves removed at operation 

Enlargements of the cervical Ij'ihph nodes, 
other than those due to infections are usually 
accompanied by signs of disease elsewhere 
winch sene to establish a diagnosis even if the 
enlargements per se could not be differentiated. 

The glandular enlargements accompanying 
the exanthemata are essentially acute and are 
accompanied by the sjmptoms and physical 
signs of the primary disease Those of scarlet 
fe% er are ti pically of the deep cervical groups, 
both anterior and posterior as would be ex- 
pected from the prevalence of irritation of the 
fauces and naso-pharynx , they may progress 
to intense infiltration and to suppuration but 
in the earh' w eeks of the disease are not likely 
to be mistaken for anything else The enlarge- 
ments which occur late m the course of scarlet 
fever in the same groups appaienth without 
throat imohement may cause confusion if the 
occurrence of scailet feier be not known or sus- 
pected The enlarged lymph nodes of diphthe- 
ria aie likewise acute and o\ ersliadow ed by 
the s\ mptoms of the parent disease so that the 
diagnosis is reasonably certain In measles, 
the most important enlargement is one which 


occurs days or wmeks after the original disease 
and w^hich has no very evident association with 
the attack It may cause confusion and uncer- 
tainty even if the occurrence of a previous 
rubeola be known, because of the well-known 
tendency to tuberculous infection produced by 
this disease The lymph node enlargements 
m rubella are commonly misunderstood only 
until the eruption appears or after it has dis- 
appeared Its location and its transient nature 
serves to identify it In mumps the swelling 
of the salivary glands, parotid, submaxillary 
and submental may be confused with the cor- 
responding groups of superficial lymph nodes 
Particularly is there likely to be confusion be- 
tween submaxillary mumps and enlargement 
of the submaxillary nodes, the latter are sit- 
uated above the salivary gland, often on the 
horizontal ramus of the mandible, in a position 
to appear like a periosteal abscess when swol- 
len A bilateral swelling in this locality will 
sen e to establish mumps as the diagnosis 
The acute glandular fever of Pfeiffer runs a 
characteristic course of fever, constitutional 
symptoms and enlargement, visually bilateral, 
of the deep cervical lymph nodes The nodes 
ma3* become the size of walnuts, but are dis- 
crete, hard, very sensitive, do not suppurate, 
and subside after a week or two Of local 
sj'mptoms in .the area of lymphatic distribu- 
tion there are none “The occurrence of a 
sudden febrile attack accompanied by an early 
painful enlargement of the anterior cervical 
lymph nodes ' without any inflammatory in- 
volvement of the pharynx made the recogni- 
tion of the disease easy” 

The enlargement of the cervical nodes which 
occurs in syphilis is part of a general adenop- 
athy affecting the liver, spleen, inguinal and 
epitrochlear nodes The blood examination 
maj’’ show nothing characteristic in its 
cytology, but the Wasserraann reaction should 
be positive and the luetin skin reaction The 
splenic and epitrochlear enlargements are im- 
portant confirmatory evidence So is a his- 
tory of miscarriages and stillbirths or earl} 
deaths The group involved in the neck wall 
be likely to be the posterior cervical group 
The nodes will be discrete, without signs of 
inflammation and not adherent .to adjacent 
structures, nor wnll there be any tendency to 
suppuration No focus of infection will be ap- 
parent Such nodes if excised may show the 
spirochete path die 

Hodgkin s disease may present a picture 
which ma} be confusing because in Hodgkin’s 
the cervical nodes may be the first to be m- 
V oh ed and because it is often accompanied by 
fevei Here how^ever, the constant progres- 
sion of enlargement without coalescing and 
without suppuration the involvement of other 
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groups of nodes, particulirlj withm the thorax 
and abdomen, ^^Ilere l>mph nodes secondary 
to infected cervical nodes are not to be ex- 
pected, the splenic enlargement, the progres- 
sive anemia, and the finding of characteristic 
Hodgkin s hyperplasia on section of i removed 
gland would serve to establish the positive 
diagnosis 

Lympho sarcoma mav ippear like Hodg- 
kin’s disease at first and have a similar dif- 
ferentiation but there is a tendenev for the 
capsule of the nodes to rupture, the nodes to 
become adherent to each other and the sur- 
rounding tissues The course is rapid and the 
swelling ma> be vcr> large 

Carcinoma is very rare in childhood 
Acute lymphatic leukemia is the only form 
of leukemia in which a cervical enlargement 
ma> need differentiating In its earl> stages 
it presents enlargement of nodes up to walnut 
size, discrete, with little or no redness oi 
tenderness Later when hemorrhagic changes 
take place, in the mouth and throat infection 
IS often superimposed upon the picture The 
diagnosis will be made b> the examination 
of the blood Anemia w ith 1 000,000 to 3,000,- 
000 R B C Hemoglobin of 20 to 30 per 
cent, leucocytes of 50,000 to 150,000 of winch 
90 to 98 per cent arc I>mphocvtcs mostly of 
the large variet> are the expected findings 
In consideration of infections, there is the 
double problem of what sort of an infection it 
ma> be, and whence it has arisen As Stone 
has said “The common diagnosis of cervical 
adenitis without a statement as to the primar> 
source of infection should be regarded as a 
matter for reproach " This compels a con- 
sideration of the various groups of lymph 
nodes and the distribution of the hmph ves- 
sels of the head and neck 
The lymphatics of the head and neck occur 
in two sets or main groups One is super- 
ficial, draining the entire skin surface and its 
lymph nodes he for the most part around the 
vippcr part of the neck The second set lies 
more deeply along the course of the internal 
caiotid arterv and receiies the lymphatic 
drainage from the superficial set of nodes and 
from the mucous membranes of the upper part 
of the digestive and the respiratory tracts 
The superficial lymph nodes comprise the 
following groups (a) Occipital nodes which 
receive the drainage from the lymphatics of 
the skin of the back of the head 

(b) Post-auricular or mastoid nodes which 
drain tlie temporal portion of the scalp and 
the posterior surface of the ear and external 
auditory meatus 

(c) Anterior or pre-auncular nodes situated 
immediately in front of the car and draining 
the anterior surface of the auricle and meatus 


the skin of the temporal region and the lateral 
portion of the eyelids 

(d) Parotid nodes which receive drainage 
from the preceding from the eyelids and nose 

(e) Submaxillarv (and facial) nodes Ire along 
the facial Artery and on the submaxillary 
salivary gland These dram both skin and 
mucous membrane, receiving lymph vessels 
from the nose cheek, upper Tip, external por- 
tion of lower hp, gums teeth and lateral por- 
tions of the tongue 

(f) Submental nodes winch he underneath 
the chin ind which dram the chin, lower lip, 
floor of mouth and tip of tongue 

The deep set of cervical lymph nodes forms 
a chain beneath the sterno cleido-mastoid mus- 
cle and along the course of tlie internal carotid 
artery An outlying chain of this group is the 
retropharyngeal nodes which he on the bucco- 
pharyngeal fascia and receive the lymphatic 
drainage from the nose and naso pharynx 
Drainage from these nodes is to the superior 
nodes of the deep cervical chain The deep 
set of cervical Ivmph nodes mav be subdivided 
into two sets, a superior, with which we have 
most to do, and m inferior lying m the supra- 
clivicular triangle These latter receive the 
ultimate lymphatic drainage from the head 
neck, arm and thoracic wall and their eflerents 
unite to form the jugular trunk which ends at 
the junction of the internal jugular and sub- 
clavian veins They do not communicate with 
the intrathoracic nodes except by viay of the 
blood stream The superior group of deep 
ceivical hmph nodes niai be divided again 
into two sets, an anterior or internal, and a 
posterior or external Ihe external set lies 
under the posterior half of the sterno mastoid 
and at its posterior border, the internal set 
lies along or on the internal jugular vein These 
arc larger than those of the external set and 
one or tv\o of them are vrery constant m 
position Particularlv is this the case with one 
or two large nodes situated at the upper part 
of this group These two sets, internal and 
external, are united b) many anastomotic 
branches The external set receive their drain- 
age from the superficial lymph nodes of the 
posterior part of the head and neck, the in- 
ternal from the anterior They both receive 
direct drainage from the mouth throat and 
pharynx 

Infection, then, of the region of the posterior 
part of the scalp will cause enlargement of 
the occipital group of glands of the ear, mas- 
toid or scalp about the ear, m the pre or 
post-auricular nodes, of the face above the 
alae of the nose in the pre auncular or parotid 
glands, of the nose upper lip lower lip, side 
of tongue m the facial or submaxilIarN 
group, of the lovNcr Iip and chin, in the sub- 
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mental group Infection of the gums and 
periosteum may cause enlargement of either 
the submaxillar}'' group or the superior lymph 
node of the anterior group of the deep chain 
Infection of the nose or naso-pharynx will 
cause enlargement, first, of the retropharyn- 
geal lymph nodes and then of the posterior 
group of the deep set lying under the pos- 
terior border of the sterno-mastoid, or of the 
latter in the first instance Infection of the 
tonsil Avill cause enlargement first of one par- 
ticular node, called earliest, I believe, by Dr 
George Bacon Wood, the tonsillar node This 
node is larger than its felloivs and very con- 
stantly is found at the junction of the 
anterior border of the sterno-mastoid with the 
posterior belly of the digastric muscle It re- 
ceives directly the lymphatic drainage from 
the tonsil and may be considered to have estab- 
lished a good title to its name 
Enlargement of the occipital, mastoid, pre- 
auncular and parotid nodes may be due to a tu- 
berculous infection, such as lupus, but much 
more probably is due to a pyogenic infection such 
as results from eczema, pediculosis, furuncu- 
losis, fissures and cracks about the nostrils, or 
coiner of the mouth Enlargement of the sub- 
mental nodes will in all probability be due to 
pyogenic infection of the teetli and gums, as is 
also the case with the submaxillar}' group 
Carious teeth, po se, seem not to cause enlarge- 
ment of the lymph nodes It is only when the 
gums become eroded, or the bone about the 
roots becomes infected that lymphatic involve- 
ment IS noted In the case of the retropharyn- 
geal, and the deep cervical nodes both internal 
and external, the presumption as to type of in- 
fectious process is much more m favor of tuber- 
culosis The faucial tonsil, the faucial lym- 
phatic tissue, and the pharyngeal tonsil which 
dram into these are all liable to tuberculous in- 
fection and are brought into contact with 
tubercle bacillus both in the respired air and in 
the food The latter method of infection, it 
may be mentioned, is particularly active m child- 
hood as IS evidenced by the occurrence of the 
bovine tubercle bacillus in 62 pei cent of cases 
of tuberculous adenitis under five years of age 
Given, therefore, an enlargement of the lymph 
nodes of the neck, the location of the lymph node 
gioup first enlarged will give valuable informa- 
tion as to the localization of the primary focus 
and some information as to the type of infection 
Later, no such definiteness can be claimed for the 
anastomosis between deep and superficial groups 
and between both sets of the deep group are so 
abundant that a widespread enlargement may 
be due to a small focus 

Differentiation betw een simple and tuberculous 
infections is sometimes very eas} and often very 
difficult In the histor} of the patient age is a 


factor An adenitis in a child under two years 
is likely to be a simple lather than a tuberculous , 
affair, over tw'O years to be tuberculous rather 
than simple Yet here an experience of the 
occurrence of widespread tuberculous lymph 
nodes m fairly early infancy in peculiarly sus- 
ceptible infants ivill make one lean to the graver 
alternative whenever the question of diagnosis 
arises The factor of diet w'lll be of value 
oftenest w'hen the diet is knowm to have been 
free from the reproach of tuberculosis If no 
raw milk, or milk from tuberculous cows has 
been given to a child the point is of value, if 
the diet is known to have contained contaminated 
food the fact wull not be of great value until the 
tuberculous character of the enlargement has 
been at least suspected from other diagnostic aids 
Then it undoubtedly will weigh heavily for 
tuberculous involvement Similarly with his per- 
sonal and social h}giene, and his contact with 
tuberculous individuals A negative history of 
contact IS of more value than a positive The 
onset of the swelling is important, tuberculous 
adenitis may be, but laiely is, acute in its onset 
An onset, therefore, wuth considerable abrupt- 
ness, -with fever, rapid swelling of the lymph 
nodes, tenderness, edema, and matting together 
speak for pyogenic infection A slow increase 
of the sw’elling, w'lth gradual involvement of 
more than one node, with delayed cellular tissue 
infiltration, involvement and delayed amalgama- 
tion of skin and deeper structures speak for 
tuberculosis Yet in the tuberculous ceivical 
adenitis of early infancy just such a picture at 
onset as that described for acute pyogenic in- 
fection is likely to occui , and its recognition taxes 
the skill and experience of the physician The 
duration of the enlargement is important En- 
largement of cervical lymph nodes of over three 
months duration are presumptively tuberculous 
They may not be Mild infections secondary to 
infections of the nose and throat may occur and 
persist without the nodes being tuberculous 
Here recurrent mild infections from adenoids 
occur, each attack leaving the lymph nodes with 
an increment of enlargement which does not 
allow of their lesuming again their original 
size The location of the nodes may be the same 
in both varieties of infection But a single, 
slowly enlarging lymph node, particularly if it 
be the tonsillar node points to tuberculosis Sim- 
ple adenitis will usually present m a relatively 
early stage, enlargement of several nodes Tuber- 
culosis may exceptionally, usually it is the later 
stages of this type where many nodes are in- 
volved When many are involved they may ex- 
tend down and occupy the whole inferior deep 
cervical group Involv'ement of the 'submaxil- 
lary or the external group of deep cervical nodes 
will more commonly point to simple infection as 
the portal of entry in childien is more often the 
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tonsil than the adenoid or the gums or skin, the 
tonsil IS excellently sitinlcd to leccivc the bovine 
tubercle bacillus — noted alread} as the pre\alent 
form under five years — in milk or other food 
When an enlargement is due to pyogenic in 
fection, there is likelihood of e\ idence m mouth, 
throat, or naso phalanx of inflammation of the 
structures in these localities The absence of 
such m the presence of cervucal swelling is signi- 
ficant of tuberculosis Of course the presence 
of definitely tuberculous lesions in tliese regions 
makes tuberculous adenitis almost certain 

In the early stages the character of the swell- 
ing itself may be identical m both types In 
fact, less importance should be placed upon the 
character of the swelling than upon the history, 
course and \anous examinations Usually with 
pvogemc infections, the swelling is larger com- 
prises more lymph node^, has more pennodular 
swelling, IS tender, reddened hot and elastic, all 
the tissues being bound up in the swelling In 
the later stages of tuberculous enlargement there 
ma\ be just as many glands enlarged, there may 
be matting together and adhesions to tlie skin 
and deeper parts, but only exceptionally will 
tliere be much tenderness, redness or heat Elas- 
ticity, if It occur will be in portions of the mass 
and due to local caseation The skin may be 
discolored Softening if it occurs, will point 
and discharge and subside if the process is pyo- 
genic, while sinuses will persist if it be tuber- 
culous 

Examination of the blood should show' a poh 
nuclcosis m the pyogenic, and a Ivmphocytosis 
in the tuberculoiu enlargements , but of course 
tlie latter t\pe mav not be pure and secondary 
invaders lighting Up an infectious process of a 
pyogenic nature on top of tlie tuberculosis wall 
gne a leukocytosis with pohmoiphoiiuclcar in 
crease in this t\pe also Ihe anemia of the 
tuberculous variety will probably be the more 
profound 

The tuberculosis complement fixation test 
‘should be positive m the tuberculous enlarge 
ment and negative in simple adenitis It may 
nevertheless be positive in a suhple adenitis when 
there are foci of tuberculosis elsewhere The 
von Pirquet reaction if negative is very valuable 
(.videncc of pyogenic infection It is also of 
considerable value when positive m children un- 
der five years It may be said with truth that 
under five years the coincidence of a lymph node 
enlargement and a positive von Pirquet reaction 
is very good evidence that the enlargement is 
tuberculous in nature Some evidence seems 
also to be obtained from the mten'^ity of the von- 
Pirquet experience seems to show that m such 
an instance a very marked reaction portends a 
more than usually active tuberculous process or 
more than usually susceptible child With the 
le‘;s frequently done eye and skin reactions of 


Calmette and Moio much the same mav be said 

Roentgen ray examination of the head, if it 
disclose tooth abscesses for instance, will be of 
help in placing the stamp of a pyogenic infec- 
tion on our questionable enlargement, if it dis- 
close, as It may, calcareous deposits witliin the 
area of the cervical enlargement it will point 
toward tuberculosis Examination of the thorax 
showing extensive tuberculous involvement would 
offer corroboration that i similar condition was 
present m the cervical glands lymph nodes 

The evidence obtained from the examination 
of excised adenoids and tonsils may very often 
be inconclusive Tuberculosis of a tonsil may 
not be evident without prolonged examination of 
many serial sections The tuberculous focus 
may be very minute and it is possible that 
tubercle bacilli may pass through a tonsil or ade- 
noid and not leave local lesions Of course if 
found, tuberculosis of tonsil or adenoid stamps 
the Ivmpli node enlargement 

Tubercle bacilli may be obtained from aspna- 
tton of softened areas of the enlargement mass, 
or pyogenic organisms, or the pus may be 
sterile — an indication that the process is tuber- 
culous Softening, however, is a condition that 
we must all feel ashamed to have supervene in 
cases of cervical adenitis winch are under our 
care 

With all these diagnostic factors considered, 
It may yet be difficult to reach a positive con- 
clusion m these cases \s Hale White has said, 
“you cannot make a positive diagnosis as to 
whether enlarged glands are tubercular or not 
until the gland itself has been examined,” and 
so excision may be necessary to put the capstone 
on our differential diagnosis 


THE NOSE AND THROAT IN CERVICAL 
ADENITIS "■ 

By GEORGE BACON WOOD, M D 
PniLAOrLPHIA PA 

T he etiologic importance of the throat nose 
and mouth to cervical adenopathy lies m 
the fact, that m these structures minor 
pathologic lesions may produce open gatewajs 
for infection to gam entrance into the lymph 
channels and also that these lesions are frequently 
so hidden as to make tlieir detection extremely 
difficult if not impossible It is true that ade- 
nitis frequently follows lesions of the scalp, the 
externa! ear the auditory canals and less fre 
quently of the face but in these cases the source 
of the infection is usually very apparent and 
involves primarily the superficial glands Statis 
tics or Other absolute data concerning the rela- 
tive importance of the nose throat and mouth 

Read at the Vnnusl Vfcettng of the I^fedical Society of the 
Stale of Xets Vork at Utict Vpnl 25 1917 



96 


WOOD-CERVICAL ADENITIS 


Nev, York State 
J ouRN M, OF Medicine 


as the starting place for cervical adenitis are un^ 
available, but 1 belle^ e that about 90 per cent of 
the cases of cervical adenopathy, if not more, 
have their original focal infections withm these 
organs As between the different portions of 
the nose, throat and mouth I would place the 
faucial tonsils first m importance, next the 
pharyngeal tonsil and other lymphatic structures 
of the pharjnx, including the lingual tonsil, then 
the gums and alveolar processes and lastly the 
nasal cavities and accessory sinuses Gardiner 
{Lancet, 1915, p 752) places responsibilitj 
on the faucial tonsils at SO per cent of chronic 
cases In all these structures the point of iti' 
fection may be more oi less hidden Lesions 
of other portions of the mucous membrane may 
occasional!} give rise to adenitis just as do lesions 
of the external skin but they are uncommon and 
do not present am thing peculiar or obscure 

The reason for believing m the vulnei ability 
of the tonsillar tissues of the throat are scientific 
and are based upon experimental facts and clini- 
cal evidence The faucial tonsil is of primary 
importance chief!} because of its size and bC' 
cause ot the depth of its crypt Further, the 
faucial tonsil is subject to a continuous con- 
tamination from the rich bacterial flora of the 
mouth, IV hile the pliarj ngeal tonsil under normal 
conditions is comparatively free fiom bacteria 

The normal surface epithelium both of the 
skm and mucous membrane offers an efficient 
barrier against the invasion of bacteria and it 
recjiiires an absolute break through its entire 
depth before the !}mphatics can be reached 
I'nlortunately this mechanical defence is not 
affoided bv the epithelium lining the crypts of 
the tonsils The peculiar disintegration of the 
basal cells of the cryptal epithelium and their 
lack of cohesiveness makes necessar} only a 
slight abrasion of the superficial cells before the 
parenchvma of the tonsil itself is open to ex- 
ternal influences Further, it has been shown ex- 
penmentailv that certain pathogenic micro- 
organisms can pass through an apparently nor- 
mal crvptal epithelium 

In a series of experiments on hogs I found 
that the tubercle bacillus when placed on the 
surface of the tonsil would pass through it and 
could be regained from the regionar} l}'mph 
nodes before an} pathologic condition in the 
tonsil could be detected, even by microscopic ex- 
amination In making the inoculations a bouillon 
cultuie of tubercle bacilli was swabbed over 
the surface of the tonsil and it was of course, 
impossible to avoid contamination of other por- 
tions of the buccal and pharyftgeal mucosa, yet 
in not a single instance did any lesion of the 
mucous membrane develop, except in the tonsil 
Further, the tubercle itself almost invariably 
began not on or even near the surface of the 
tonsil but deep in the parenchyma close to the 


bottom of the crypts The susceptibility of the 
tonsil of the hog to tuberculosis has also been 
demonstrated by Ravenal In almost all the 
hogs used in his feeding experiments, in which 
the tubercle bacilli were mixed with the food, 
tonsillar tuberculosis developed 

In another senes of experiments in which the 
anthrax bacillus was used, I was able to trace the 
invasion more exactly Briefly stated, it was 
found that the anthrax bacillus would not invade 
the normal mucous membrane of the mouth or 
throat, while on the contrary the tonsils were 
readily infected Further, the invasion began 
near the bottom of the crypt and the anthrax 
bacilli could actually be seen penetrating through 
the normal cryptal epithelium 

The susceptibility of the tonsils to tuberculosis 
is further substantiated by the pathologic find- 
ings m human tonsils In a series of 1,759 cases 
reported by twenty-six different observers and 
over fifty examined by myself, tuberculosis was 
found in about 5 per cent These tonsils were 
procured by operation from children without 
selection so that this 5 per cent would approxi- 
mate the frequenc} of primary tonsillar tuber- 
culosis in children In 136 cases of pulmonary 
tuberculosis reported by seven different observers 
the tonsils vv ere found invoh^ed 94 times, that is. 
69 per cent In 1904 I reported nine cases of 
pulmonary tuberculosis in which the tonsils were 
examined at autopsy and in every one there were 
found histologic changes sufficient to justify a 
diagnosis of tuberculosis Again in 1908, I re- 
ported 34 cases of pulmonary tuberculosis the 
tonsils of which showed tuberculosis in 29 while 
in two of the remaining there were doubtful 
lesions Practical!} almost every case of fata! 
pulmonary tuberculosis will sooner or later de- 
velop lesions in the faucial tonsils. No other 
portion of the buccal, nasal or pharyngeal mu- 
cosa, nor in fact any other part of the body ex- 
cept regionary lymph nodes, will begin to show 
an} thing like this very high rate of secondary 
involvement 

A study of the method of invasion by bac- 
teria of the tonsil parenchyma in ordinary cases 
of acute tonsillitis shows the vulnerability of the 
cr} ptal epithelium During health the resistance 
offered by the surface cells is great enough to 
hold off the numerous bacteria of the crypts, 
but given a sufficient pathogenicity of the cryptal 
bacteria to produce a necrosis of these cells, the 
parenchyma of the tonsil is immediately opened 
to the bacterial invasion The bacteria gaming 
access to the parenchjma invade the interfolhc- 
ular tissue and accumulate in the germinating 
follicles where they set up suppurative processes 
The rapid involvement of the regionary lymph 
nodes of the tonsil show that a certain number of 
invading germs escape through the efferent l}m- 
phatics But as in the case of the lymphatic nodes 
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so m the tonsils a rapid increase m the number 
of endothelial cells, Minch are acti\el\ phagocjtic, 
tends to arrest the progress of the invasion If 
It were not for this active tissue resistance 
to infectious agents, which the tonsils possess, 
this organ would soon succumb to the repeated 
assaults from the oral bacteria 
Further, it is probable that the large majority 
of apparently normal tonsils, if examined care- 
fulh throughout their whole extent, will show 
some isolated areas of inflammation or other 
pathologic lesion 

WilUs (5*onf/itrn A/cdica/ /onriifl/ Sept 1914, 
Vol 7, p 146) makes a brief report of his find- 
ings after microscopical and macro'icopical ex- 
amination of 213 tonsils removed from 108 cases 
Cryptal concretions were present m 154, so- 
called abscesses in 30, pericryptal inflammation 
in 165, while distinct evidence of tuberculosis 
was found in 5 per cent It is interesting to 
note that in all these cases of tuberculosis ex- 
cept one there was a cervical adenitis on the 
same side 

What has just been said concerning the faucial 
tonsil as to its susceptibilit) to bacterial invasion 
ma) be said also, though to a lesser degree, of the 
pharvngcal tonsil and other lymphatic tissues of 
the throat and it must not for a minute be sup- 
posed that the lemoval of the faucial tonsils 
even complete enucleation, guarantees against 
infections of the cervical Ijmph nodes It is 
on!} because of their size, the depth of their 
crypts and the possibiht) that in them maj be 
harbored bacteria of all kinds that we must ac- 
cord to the faucial tonsils the most importance 
in the etiology of infections of the cervical l>mpli 
nodes 

While ulcerative conditions of the gums fre- 
quently lead to acute inflanunatorj involvement 
of the cervical l)mph nodes it is probable that 
verj few of the chronic cases of cervical adenitis 
originate from this source Tuberculosis, espe- 
cialh priraar) tuberculosis of the alveoli is not 
a common fi^^dmg as compared with the fre- 
qiiencv of this disease in the cervical lymphatics, 
and hidden or latent tuberculous lesions in any 
part of the teeth or their alveolar processes are 
almost unknown 

The importance of the nose and the accessory 
sinuses m the causation of acute or chronic adeni- 
tis is at present uncertain It is probable that 
thev are very seldom concerned, especialh with 
the more chrome tvpes I have seen one case of 
parotid abscess following accessory sinus disease 
but in this I believe that the infection followed 
from a fistula m the eyelid It is possible for 
infectious conditions in the lower part of the 
scilp or upper part of the face to produce sup- 
purative conditions of the parotid gland as the 
ivmphatics from tins region dram to Ivmph nodes 
either outside or within the capsule of the parotid 


Right here it may be well to recall the work 
of Schoeman, Lenliart and lately Henke Henke 
{Archiv f Laryngologtc und Rhxnologte, 1914 
heft 2, p 231) represents the work of all these 
men when he claims that there is some relation 
between the lymphatics of the nose and the ton- 
sils He injected sterile emulsions of soot into 
the various parts of the nasal foss'e and later 
removed the tonsils and found that in twenty - 
four hours after the injections, both the faucial 
and pharyngeal tonsils showed the presence of 
pigment He deduced that there was a direct 
lymphatic tract which drained from the nasal 
fossTe into the tonsils and that tonsillitis follow- 
ing nasal operations, especially those on the sep- 
tum, was due to this Ivmphatic connectioh 
Henke further claims that there was also a direct 
lymphatic connection between the gums and the 
tonsils 

If we believe the deductions set forth by 
Henkfe we must admit that all our anatomical 
knowledge has been at fault Howevei, in the 
light of more recent work, it seems that not only 
his deductions are questionable but the facts as 
he states them arc very doubtful 

Carl Amersbach (4rchiv f Lar\ngoloc;xe und 
Rhtttolo^ic, 1914 heft 1, p 59) stimulated by 
Henkes work pubhslied the result of his own 
experiments which were earned out m the same 
manner as Henke outlined except that he was 
more careful in his mctliod of injectibn The 
injections were made m such a way as to pre- 
vent any excess of material from gaining access 
to the surface of the mucous membrane, thus 
making it impossible for a surface inoculation 
of the tonsil to take place He found that w hen 
the injections were made in any portion of the 
mucosa except directly into the tonsil the carbon 
particles were never found m any portion of the 
tonsil According to Amersbich m his animal 
experiments the carbon particles were carried 
from the nose by the already established lympha- 
tic route and deposited m the submaxillary gland 
where a prion, they should go 

As we must recognize that there are certain 
groups of glands which are more frequently in- 
volved, especialh m the chronic types of cervical 
adenopathy, than are other groups, it may help 
in our determination of the importance of the 
nose and throat as the etiologic factor in the pro- 
duction of adenitis of the neck to briefly recall 
some of the anatomical features of the different 
groups of the glands of the neck and especially 
their regionary drainage 

The cerv ical glands of the neck are div ided into 
two mam groups the superficial or collecting 
glands and the deep or terminal glands The 
superficial glands are arranged into a sort of 
collar around the upper part of the neck with 
a few irregular extensions This superficial or 
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pencervical glandular circle is composed of the 
following subgroups 

First, the sub-occipital glands usually found 
close to the occipital insertion of the complexus 
muscle immediately external to the external 
border of the trapezius These glands recei-ve 
their afferent lymphatics from the occipital por- 
tion of the hairy scalp 

Second the mastoid glands generally found on 
the mastoid insertion of the sterno-mastoid mus- 
cle Their alferents come from the temporal 
portion ot the hairy scalp, from the interna! sur- 
tace of the auricle, ivith the exception of the 
lobule, and from the posterior surface of the ex- 
teinal auditory meatus 

Third, the parotid glands which consist of two 
groups , the subcutaneous glands and those 
which are found beneath the capsule or in the 
actual substance of the parotid These glands 
receive their afferent l)Tnphatics from the ex- 
ternal surface of the auricle, from the external 
auditory meatus, from the tympanum, and from 
the skin of the temple and frontal region, the 
eyelids and the roof of the nose Sometimes they 
also receive vessels from the mucous membrane 
of the nasal fossa: and from the posterior part 
of the alveolar border of the superior maxilla 
Another subgroup of the parotid glands are 
placed between the parotid and the pharynx, 
with their afferent vessels coming from the nasal 
, fossa:, the naso-pharynx and the eustachian tube 
Suppurative conditions of these glands is the 
causative factor in lateral pharyngeal abscess 

Fourth, the submaxillary glands are found just 
beneath the inferior border of the lower jarv, 
from the insertion of the anterior belly of the 
digastric to the angle of the maxilla Their 
alferents come from the nose, the cheek, the upper 
lip and the external part of the low'er hp, from 
almost the whole of the gums and the anterior 
third of the lateral border of the tongue It is 
interesting to note that the lymphatics from the 
gums collect together in one laige trunk which 
at the level of the last molar «mks into the cheek 
and ends in the hindermost of the submaxillary 
groups Hence, in infections arising from ul- 
cerative conditions around the teeth we w'ould 
expect involvement of that particular gland which 
IS found just beneath and anterior to the angle 
of the lower jaw' However, in the case of the 
upper jaw some of the lymphatics mav possibly 
join with the collectors from the hard palate and 
pass to the tonsillar lymph node Some of the 
afferent vessels of the submaxillarv glands com- 
ing from the face frequentlv traverse a senes 
of inconstant groups of small glands which are 
called the facial glands 

Fifth, the submental glands found in the tri- 
angle bounded b\ the anterior belly of the two 


digastric muscles and the hyoid bone Their 
afferent vessels come from the skin of the chin, 
central portion of the lower lip, from the alveolar 
border of the mandible, from the floor of the 
mouth and finally fiom the tip of the tongue 
These glands may be infected from ulcerative 
conditions of the gums of the front lower teeth 

y 

Sixth, the retrophaijngeal glands which are 
found behind the pharynx at the apex of the 
lateral masses of the atlas These glands may 
teceive as afferents almost all of the collectois 
coming from the nasal fossae and naso-pharynx, 
the eustachian tube and perhaps some of the 
lymphatics from the cavity of the tvmpanum 
Suppuration of these glands causes retropharyn- 
geal abscess The infrequency of the involve- 
ment of the retropharyngeal nodes in cases of 
sinus disease or other conditions within the nose 
is evidence that chronic adenitis seldom results 
from infection within the nasal cavities or acces- 
sory sinuses Retropharyngeal abscess is most 
frequently found m children and the infection 
almost invariably comes from the phaiyngeal 
tonsil 

The most important glands of the neck, as far 
as chronic adenopathy is concerned, are the termi- 
nal or deep glands which form a perpendicular 
chain beneath the sterno-mastoid muscle Into 
this deep chain empty all the efferent collectors' 
of the more superficial glands As we descend 
down the neck we find that these glands empty 
into each other terminating usualh m a single 
large trunk called the jugular lymph trunk 
These substerno-mastoid glands constitute in ap- 
pearance a continuous chain, but for conv enience 
sake they may be divided into an internal and 
external group The external glands are placed 
posteriorly, resting on the insertions of the 
splenius, the levator anguh scapula: and the 
scelen muscles and are covered for the greater ' 
part by the sterno-mastoid muscle The internal 
group, sometimes called the internal jugular 
chain, rest either directly on the internal jugular 
vein or are immediately adjacent to its exteinal 
border 

The substerno-mastoid chain comprises usualh 
fiom fifteen to thiity nodes, although these fig- 
ures do not represent the extremes of variation 
They extend from just beneath the ear down- 
ward, sometimes only as far as the point wheie 
the omo-hyoid muscle crosses the vessels and 
nerves, but occasionally reaching as far as the 
junction of the internal jugular and subclavian 
veins Although these internal glands vary in 
size and number there are one or two laige glands 
which are fairly constant in their position Thus 
one or two large glands are constantly found im- 
mediately beneath the posterior belly of the 
digastric, above the spot w hei e the thv ro-lmgual- 
facial trunk opens into the internal jugular vein , 
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also there is almost nluajs a large gland abo\e 
the point M here the omo-h> oid crosses the inter- 
nal jugular There are a few real accessorj 
chains to the deep cerrical gland, such as the ex- 
ternal jugular chain, found along the course of 
the external jugular aem, the superficial anterior 
cervical chain, the anterior deep cervical chain 
and the recurrent chain, and occasionally one or 
two glands are found internal to the large blood 
V esseis 

In determining the relative importance of the 
various portions of the head and neck as the 
probable area of focal infection in cervical ade- 
nopathj. It IS exceedmglv important to remember 
the regionarv drainage of these deep glands The 
external or posterior group receive Ijmphatics 
from the posterior portion of the head, but ac- 
cording to Poirier no Ijmphatics come directly to 
them from the nasal fossTe, throat tongue or 
tonsils This, however, is not according to my 
own experience By injections, according to 
Gerota’s method, of the naso-pharvnx and espe- 
cially the phary ngeal tonsil, I found that the fluid 
passed invariably to the glands of the external 
group and I was able to trace the lymphatic ves- 
sel in its entire course from the pharv ngeal ton- 
sil into these glands This fact is further sub- 
stantiated bv clinical experience When there 
IS an infection coming from the nasal foss-e or 
from the na'o pharynx we almost always find the 
resulting adenopathy beginning under the pos- 
terior border of the sterno mastoid muscle In 
contradistinction to this, infections of the tonsils 
are followed by enlargement of that lymph node 
readily palpable and behind the angle of the jaw, 
at the level of the posteiior belly of the digastric 
and just m front of the anterior edge of the 
sterno-mastoid muscle This particular Ivmph 
(Uode has been called the mam node of the deep 
cervical chain, but because of its frequent en- 
largement from the tonsillar infection I adopted 
the term of tonsillar Ivmph node It must how- 
ever be remembered that this lymph node al-xi 
receives many other Ivmph vessels, such as the 
posterior marginal collectors' of the tongue the 
descending trunks from the upper surface of 
the soft palate from the mucous membrane 
around the region of the tonsil and the surround- 
ing structures 

The majontv of cases of chronic cervical 
adenopathy are of the descending type They 
usually begin with enlargement of the tonsillar 
lymph node The next most important group 
has its starting point in the upper glands of the 
external group of the deep cervical chain placed 
just behind the posterior border of the sterno- 
inastoid The chronic form of adenitis rarely 
begins with primary enlargement of the super- 
ficial chain Practically the only direct afferent 
vessels running to the deep cervical chain come 
from some part of the upper digestive and res- 


piratory apparatus, hence the importance of the 
mouth, nose and throat in the etiology of cervi- 
cal adenopathy 

In closing I want to call your attention to just 
a few points which may help in our etiologic 
diagnosis First, that if the glands involved be- 
gin with those under the posterior portion of 
the sterno mastoid muscle we can rule out the 
tonsils and mouth and I believe that in the large 
majority of these cases the infection comes 
through the pharyngeal tonsil Second, alveolar 
infections involve primarily the posterior gland 
of the submaxillary group and that where the 
tonsillar lymph node is primarily enlarged the 
infection almost surely comes through the faucial 
or lingual tonsils or possibly the lateral folds of 
the pharynx 


ROENTGENTHERAPHY IN CERVICAL 
ADENITIS * 

By GEORGE E PFAHLER M D , 
PIIlLVDELPIIIV PA 

T he great frequency of cervical adenitis de 
niands that more attention be given to this 
subject than has been done during the past 
few years Colland' in an examination of 2,506 
persons between the ages of seven and twenty - 
four years found that 94 per cent of those be 
tween seven and twelve years had enlarged cer- 
vical nodes 

Laser" examined 1,216 school children, 1 079 
or 89 per cent of wliom had enlarged cervical 
nodes In the report of the division of Child 
Hygiene of the Boston Board of Health for 1911 
and 1912 a physical examination of 118,781 
school children revealed 13,711 cases of enlarged 
cervical glands It is generally admitted that in 
the great majority of instances the source of 
infection is in the tonsils In some cases, how- 
ever it comes from infection of the pharynx or 
of the teeth A portion of these cases are in- 
fected bv the tubercle bacillus and others by pvo- 
genic organisms MitchelP found that of the 
tuberculous species 88 per cent were infected bv 
the bovine tubercle bacillus and 12 per cent bv 
the human bacillus It is probably the Ivmph 
nodes infected by pyogenic organisms that dis- 
appear rather easily by various forms of treat- 
ment or from no treatment at all 

Source of Infection — Sutcliffe* says, “The 
greater number of the cases occurring m child- 
hood follow tonsillar and phan ngeal distur- 
bances and though it is doubtful if more than a 
small proportion of these are primarilv tubercu- 
lous it IS quite certain that the enlarged gland 
which follows an attack of tonsihtis furnishes a 
very suitable soil for the propagation of tuber- 
culosis unless the child is removed to healthy 

Read at the Annual Meeting of the Medical Societj of the 
State of New \orlc at Utica April '’S 1917 
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surroundings, and the possibility of further in- 
fection dirnmished b} 'the removal of the tonsils 
and the clearing of the pharynx, they will soon 
be typically tuberculous 

Trautman* is convinced that the cervical 
lymph nodes are infected through the medium of 
the tonsils in manj’’ cases, and is certain that the 
tonsils on the affected side at least should be re- 
moved as the first step in treatment In one of 
the cases he reports the tonsils were apparently 
sound, but tuberculous lesions were found in 
them resembling those in the tuberculous lymph 
nodes m the neck on the same side 
Tybus® says, “The site of an infected focus 
can be determined from the particular group of 
lymph nodes enlaiged The pharynx and naso- 
pharynx are the commonest source from which 
the tubercle bacillus gams entrance The tonsils 
aie frequently tuberculous A tuberculous tonsil 
ma} be enlarged , more commonly it is small and 
hidden and ver}' liable to be overlooked Enu- 
cleation of the tonsils is essential when this is 
the infected focus ’ He also sa 3 s the suppl}" of 
tubercle bacillus comes from tuberculous cow’s 
milk 

Boggs^ takes a different view with regard to 
the treatment and says, “It has been noted that 
tubeiculous glands m many children whose ton- 
sils were enlarged were improved after Roentgen 
radiation to such an extent that it was not neces- 
sary to remove the tonsils ” He says that in 
many instances their removal actually aggravated 
the tuberculous adenitis He also believes it is 
probable, when the removal of the tonsils causes 
the disappearances of glandular involvement, 
the\ are of the inflammatory type instead of the 
tuberculous 

^Muller® says, “The faucial tonsils are generally 
considered the most frequent portals of entr}' 
Following in order are the pharyngeal tonsils or 
adenoids, middle ear disease, lesions of the buccal 
and nasal mucous membiane, and various miscel- 
laneous causes such as cracks, fissure, skin dis- 
ease, etc The consumption of tuberculous but- 
ter or milk, the childish habit of sucking the 
fingers, or pencils and other objects picked up 
from the floor, and the influence of flies ivhich 
deposit bacilli on the food, etc , especially m the 
household nhere othei members of the family 
have or have had tuberculosis, or even if some 
tuberculous person has previously lived m the 
house, all favor disposition of the organisms at 
the portal of entrj 

Gardiner,® claims that in the majority of cases 
(80 per cent) of chiomc cervical adenitis in cases 
in i\ Inch no direct source of infection is present 
the tonsils are infected The size of tonsils 
makes no difference as to their infectivity except 
that the small fibrotic vanetj is likely to be more 
dangerous than the large The number of cases 
in IV Inch tubercle bacilli are present is relatively 


small, but it is larger than m simple cases of en- 
larged tonsils The frequent presence of other 
organisms and the tubercle bacilli m these cases 
suggests that a large proportion of the so-called 
chronic tuberculous glands are in reality chronic 
septic glands The organisms are present in the 
deepest parts of the glands, and are, therefore, 
only removed by operation involving complete 
enucleation 

General Plan of Tieatuient — The fact that 
many methods of treatment are advocated for 
this affection is the best proof that none is en- 
tirely satisfactory In this disease as in all” 
others the regular practitioner should be broad 
enough to study each patient thoroughly and then 
advise treatment, accordingly making use of 
every possible means that will be beneficial 
Therefore, when a child piesents itself for treat- 
ment one should first search for the source of 
infection and make a careful examination of the 
tonsils, lymphatics and the teeth If there is 
suspicion of disease m the tonsils I believe that 
they should be removed If the teeth are dis- 
eased they should receive treatment accoidmgly 

Second — If the glands are soft, fluctuating 
or tender, at least the affected soft gland should 
be incised and drained Third — If the glands 
are not soft, and the case is of tpcent origin or 
less than six months, I believe that m the major- 
ity^ of instances these glands can be made to dis- 
appear under the influence of the Roentgen 
rays, when properly administered 

Generally this Ronetgen treatment requires 
months and if the child must be brought from 
a distance and the treatment involves too much 
effort and expense so as to make it impractical, 

I believe the child should have the glands dis- 
sected out carefullyr and thoioughly by a com-’ 
petent surgeon Unless this dissection is 
thoroughly done theie will be recurrence, that 
is other infected glands will become enlarged 
following the operation There is frequently 
brought to my attention patients that have been 
operated upon and within a few weeks after 
the operation, there is more disease present than 
at the beginning of the operation This becomes 
discouraging to patients, and therefore, unless a 
surgeon feels thoroughly competent to make a 
clean and complete dissection of all of these 
glands, he had better leave tlie case alone and re- 
fer it for X-ray treatment IMullei sav's, “I am 
5>lmost tempted to say that with modern tech- 
nique recurrence is impossible — we have simply 
failed to entirely remove the infected nodes ” 

Stone’® believes that the lecurrence after 
radical excision is due to the failure to recog- 
nize and remove the primary focus of infection 
or the vulnerable points of entrance Muller's 

’•munent is good and he is very competent to 
express an opinion, but there are frequently 
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broiij;ht to me pitients «5uftering from recurrent 
nodules following opention b} men whose stand- 
ing should be above criticism This lends me 
to the next recommendation 
Fourth — Whenever a child is opernted upon 
for cervical ndcnitis, the operation should be 
followed bv it least one or two full courses 
of post-operative treatment This procedure 
will make main operations a success which 
would otherwise be a failure 

Fifth — If a gland is tender at the beginning 
of \-ra\ treatment it will almost certamU be- 
come softened, red on the surface and nnallj 
show signs of pointing W^ben this occurs it 
should be incised and treated as an abscess, 
continuing the X-raj treatment In such in- 
stances' a complete dissection of the glands of 
the neck will not be necessarv, and as a result 
there will be a small and barel) visible scar 
at the point of incision, instead of a great thick 
and diafigunng scar on the neck such as we 
^ commonlv 

Sixth — The hjgicmc conditions under which 
the patient is living should be improved so fai 
as possible and especialh the source of infec- 
tion should be removed that is, if the source of 
infection is m the milk pure milk should be 
secured If tlie house or famd) is infected the 
child should he removed from sucli associated 
tubciculous infection if practicable 
Seventh — Good food, fresh air, tome treat- 
ment and all conditions which will improve the 
genera! health will be beneficial 
Rocntqcutherapv — Hundreds of cases have 
been treited bv this method Holding^ sajs that 
the literature contains over 1,500 cases success- 
full) treated In this method As earlv as 1905 
Bulleti' had collected reports m 226 cases of 
tuberculous adenitis treated b) X-rav 35 per 
cent were cured, 40 per cent impioved, 25 per 
cent unimprov Cd 

In 1907 Von Mutschendacher T V pub- 
lished his results m a senes of 1 344 cases of 
tuberculous adenitis treated b) X-ra>s of which 
number he found it necessarv to operate m only 
9 per cent 

In 1913, Blaisch B reported 50 cases treated 
bv X-ra)s m which 50 per cent were cured, 
and the same jear Fritsch*® reported 33 cases 
treated bv the same means in which it was 
necessarv to operate in onl) 4 per cent 

In 1915 Krecl e'® reported 36 cases of tuber- 
culous adenitis treated b) X-rajs in his dime 
- during the last two )ears, and stated that since 
Roentgen treatment had been substituted for 
surgical procedures no radical extirpation of 
glands had been necessar) the surgical meas- 
ures being limited to punctures when abscesses 
formed The cosmetic results were better and 
there weie fewer recurrences under X-raj treat- 


ment than there had been previous!) under sur- 
gical treatment 

Pliilipow icz^^ sa>s that m his experience in 25 
cases the Roentgen rav was found the most ef- 
fectual of all measures m the treatment of tuber- 
culous I)mph nodes These l>mph nodes subside 
m size under the expoMire The sinuses hea! 
with a flexible soft scar and the whole organism 
seems to be benefited by the treatment, while 
there are absoliitcl) no objections or incon- 
veniences as a result of the treatment Accord 
mg to him the l>mph nodes responded alike 
whether thev were still hard or had alread) 
softened 

Albert WeiB® declares that there are no tuber- 
culous adenopathies winch are not suitable for 
Roentgen raj treatment In his experience with 
50 cases he has had no f ulures He uses large 
doses, but fractions them and divides the skin 
over the region into as nianv areas as neces- 
sar) to expose the whole of the gland, giving 
a total of from ten to fourteen H units at each 
portal of entrv, filtered through four millimeters 
of ahinnnum This usuall) tales five or six 
da)s He clears out the flstulaj and suppurating 
glands first, but the merelv inflamed gland with- 
out suppuration will not require this 

Boggs IS equall) enthusiastic, and sa)s, 
“Formerly tuberculous adenitis was referred for 
Roentgen treatments because of the -unsightl) 
scars left b) operations but today the cases are 
referred on account of the frequent recurrence 
following operation” He further states that 
when the Roentgen ra)s are emplo)ed earl), 
suppuration seldom occurs This treatment 
avoids sinuses and the formation of disfiguring 
scars 

Johnston^® sa)s, “It required just as much skill 
and experience to successfullv treat tubercular 
infections of the deep cervical glands and l)m 
pintles b) radiotherap) as it does to make a 
clean and complete dissection of this same struc- 
ture He mentions the following advantages of 
the treatment 1st It is free from pain, and 
relieves pam if present 2d It does not neces- 
sitate confinement m bed or in the hospital 3d 
It has no death late and at the hands of a 
competent man it is practicall) void of danger 
4th Tlie cosmetic results are excellent It pro- 
duces no scars and reduces an) that mav be 
present 5th Its results are equally prominent 
to those following operations Liabilit) to re 
currence is less and recurrences if thev do oc- 
cur respond promptl) to radiation ” 

lie sa)s “The disadvantages are 1st It is 
tedious 2d It is expensive 3d It requires the 
services of an expert operator” 

Pancoast ® savs “The X-rav is a valuable ad- 
junct to snrger) smiphes operations preventing 
recurrences promoting healing and greath im- 
proving the cosmetic results ' In the application 



102 FF 4HLER-ROENTGLKTHERAPHY IN CERVICAL ADENITIS jouE^AroI Mmal 


ot the X-ray Pancoast arranges the cases in 
three distinct groups 

First — Cases in \\hich the enlargement has 
not reached the operative period In the large 
percentage of such cases it is possible to check 
the progress of the disease, by systematic and 
careful X-ray treatment combined with the ef- 
fects of constitutional measures, but it is not 
ahvajs possible to promote a complete absorp- 
tion of some of the larger glands even though 
the disease process is checked, because of the 
inability to remove the second degree of hyper- 
plasia 

Second — As the post-operative treatment in 
cases which the glands have not begun to undergo 
caseation where operation has been limited to 
the remo^al of the large nodes Post-operative 
treatment may prevent the disease in the small 
ones 

Third — ^As the post-operative treatment jn 
cases in which caseation or suppuration has 
begun, especially m cases vhere the sinuses have 
been formed 

Technique of Roentgentheiapy in Ceivical 
Adenitis — In general, the technique of deep 
Roentgentherapy should be applied in this dis- 
ease Therefore, it is my technique at present 
to employ hard rays thoroughly filtered, that 
IS, I make use of rays from a tube which will 
back up a nme-inch parallel spark gap, which 
IS equivalent to approximately nine on the 
Benoist scale These rays are filtered through 
six millimeters of aluminum I apply these rays 
for forty milliampere minutes through each 
portal of entrj The hair and face must be 
thoroughly protected by sheets of lead The focal 
distance from the target to the skin is eight 
inches 

The number of portals of entry will vary 
somewhat with the individual case In general, 
howerer, two portals of entry for one side of 
the neck will be sufficient In very severe cases 
or when the glands are very large it may be 
necessarj to divide the portals of entry on one 
side of the neck or on each side of the neck into 
four or more I generally draw lines downward 
along the anterior border of the sterno-cleido 
mastoid muscles and then direct rays anteriorly 
through the neck, and then posterior to this line 
toward the deeper portion of these glands This 
treatment is not repeated again for a month, at 
which time one w'lll find usually a very decided 
reduction m the side of the glands, and in not 
repeating inside of a month one a\oids cumula- 
tive effects and a dermatitis 

A dennatitis should always be avoided, espe- 
cially in the treatment of this disease, even a 
redness of the skin should be avoided I recog- 
nize that this was not the teaching a number of 
\ ears ago, and it was common for us to look for 


and expect a redness of the skin following our 
treatment We were led into this error by the 
fact that unless we gave sufficient treatment 
to produce redness of the skin w'e w'ere giving 
insufficient treatment to affect the deeper glands, 
but with our modern technique and greater filtra- 
tion we can produce most decided effects on the 
deepest glands wuthout giving enough radiation 
to effect the skin If a seiere dermatitis is pro- 
duced, there is always the danger of a subse- 
quent development of a telangiectasis This 
telangiectasis is most objectionable, but most of 
us have seen this condition in our own practice 
and as a result of the practice of others This 
telangiectasis is more objectionable than the scar 
of an operation, but with modern technique it 
can be avoided Therefore, I would like to em- 
phasize the fact that if Roentgentherapy is to 
be employed in these cases it should not be done 
by an orderly or a nurse, but by a skilled Roent- 
genologist who realizes the importance of caie- 
fully measuring his doses, of giving sufficient 
treatment to produce results, and yet not enough 
treatment to damage the skin , w'ho know's and 
will take all the precautions that aie necessarv 
I believe that it requires an equal amount of 
skill on the part of the Roentgenologist in 
the treatment of this disease that is lequired bv 
the surgeon in a careful dissection, and just as 
there are many surgeons incapable of a careful 
dissection of the glands from the neck, so there 
are many men using the Roentgen rajs todaj 
who do not have the skill required for this 
treatment You as surgeons will surely recog- 
nize the importance of skillful surgery in the 
treatment of this disease You should be equalh 
careful in recognizing the importance of skillful 
Roentgenological technique 

There are today scattered over the countrv 
thousands of X-ray machines of all tjpes and de- 
scriptions Some good and some bad, but w'orst 
of all they are being employed by a lot of 
incompetent men, men avIio may be competent in 
other lines of medicine, but who are w'holly in- 
competent in Roentgenolog}'-, and while they mai 
be able to make satisfactory plates of some of 
the extremities for fractures, they should not 
undertake the treatment of conditions wuth such 
a force as the Roentgen rays without careful 
study and a reasonable amount of experience 
I have long felt that in addition to a higher 
medical education needed by physicians a higher 
moral sense is even of more importance, for it 
is more often, I believe, lack of moral sense that 
leads men to undertake w'ork that thej must 
realize themselves incompetent for, than a mere 
lack of knowdedge of their incompetency 

CoNcr^usiox 

First — Cervical adenitis is a frequent disease 
and deserves more serious consideration 

Second — Each case should be studied as an 
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indnidual, and e\erj mcuis emptojed that \\dl 
produce beneficnl results 

Third — The Roentgen rajs can be expected 
to relieve complete!) the earl) cases 

Fourth — Softened glands should be opened 
and drained a& abscesses 

Fifth — Patients ^^ho have been operated upon 
should ^ecel^e post-operatn e treatment to pre- 
\cnt recurrences 

Sixth — These cases require skillful technique 
whether it be surgical or Roentgenological 
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CERVICAL LYMPH ADENITIS DUE TO 
INFECTIONS ARISING IN AND 
ABOUT THE TEETH + 

By THOMAS B HARTZELL, M D , 
MINNEAPOLIS MINN 

T has been a well-recognized fact that adenitis 
IS a more or less constant concomitant of 
infections of an) sort Tuberculous lymph 
adenitis has long been recognized, and it is 
now the practice of our surgeons to remove 
tuberculous l)mph nodes The tubercle bacillus, 
however, is not a constant mouth inhabitant 
though It IS occasionally found about the human 
teeth Therefore, we ma) dismiss the question 
of tuberculous lymph adenitis with the state- 
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ment that m the last five )ears, I have not seen 
a single case of lupus or tuberculous inflamm i- 
tion of oral surfaces of dental origin 
Two other diseases, which record their pres 
ence b) cervical l)mph adenitis, are s)phihs and 
carcinoma Svphihtic l)mph adenitis is com- 
paratively common, but does not, as a rule, occur 
as a result of infection in or about the teeth 
Rather, does it occur as a result of infection of 
the mucous membranes and is not dependent on 
the micro-organism grow ing upon the tooth 
surfaces It has been m) observation, however, 
tint the carcinomatous l)mph adenitis of the 
cervical and sublingual glands frequently have 
their origin about the human teeth I have 
studied twenty cases m the last five years in 
which carcinoma had its primary site in the gin- 
givai of human teeth In these cases, three of 
which I have seen withm the last four months, 
the primary lesion was in direct contact with 
dirty, loose, infected teeth In these three cases 
the disease had extended to the lymphatics of 
the floor of the mouth and nodes of the neck 
These patients were men One is now dead and 
two are dying, each having presented himself 
too late to make operative procedure v aluable 
In view of the fact that we have not definitely 
determined what the etiological factor in car- 
cinoma is, we are thrown back on one course 
only, and that is earl) recognition and com- 
plete removal before the growth has time to 
extend b) metastasis into the l>mphatic chan- 
nels The facts regarding tuberculous, syphi- 
litic, and carcinomatous l)mphatic invasion are 
well known to the medical profession, and the 
research, in which we have been interested 
within the last five jears has not thrown an) 
additional light on these types of infection 
Nevertheless, we have some relatively new and 
definite knowledge regarding the I)mph adenitis 
of the mouth and cervical region To lay this 
information before you, it is necessar) for me 
to make a brief review of what we now believe 
regarding mouth infections 
First, we think it reasonable and logical to 
regard mouth infections as a result of the organ- 
ism or organisms which are habituall) found in 
the mouth, which have the power to invade the 
tissues, excluding all those occasional and tran 
sient organisms not constantly present in the 
mouth though frequentl) observed there, and 
which rarel) have been found to invade the 
tissues This reduces our field of intensive stud) 
to a comparatively small number The follow- 
ing from a paper just prepared for the National 
Dental Association by Hennci and Hartzell em- 
bodies our present belief regarding the etiologv 
of the common mouth infections 
“The organisms which y,t believe deserve con 
sidcration m this study are the fusiform bacilli 
the mouth spifoch'ete the leptothnx biiccahs 
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the endamoeba buccahs. the mouth staphjlo- 
COCCI, and the streptococci ' Of these, we hope 
to show that the last group alone, the strepto- 
cocci, are the primary cause of the various dental 
infections caries, pulpitis, alveolar abscess, and 
p) orrhea ’ 

The fusiform bacilli are generally associated 
Mith spirochsete and are found in the healthy 
mouth in relative!) small numbers, in the gin- 
gival crevices and interproximal spaces, and in 
the tonsillar crypts They have been found in 
large numbeis m certain types of ulcerative 
stomatitis, particularly gingivitis, and m the 
characteristic form of iilceratne tonsillitis men- 
tioned above They form a large part of the 
mixed flora of noma Their growth in the 
tissues is superficial, resembling the diphtheria 
bacillus m this They have no demonstrable 
toxin that may be absorbed and destroy tissues, 
and are imariably associated with cocci and 
spirochtete The) occui in tissues rendered gan- 
grenous b) interference with the circulation, b 
V frostbite, mercurial stomatitis, and syphilis 
Metastatic invasions of fusiform bacilli are rare 
There are only six recorded cases, and direct 
inoculation of the bacilli into laboratory animals 
failed to produce infection We have not been 
able to demonstrate their presence in diseased 
tissues from p) orrhea pockets 

The spirochtete of the mouth are of three 
well-recognized t)pes Noguchi has named them 
treponema macrodentium, treponema microden- 
tium, and treponema mucosum, none of which 
foims inoculated into animals produce infection 
Wc, theiefore, regard the spirochsete as non- 
pathogen ic 

The leptothnx forms are found in intertwin- 
ing masses on tooth surfaces, and invade the 
area of dead dentine in caries They are usuall) 
also found m the gingival crevice and in pyor- 
rhea pus The) multiply most rapidly in the 
white material on the surfaces of teeth, and 
their tendency is to form adherent masses 
While the leptothnx forms have been found in 
some cases of endocarditis, in rat-bite fever, and 
in the urine in certain cases of kidney disease, 
identity of these organisms vvnth the thread- 
bacteria of the mouth has not been established 
They have been grown in pure culture by 
Khgler, who reports no animal experiments 
Wherr) and Oliver also claim to have cultivated 
this organism, but report no animal inoculations 
Up to the piesent time, leptothnx buccahs has 
not been proven to have pathogenic properties 

The endamoeba buccahs, though widely her- 
alded bv Barrett and Smith as a cause of pyor- 
rhea and also positively claimed bv Bass and 
Johns to be the cause of pv orrhea are regarded 
non-pathogemc b) Hartzell and Henrici, Wil- 
liams Von Sholh Rosenberg, Craig Sanford, 
and Hecker In fact, there is no trustworthy 
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evidence that the mouth amceba are capable of 
producing disease Tins brings us to a con- 
sideration of the staphylococcus 
The staphylococci of the mouth were first 
studied by Biondi, later by Black, Miller, Netter, 
and others Goadby cultivated the aureus 
eighty times from one thousand mouths, but 
found the white staphylococci quite frequently 
Khgler studied tvventy-mne strains of staphylo- 
cocci, and found but two of the yellow variety 
Of the twent) -seven white strains, twenty-one 
failed to liquefy gelatine In general, onr own 
observations confirm those of Goadby and Khg- 
ler that the staphylococcus aureus is rare in the 
mouth, and is to be consideied accidental The 
variety most commonly found is the . non- 
liquefying white staphylococcus, generally con- 
sidered non-pathogemc 

The question of the pathogenicity of mouth 
staphylococci deserv'es further study We find 
them most fieqnently in the suppurative proc- 
esses of pyorrhea, and chronic and acute alveolar 
abscesses When they are patliogenic, they are 
pus producers We regard them as one of the 
active factors in the acute alveolar abscess, but 
regard them as unimportant m the chronic 
alveolar abscess \Ve do not regard the staphv- 
lococcus as a factor of much importance m 
cervical lymph adenitis 

The organism, which is absolutely constant m 
the mouth, making its appearance between the 
sixth and tenth hour after the birth of a child, 
IS the streptococcus salivanous, after which tune 
it is a constant inhabitant of all mouths Khg- 
ler has shown that it fonns 44 per cent of the 
bacterial mass in the noi mal mouth, and though 
he found in the dirty mouth the percentage of 
streptococci was less than in the normal mouth, 
nev ertiieless, the total number of streptococci in 
the dirty mouth is enormously increased 
An enormous amount of work has beln done 
on the sti eptococcus Our own intensive study 
of the streptococcus commenced in 1913 at which 
times w'e attempted to ascertain the relationship 
between the chronic arthntides and organisms 
found in the chronic dental granuloma ^ 

Our method of obtaining the contents of 
chrome gramflomatce was as follows 

IVe scrubbed the tooth surface with alcohol 
and iodine, anointing the gums with iodine and 
excluding moisture by the plentiful use of sterile 
gauze placed about the tooth root to be investi- 
gated Then, we passed a white hot cautery 
around the cervical margin of the gum to de- 
stroy the bacterial growth in the gingival crevice 
Extraction followed immediately and the roots of 
these abscessed teeth were clipped off and 
dropped into sterile media 
The bacteriological study of the growth pro- 
duced by the material thus obtained has been 
intensiv ely follow ed by Henrici for the past four 
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jeirs, md Ins e\pcnments and animal inocuh- 
tions li ive shon n that the contents of the chronic 
granuloma is, m the majorit) of cases, strepto- 
coccus vindans The staphj lococcus is found 
onK occasionally in the chronic granuloma 
though It exists in great numbers uith the strep- 
tococcus in the acute dental abscess The re- 
sult of our -norlv has shov,n that streptococcus 
iiridans has the power of penetrating the tissue 
and of causing metastatic lesions in all parts 
of the body, including brain, spinal cord, inus- 
cles,''lMdne\ , heart, blood \ essels, and 1} inphatics 
in rabbits Unquestionablj, it produces a toxin, 
and IS in our opinion the organism, par excel- 
lence, responsible for most of the important 
dental lesions, including inflammation of the 
dental pulp Certainly, it is the chief causatiae 
factor m the destruction of the tissues contigu 
ous to the teeth, conimoiilj called pjorrhea W e 
hare noted that it creates a non suppurative 
lesion in the beginning, which lesion may become 
siippuratue as the destruction of the peridental 
tissues proceed The suppurative character of 
the pjorrhea process however, is grafted upon 
the initial lesion produced bv the streptococcus 
and is secondary to the streptococcal invasion 
Tins organism can and does invade the Ijm 
phatics and I have observed nuineroiis instances 
of swollen lymph nodes in direct continuity with 
the lymphatic drainage from the gums and peri- 
dental tissues, which have rapidly receded as a 
result of stamping out the growth of this organ- 
ism m the tissues contiguous to the teeth, com- 
monly called pjorrhea In fact such experiences 
are daily occurrences We have noted that it 
creates a non suppurative lesion in the begin- 
ning, which lesion may become suppurative as 
the destruction of the peridental tissues pro 
ceed The suppurative character of the pyor- 
rhea process, however, is grafted upon the initial 
lesion produced bv the streptococcus and is 
secondary to the streptococcal invasion 
The chronic dental abscess or so called granu- 
loma, which occurs about the root ends of pulp 
less teeth, are more important than the pjorrhea 
pocket as a focus of infection to the Ivinphatics 
and blood stream The reason for this fact is 
that the chronic granuloma is confined in the 
body of the jaws directly at the end of the roots 
of the teeth, which, during the process of mas- 
tication, are subject to great stress which stress 
causes them to be depressed in their sockets 
It should be remembered that the tooth attach- 
ment being elastic, permits rebound after the 
exertion of force on the grinding surface so 
that during mastication there is a constant de- 
pression of the teeth into the tissues and re- 
bound out of the tissues with every movement 
of the jaws This 'slight but powerful move 
ment tends to compress the granuloniatotis mat- 
ter at the root end and forces it out into the cir- 
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culation For this reason, a thorough ek anima- 
tion of the jaws by X-ray becomes especially 
valuable, iii that it reveals the presence of gran- 
ulomatous areas in the jaw as well as the 
pyorrhea pockets 

The streptococcus salivarius is an organism of 
low virulence, and its lesion resembles in its 
cellular cliaractei the lesion of treponema pal- 
lidum its chief characteristic being an outpour 
of lymphocytes and plasma cells Though the 
beginning of Ivmpliatic drainage and its direct 
continuity from the gingival margin into the 
lymph nodes of the sublingual and cervical 
region have not been demonstrated by anatomi- 
cal preparations, the certamtv that bacteria do 
directly invade the lymphatics and the venus 
circulation originating about the teeth, can be 
shown by microscopic sections of the human 
jaw cut traiisverselv through tooth structure, 
gingival crevice, alveolar process, and overlying 
soft tissues (See Figures I, II, III) 

Figure I IS a section showing the normal 
gingival crevice and its sin rounding tissues I 
wish to lay special stress on the fact that the 
bottom of the gingival crevice is very poorly 
protected bv epithelium, offering ready ingress 
to bacteria, growing on the tooth surfaces, into 
the tissues surrounding the teeth 




Fir 1 — Showing masses of stained bacteria on the 
surfaces of teeth 


Figitre II shows n cross section of the hunnn 
jiw cut through tooth structure pjorrhea 
pocket, lUeolar process and in\ eating tissue 
The microscopic field, however, shows onli the 
gingival crevice I would like to draw particu- 
lar attention to the fact that the blood vessels 
are clearlj shown and that the arterial capil- 
laries are discharging blood into the gingival 
crevice While the veins do not stand out 
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clearly, it must be assumed that the venus return 
flow from this area leads back into the general 
circulation, and that the lymphatics of this neigh- 
borhood are also open to recene infectious ma- 
teria! from this pyorrhea pocket In this 



connection, note figure three, which shows the 
bacterial masses on human teeth These bac- 
terial masses are not evident to the eye under 
ordinarj conditions, but are brought into view 
by the use of disclosing stain applied to the 
dental surfaces, which at once brings into view 
the translucent mass of bacteria nearest the gin- 
gival crevice on the teeth in this mouth Kligler 
in a recent article m the Journal' of the Allied 
Soaeites describes an ingenious method by 
which he demonstrated that the bacterial masses 
on the teeth of a noimal mouth run from six 
to eight million organisms to the milligramme 
of tooth scrapings He further has shown, hy 
laboratori methods, that of the total mass of 
bacteria growing on teeth in the normal mouth, 
60 per cent are cocci, and that of these 60 per 
cent, 44 per cent aie streptococci Our own 
observations confirm Kligler’s work It is not 
surprising then that lesions in a gum margin 
slightly open and ready to leceive bacteria from 
the tooth neck receive infinite numbers of 
streptococci 

' Slide IV IS a microscopis section of a human 
lymph node obtained from hospital case No 
6736 Patient died of a streptococcus infection 
of the tissues of the neck The infection begin- 
ning in the tissues contiguous to the teeth and 
the inflammation progressing by direct exten- 
sion resulted m a large doughy swelling of the 
tissues in this neighborhood No other source 
of infection was demonstrated either before or 
after death The post-mortem confirmed the 
diagnosis made before death The character of 
the infection was demonstrated by cultures cul- 

* Slides IV V md VI arc lumer autochrome pictures and could 
not be reproduced except at ereat expense 



Fig 3 — Noimal human gum, showing bottom of a 
cfCMce poorly protected by ephithchum 


mated by Doctor Johnson, pathologist of the 
University Hospital, and the section here shown 
is pail of the post-mortem record In this sec- 
tion is observed a characteristic streptococcal 
lesion in which we have numerous lymph cells, 
plasma cells, and endothelial tissue, with no pro- 
liferation of connective tissue, such as we see m 
Hodgkin’s disease 

For purposes of compaiison, section five was 
obtained from a case of Hodgkin’s disease, and 
in It we note an increased amount of connective 
tissue, and instead of lymphocytes, the inflam- 
matory mass exhibits a preponderance of eosino- 
phile cells 

Section SIX shows an experimental Ijmpli 
node infection in a rabbit made by inoculating 
a labbit with cultures of stieptococcus vindans 
obtained, from the mouth The streptococcus 
vindans lesion is characteristic in that no mattei 
whether it occurs in a gum margin, a lymph 
node, a heart muscle, or kidney, the mass of 
inflammatory tissue has always the same cellular 
characteristics, namely, a great prepondeiance 
of lymphocytes and plasma cells 

From a clinical standpoint, the invasion of 
the cervical lymphatics by streptococcus vindans 
presents a fairly constant picture of low-grade 
infection as follows: swelling of the lymph 
nodes, very slight tenderness to pressure, with 
or without temperature dependent upon the de- 
gree of invasion, and, when temperature is 
present, its range is from one-half to a degree 
On account of this narrow range of tempera- 
ture, streptococcus vindans lymph adenitis is 
often mistaken for incipient tuberculosis 

The following case record well illustrates this 
fact The patient, a joung woman, thirty years 
of age, married, and mother of one child, ex- 
hibited low fever, absent in the mornings but 
noted in the afternoons — slight but progressive 
loss in weight and energy, and complained of 
constant feeling of weariness The lymph nodes 
of her neck were slightly enlarged With the 
exception of failuie to react to the tuberculin 
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test, a tjpical picture of beginning tuberculosis 
The patient’s husband, a ph>sician, sought the 
counsel of fellow internists, ^ and the case was 
thoroughlj studied during the period of a month 
The daily slight range in temperature was ob 
served and loss of weight continued No cough 
was present In tact, no iinohement of pul- 
inoiiary tissue could be demonstrated An X-ray 
examination of the mouth revealed a few deep 
pjorrhea pockets and a half a dozen abscessed 
teeth The tissues of the mouth contiguous to 
these abscessed teeth shows no external signs 
of inflammation, but on the contrary presented 
rather an "anaemic appearance The abscessed 
teeth were removed, one at a time permitting 
an interval of five days to elapse between treat- 
ments One especially large abscess containing 
a mass of granulomatous tissue more than a 
cubic centimeter in bulk was found in the lower 
jaw The diseased tooth was extracted, and the 
granulomatous tissue circfully curetted out 
Following this curettement, there was a slight 
nse 111 temperature, which subsided in a few 
hours No heart or joint iinolvement was ob- 
served Slow but careful eradication of the 
various foci of infection was earned out The 
patient’s temperature became normal, though 
making no gam m weight for the first few 
weeks, after which time she gamed twenty 
pounds within six months 
Case three, that of a nurse in the University 
Hospital, who exhibited a constant loss in weight 
for several months, becoming anaemic and hav- 
ing subnormal temperature in Ihe morning with 
a temperature from a half to a degree m- the 
afternoons The loss m weight and energy to- 
gether with swollen lymphatics of the neck 
seemed to indicate a possible tuberculosis, and it 
was determined that this patient should give up 
her hospital work and seek outdoor life How- 
ever, before leaving the hospital, the patient on 
her own volition asked ,for an X-ray examina- 
tion of the teeth and jaws 
On X-ray examination, she was found to have 
almost no pyorrhea but three or four dead teeth 
exhibited granulomatous areas around their root 
ends These teeth subsequently were removed 
and the granulomatous material carefully 
curetted out Because of this patient’s loss of 
weight and energy, she gave up her hospital 
work and returned to her home I received a 
communication from her recently sav mg that she 
had regained her normal weight and strength 
and that the fear of tuberculosis had completely 
left her 

Perhaps there is no class of patients in which 
a careful examination of the mouth and jaws is 
of greater value than that of children The 
following example illustrates that fact 

A child, nine years of age, exhibited a slight 
fever, anaemia, and swelling of the sublingual 
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lymph nodes, both anterior and posterior cervi- 
cal, the swollen nodes being tender to pressure 
The child was under size and under weight A 
careful examination of the jaws revealed ab- 
scesses on the right lower deciduous molars 
The removal of the dead pulps from these molars 
and the curettement of the abscesses was fol- 
lowed by recession of the swollen lymphatics 
increase in weight and vigor At the present 
time, the child who is now elev en y ears old is up 
to normal weight for his age and has had no 
recurrence of infection of the cervical lym- 
phatics 

In cases of this type extraction of the de- 
ciduous teeth IS a safter plan than attempted 
sterilization The damage wrought to the 
enamel organ of the second teeth is more objec- 
tionable than the loss of the deciduous teeth 

Case number five, that of a dentist forty years 
old, who had had one previous illness, pneu- 
monia, from which he made a successful re- 
coverv At the time of his lymphatic involve- 
ment, the patient was in bed the fourth week 
with a frank typhoid fever, having passed the 
crisis Was convalescent with a normal tem- 
peratuie and was being permitted to sit up m 
bed, and seemed to be rapidly gaming in 
strength, when he developed an infection of the 
cul-de-sac distal of a left lower third molar 
Third molars invariably have a very deep gin- 
gival crevice which is frequently the site of 
prolific streptococcal growth This third molar 
became very sore and swollen, and from this 
site, the infection extended to the left tonsil, 
sublingual glands and cervical glands The re- 
sultant lymphatic infection delaved the progress 
of the convalescence and resulted in an extra 
month in bed 

Sublingual gland infections from pyorrhea 
jiockets and deep gingival crevices are exceed- 
ingly common, and frequentlv pass unrecognized 
This IS a very great mistake, because the great 
majoritv of metastatic infections of heart kid- 
ney, and joint might be prevented if patients 
were taught to attach importance to cervical 
gland enlargements and reported such conditions 
therebv enabling physicians to take measures to 
eradicate the foci of infection causing them 
The early recognition of glandular infection with 
removal of the primary focus, therefore, be- 
comes of utmost importance The report of the 
United States Government from the registration 
areas of vital statistics show that during the 
vear of 1916, there were 105 202 deaths from 
heart disease among the 63,000 000 people living 
in those areas in which vital statistics were ob 
tamable, and 98,000 deaths from tuberculosis 
Therefore, we see heart disease is a greater 
menace to life than tuberculosis Heart disease 
IS 90 per cent streptococcal in its origin and 
to a large degree preventable, because its chief 
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ports of entr} are the tooth and tonsil paths, 
both of ^\hlch maj be blocked bj proper opeia- 
tne interference In the case of teeth, the pro- 
ph) lactic measures that preserve them from de- 
caj become of great importance They effectu- 
alh close the door to streptococcal invasion of 
their tissues and also of the tissues that sur- 
round them Therefore, careful examination of 
the teeth and their investing tissues as a mattei 
of routine places in the hands of the phj^sician 
and dentist the means of preventing to a great 
degree the more common forms of streptococ- 
cal lesions, of ivhich rheumatism, uitli its con- 
comitant heart, eye and kidney lesions, is the 
chief 

The streptococcus salivarius makes its ap- 
pearance in the human mouth about the sixth 
hour of life, and is a true parasite It has 
the power to invade the tissues It is the chief 
and most important etiological factor in pyoi- 
rhea pulpitis and tooth decay 

1 he streptococcus salivanus is of Ion viru- 
lence, the evidence of which is that it calls out 
chicfli hinphocytes and plasma cells in both 
human and experimental lesions 

\1 hen the Ijmiph nodes indicate infection 
through inciease in size and tenderness to pres- 
sure, and the investing tissues of the teeth show 
evidence of inflammatory change, or if infec- 
tion of the alveolar abscess around the root ends 
ot teeth is present, operative interference is in- 
dicated Just heie, both the medical and dental 
profession should have a word of caution 

Operatne interference when undertaken, if 
for instance it is the extraction of teeth, should 
be undertaken at interials of five to seven dajs 
Ihe reason for this statement is that the author 
has seen in the last two years, four deaths occur 
as the result of wholesale extraction of teeth 
The reason for these deaths laj in the fact that 
the ciiculation had reached a point of satura- 
tion Mith the toxins of the infecting agent The 
gianulating ualls aiound the areas of inflam- 
mation were broken down and the patient w'as 
overwhelmed by a mass of living organisms and 
their toxins suddenlj thrown into the circula- 
tion bi the too great amount of surgery under- 
taken at one time In view’’ of the fact that the 
oigamsm is of low virulence, we have the op- 
portumti to produce an exceedingly beneficial 
eftect b\ extracting abscessed teeth or by 
apicocctoni}, if such surgerj is undertaken with 
caution and at suitable intenals A double 
benefit is derived bi eliminating a small area of 
infection, and at the same tune vaccinating the 
patient with a great many organisms unavoid- 
abl\ introduced into the tissues, w'hich ha^e ex- 
actK the opposite effect when introduced in 
masses, than when introduced contmuouslj , for 
when the organisms themsehes enter the cir- 
culation contmuoush, they slow’K and steadiU 


break down the patient's immunity, but on the 
contrarj, when the -same oiganisms are intro- 
duced in masses, thej call forth the patient’s 
resistance, and thus build up immunity There- 
fore, the slow surgical treatment of lesions of 
the teeth and their investing tissues can be, 
made, when proper judgment is exercised, the 
means of starting many lymphatic and chronic 
joint infections tow'^ard repair, if the surgery is 
done at proper intervals By proper intervals, 

I mean a sufficient length of time to elapse for 
the patient to overcome the massive dose of 
bacteria unavoidably given by curetting an ab- 
scess or treating a pyorrhea pocket The inter- 
vals found most satis facto rj^ to elapse between' 
such surgical treatment varies from five to 
seven days, according to the resistance of the 
patient 

Everything that I have stated m regard to 
dental abscesses is equally true of the treatment 
of teeth suffering pyorrhoeal inflammation 
Here, too, the operator has the opportunity to 
build up the patient’s 'resistance and to leave 
him at the end of treatment vastly improved or 
cured Whereas, if the operator w'ould sud- 
denly break up the granulating wall in a whole 
denture, which m some instances would amount 
to as much as seven square inches of granulat- 
ing surface, he can confidently expect to pro- 
duce anaphylaxis instead of immunity, thereby < 
leaving his patient in an infinitely worse condi- 
tion than when he commenced 

If we learn to jieed the danger signal afforded' 
by the sw'ollen lymph node and eliminate the 
dental abscess or the pyorrhea pocket, we have 
placed in our hands, through the treatment as 
outlined above, the power to prevent many 
cases of heart disease and to cure many cases 
of chronic arthritis deformans 
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INDICATIONS FOR REMOVAL OF 
ENLARGED CERVICAL LYMPH 
NODES* 

By CHARLES N DOWD, M D , 

NEW ^ORfCCm 

Y OURi Chairman has asked me to clistusq 
the indications for the removal of enlarged 
cervical l>mph nodes 

Tlie'e indications hinge on the diagnosis of 
tuberculosis for tuberculous infection here gives 
the mam indication for surgerv Hodgkin's dis 
case and I)mpho-<arcoma occasionallv call for 
surgical interference, but for them, niasMve hm- 
pbatic cnlaTgcmciit usuall) gives manifest indi- 
cation Hvperplastic inflammation seldom calls 
for surgerv 

If a prompt diagnosis can be made in the 
tuberculous ca«:es, nearly all of them are curable 
b} operation The mam difficult) is to dis- 
tinguish tuberculous enlargement from simple 
hvperplastic enlargement Some clinicians be- 
lieve that nearly all enlarged hmph nodes are 
tuberculous others however, particularlv those 
who have excised and examined these nodes find 
that onl) a moderate proportion of them reall) 
show tuberculosis 

Certain guides for diagnosis ma) be stated 
Childhood, the period of greatest I)mpliatic ac- 
tivit) is naturally the time when both forms 
usuall) begin Neck tuberculosis howevei is 
not often found m children under two vears of 
age but these little children frequentl) have the 
pjogemc infection which leads to ahsce^s forma- 

• Rcatl at th Annual Mectinff of the Medical Society of the 
State of New V-ork at Utica April 25 1917 


tioii there The abscesses, however, are acute 
and large The) mal^e enormous' swellings m 
the neck and bear little resemblance to the slowl) 
progressing local cold abscesses which come from 
tuberculosis 

Progressive tuberculosis of the cervical I)mph 
nodes manifests ibclf m two mam forms (a) 
In about SO per cent of the cases caseation and 
abscess formation result When this stage is 
reached the diagnosis is usually very simple, for 
the prmiar) enlargement js usuallv just below 
the angle of the jaw and the cold abscess is 
located theie or m a localit) which pus fioiii 
that source can reach Before the abscess is 
formed, the enlarged I)mph node just below the 
angle of the jaw has a characteristic appearance 
It IS usuall) much larger than the surrounding 
nodes, is fairl) soft and is more or less attached 
under the antenoi border of the stenio mastoid 
muscle Branchial c) sts are sometimes con- 
founded witli enlarged l)mph nodes or with cold 
abscesses in tins locaht) but thev should re- 
moved surgicalK, hence a differential diagnosis 
IS not essential Occasional!) the primary l)m 
phatic infection is submaxillarv or submental 
The enlarged nodes, or abscesses then push down 
the submaxillar) sahvarv gland, or are situated 
just back of It or are beneath the anterior bellies 
of the digastric muscles 

(b) In the remaining 20 per cent the hmph 
nodes enlarge without abscess formation and 
ma) cxteiifl throughout the neck from the mastoid 
to the clavicle ind from the internal jugular vein 
backward under the trapezius and forward undei 
the jaws The) are rather hard, malted together 
and not casilv movable Thev do not show as 
good a tendenev to local limitation as do the 
cascatmg vanel) Their tendenev is to progress 
intcrniittentl) and patients who have enlarged 
upper cervical nodes of this vanctv in childhood 
mav have tliem massed tliroughout the neck m 
adolescence or m earl) adult life 

Hvperplastic nodes show a tendency to sub- 
side The inflammation tends to be retrogressive 
rather than progressive There ma> be periods 
when It IS difficult to distinguish them from tuber- 
culosis but in those instances a little delav will 
usuall) clear the diagnosis 

If these factors are dul) considered, the clinical 
differential diagnosis between tuberculosis and 
h) perplastic cerv ical Ivmph nodes can be made in 
almost all cases 

Tahnlatton of climcnl viaterwl — A recommen- 
dation for the removal of enlarged cervical l)mph 
nodes should be accompanied by a statement of 
the experience which leads to that recommenda- 
tion 

1 have records of 726 cases which have been 
operated upon b) myself, or my associates, or as- 
sistants under ni) personal observation Last 
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summei a report upon 687 of these cases vs as 
made before the American Afedical Association, 
and since the later work has not materially 
changed the nature ot the results, the following 
table IS taken from that report The patients 
u ere dn ided into groups according to the sever- 
itv of the disease 


Fol- 

Into Into Into Into Into Into Not Died 

low ed 

6-20 6th 

5th 4th 3d 

2d 1st traced 

Group 

yr yr 

yr yr yr 

}!•' )r 


1 

67 23 

36 53 61 

65 49 

98 

II 

29 11 

18 14 24 

19 10 

57 3 

in 

13 3 

5 2 5 

9 6 

6 1 

Total 

109 37 

59 69 90 

93 65 161 4 

Apparently Recurrences 

Died of in- 

Died in 


cured 

or slight evi- 

tercurrent 

hospi- 

Group 


dence of re- 

disease 

tal 



currence 



I 

91% 

8 75% 

025% 


II 

68 2% 

23 8% 

5 5% 

24% 

III 

34% 

43 2% 

20 4% 

2% 

Had had one oi more secondary operations dur- 


mg period of observ’ation 

Group I — 8 per cent 

Group II — 28 5 per cent n 

It is thus seen that the earlier cases give vvon- 
dei fully good results, and childhood is particu- 
larly the time for these favorable cases If 
neglected they are capable of developing into the 
undesirable cases which are tabulated in Groups 
II and III 

Three Consider vtions Which Bear Strongly 
Upon the Real Surgical Problem 

It IS very important that there should be more 
adequate general understanding of the real sur- 
gical problem There are, at least, three very 
practical considerations which bear on the sub- 
ject and which have prevented many phj sicians 
from knowing just what surgerjy can do They 
are 

1 Uncertainties in diagnosis 

2 Technicalities in operation 

3 Recurrences in late and unfavorable cases 

The uncertainties m diagnosis cause two types 
of errors (a) When tuberculosis is present and 
is not recognized, the patients drift past the most 
favorable period for successful treatment They 
are finally brought to the surgeon with extensive 
infiltrating masses of glands, and their best op- 
portunitv IS gone 

(b) On the other hand, when simple hyper- 
plastic glands are wrongly believed to be tuber- 
culous, the particular form of treatment which 


was used for them is supposed to cure tuberculo- 
sis Thus unfortunate confusion results This 
confusion can be diminished hy attention to the 
details given by Dr Haynes, and also mentioned 
at the beginning of this paper 

Techmcahhes of Operation — ^The details of 
the operation involves many technicalities The 
lymph nodes he close to the important v^essels and 
nerves and are hidden by muscles and fascia and, 
in certain instances, by salivary glands or even 
by bone Patience and familiarity with these de- 
tails are important, otherwise only part of the 
tuberculous nodes are removed Growth con- 
tinues in those wdiich lemain, and discredit is 
cast upon the operation The simple incising of 
an abscess without discovei mg and remov mg the 
nodes which lie back of it is particularly unfor- 
tunate, it IS very common, but should not be 
called an operation The term “operation” should 
be reserved for the removal of the infected lymph 
nodes as well as the tubercular detritis which 
comes from them This can be done with rea- 
sonable regularity if one will become familiar 
with details which have been published m many 
places When, however, the incisions are so 
placed that a thorough removal is impossible, and 
when unnecessary paralyses are produced, one 
must feel that the technicalities have been neg- 
lected I have recently seen a patient with th^e 
scar so placed that the lower branch of the facial 
nerv'e must have been cut, yet surgeon stated that 
he had looked for it and couldn’t find it As a 
matter of fact, he probably never will see it in 
an operation I never have Yet there are cer- 
tain definite guides for its avoidance which should 
be understood by those who operate in this-- re- 
gion Another patient had a sev'ere shoulder 
droop from a cutting of the spinal accessory 
nerv'e before its entrance into the trapezius mus- 
cle The incision was small, a verj' few^ glands 
w^ere removed, i yet the nerve was cut and a 
serious deformity resulted This was avoidable 
Another was subjected to a two-hour operation- 
when three-quarters of an hour should have suf- 
ficed 

These instances are cited to show the necessity 
of attention to technicalities and to explain the 
lack of enthusiasm in those who have not taken 
the trouble to attend to them 

Recurrences in Late and Unfavorable Cases 

Those who mainly see late and unfavorable 
cases will find so many recurrences that they will 
not be enthusiastic about, the operation There 
should be a fair number of children in every large 
group, otherwise one hasn’t the right conception 
of the value of the operation Particularly,- one 
should not be discouraged by the unfavorable 
cases, and hence withhold from the early cases, 
especially the children, the quick cure which 
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operation is likcl> to gite Indindual surgeons 
whose experience is largel> with adult patients 
Mith extensive tuberculosis naturally do not be- 
come enthusiastic over the treatment Recur- 
rences are discouraging, and operation in some 
of these adv anced cases is verj tedious, but these 
are not the cases whom this discussion concerns 
We are studviiig the children and it is not fair 
to deprive them of the advantage of early opera- 
tion because patients of an entirelj different class 
have recurrences Those who see the good re- 
sults m children and in favorable adults must be 
enthusiastic about them 
At least three other kinds of treatment are 
often considered first, constitutional , second, X- 
,ra> , third, tuberculin 

I have studied all of them vvitli verj great in 
terest, and have visited various institutions where 
thej were in use and have seen the results, and 
I can see no reason for advocating long periods 
of treatment which give uncertain results when 
there is a simple short treatment which gives 
such good results excepting in those cases of 
diffuse tuberculosis foi whom radical removal is 
impossible or v ery difficult 
I vv ould adv ocate the best h) genic and consti- 
tutional measures which can be obtained, but so 
■manj of mv cases have lived in unsanitary tene- 
ment house surroundings that I have had the op- 
portunit) of seeing vv hat surgery can do vv ithout 
hvgienic help 

Yet we often have patients brought for con- 
sultation with the story of months and even 
vears, of treatment, and the entire familv has 
been enslaved b> the kinds of treatment which 
have been used They have gone South in the 
winter and North in the summer, the patient’s 
tonsils have been removed X-ray has been tried 
vaccination, out-of-door life, and various other 
forms of treatment, and the patient is finallv 
brought with the request that something else 
should be done before operation is resfirted to 
This fear and suspicion of surgery is brought 
about by a misapprehension ot what surgery will 
do and it is not fair to let the misunderstanding 
exist 

Discussion 

Dr Thomas S SouTHWonn, New York It 
IS inevatable that, in the discussion of the cervical 
glands, the tendency should be to revolve about 
the question of tuberculosis However, I wish 
to discuss the subject from a pediatric stand- 
point It is of course, important that the diag- 
nosis of tuberculosis should be made, if present, 
but we must not forget while talking of tuber- 
culous cases that there are many other conditions 
which produce more or less enlargement of the 
cervical glands, and that the majority of them can 
be traced, if sufficient care is exercised to some 
lesion of the skin mouth or gums, near the en 


largemcnt Some lesions affect preponderately 
a single gland through lymphatic drainage , others 
affect a group of glands 

Cases of enlarged glands have been grouped 
as acute, sub acute and chronic 

The differentiation of the acute types of glands 
IS usually simple if they are carefully studied, 
and if the diagnosis of tuberculosis is not too 
hastily made during the acute stage, and thus 
a good deal of lay anxiety and medical uncer- 
tainty can be set at rest 

Differentiation between the sub acute and 
chronic enlargements is a somewhat difficult 
matter Many young children have, here and 
there, palpable nodes, not very pronounced, the 
origin of which could be traced to some formei 
irritation which is not always remembered The 
child often suffers from malnutrition, a very 
common factor, and in such a child the lack of 
subcutaneous fat makes the nodes more prom- 
inent These are often negligible cases, if the 
glands do not tend to increase m size, and es- 
pecially when not connected vv ith the lymphatics 
of the tonsil and naso-pharynx When, however 
they are connected with the latter, and continue 
to enlarge, despite removal of tonsils or adenoids, 
causing asymetry, it is then more conservative to 
remove them 

I would like to speak of the differentiation of 
the acute suppurative adenitis of infants, which 
at times presents a similar appearance to the 
early picture which was shown by Dr Dowd 
There is here often a suspicion of tuberculosis 
in the early stages, though tubercular glands are 
very rare in young chilten, and tubercular en- 
largement of the gland is measured by months 
not days The acute enlargement occurring in 
infants, below the angle of the jaw, appears al 
most ov er night as a sudden, marked enlargement 
of the gland With these cases there is almost 
always a history of naso pharyngitis or cold or 
similar infection If fever persists, suppuration 
IS probable and takes place in about fourteen 
days 

In these cases my ow n procedure is at variance, 
with that of the general surgeon, who follows the 
surgical rule in pus cases and makes a free in- 
cision and packs the wound with gauze, causing ' 
unnecessary scarripg The gland should be al- 
lowed to soften before incision is made, when 
there is fluctuation, pointing and redness the 
abscess can be incised for three-eights inch, and 
the skin stretched vv ith dressing forceps to allow 
of the removal of the pus, and the insertion of 
a very small drainage tube, or nibber tissue 
drain So drained, the cavity contracts promptly', 
and heals in a few days with the minimum of 
scarring Such cases at times can be aborted 
early by special attention to the naso-pharynx, 
so as to prev ent further absorption and by treat- 
ment with the ice bag The older the child, bow- 
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e\er, the more hopeful the prognosis The sub- 
sidence of the non-suppurating gland, as might be 
expected, is slow , but if it does not subside we 
have to suspect that there is a mixed, or a tuber- 
cular infection In the early stages it is inad- 
visable to gi\e an} form of massage, as the best 
plan is to avoid all further irritation of the gland 
as far as possible 

Dr DE^^^ITT H Sherman Buffalo I believe 
that tuberculosis is responsible for a great many 
of tliese enlarged glands m children, and that 
this type IS the commonest seen b} the surgeon 
But there is an acute non-tubercular t}pe, ver} 
commonly seen by the pediatrist, which follows 
more or less severe infection of the pharyngeal 
tonsil 

Early in the infection or when the cervical 
glands are first involved we have one quite char- 
acteristic sign, and that is the remarkable fluc- 
tuation of the temperature It ranges from nor- 
mal or nearly normal in the morning to 104, 
105 or 106, and in one case, which I saw, 107 
in the evening The most careful examination 
of these children reveals no other discoverable 
cause outside the naso-pharynx 

The duration of this fluctuating temperature 
averages onl} a few days and on the third or 
fourth day, sometimes later, the cervucal glands 
become sensitive and enlarged They soon, as 
a rule, subside ' 

Should the infection be severe enough the 
gland ma} break down with abscess formation 

Early operation for remov'al of this tvpe of 
involvement is apt to be followed by a breaking 
down of the incision, thereby preventing pri- 
mary union, because the wound becomes infected 
by the original infection 

Unless these glands persist and become chronic, 
or unless thev break down due to the severitv 
of the infection, radical surgical interference is 
not wise 

To prevent their recurrence surgical attention 
to the naso-pharvnx and tonsils is strongly in- 
dicated 

Dr Hexrv W Frauexthal, New York The 
glands of the neck, as discussed here this after- 
noon, seem to be confined to the 7 per cent ad- 
mitted!} tuberculous cases of glandular involve- 
ment Sevent}-five per cent of the cases are 
staphylococcic infections and 25 per cent strepto- 
coccic, according to statistics I see, however, 
many cases which are straight syphilitic cases 
with secondary infection We overlook the fact 
that a number of children, apparently well, have 
S}philis and that those with general gland in- 
volvement are numerous This type of adenitis 
is apt to break dovv n and can be helped by drain- 
age, after which they heal up promptly Many 
of the children could be treated with anti- 
syphihtic remedies It is certain that at least 20 


per cent of children have congenital syphilis and 
require no surgical inteiference 

Dr H\rry R Trick, Buffalo I hav'e v^ery 
little to add to this symposium, as the ground 
has been covered very thoroughly One point 
which I may possibly have missed in these 
papers, is m regard to difteientiation in diagnosis 
The cases where the nodes hav e been through a 
senes of enlargements with retrogression, are 
generally tuberculous In Buffalo, we use the 
Rollier sanitarium treatment for tuberculosis very 
largely and are enthusiastic about the results 
One thing has impressed me in heaiing these 
papers, and that is our careless method of nomen- 
clature, as for instance in the indiscriminate use 
of the words "glands” and "nodes ’ Would it 
not be possible to correct this tendency^ We use 
the words lymph adenitis and l}mph adenoma, 
instead of lymphitis and l}mphoma and I believe 
it would be vv’orth vvdiile to be more exact m our 
use of terms I hope very much that these 
papers will be published together The} form a 
v^aluable collection of facts 

Dr George E Barnes, Herkimer An im- 
portant matter is the picvcntioii of mtection of 
the nodes and of other parts of the body Apart 
from those cases m which operative treatment is 
required there are many cases of pyorrhea alveo- 
laris and a few cases of tonsilar crypt infection 
in which hygienic practice may be sufficient This 
applies more particularly, of course, to adults 
After brushing the teeth subsequent to each meal, 
about a teaspoonful of water is taken into the 
mouth and svv ashed around while suction is made 
on all infected parts of the mouth and fauces If 
the pyorrheal pockets and tonsilar crypts are not 
kept clean by this procedure operative tieatment 
must be further considered 

Dr G Peahler, Philadelphia ^ly experience 
coincides with that of Dr Dowd, but the 42 per 
cent recurrences quoted, can be eliminated if 
treated post-operatively, and all cases should 
have post-operative treatment Another point is 
that it IS v^ery inadvisable to cut into a Hodgkin’s 
gland I have seen many horrible developments 
of Hodgkin’s cases, following the taking out of a 
gland for investigation The glands lapidly en- 
large and become very”^ much worse, and I would 
like to protest against this procedure Except in 
doubtful cases 

Dr C11A.RLES N Dowd, New York I want to 
indorse what Dr Southworth has said about 
opening abscesses in children The day for mak- 
ing long incisions in these cases has gone by 
A short transverse cut can be made and there 
will be practically no scar left A big incision is 
unnecessary in almost every case of acute abscess 
As regards syphilitic cases I have seen many 
cases of combination syphilis and tuberculosis 
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T!ie> should Invt, their cer\ical l}tnph nodes re- 
mo\ed and should also begi\eii the benefit of 'inti- 
s>pluhtic treatment If the operation is omitted 
thev usually ln\c to come back to it at a later and 
less ad\antageous time In reg-ird to the Rollier 
treatment I have seen cases taking this treat- 
ment for one uhole >ear, which I am sure I 
could have cured m half an hour surgically The 
treatment is all \crj well after an operation, but 
It does not take the place of it I have seen cases 
wdiere the whole familj was put to inconvenience 
for one year, because one member was taking the 
treatment I am glad to hear the question of 
nomenclature brought up I have worked over 
this subject, and 1 alwa>s speak of I)niph 
nodes,” but I find an increasing tendency to speak 
of “lymph glands ’ although there is no analogv 
between the ordinary secreting glands and the 
lymph nodes In regard to the tuberculin test, 
there have been a great many mistakes made, and 
I would rather take my chances on the appear- 
ance of the lymph node I do not depend im 
pUcitly on tuberculin, although I use it occasion 
ally 

The X-ray surely has a place m the treatment 
of neck tuberculosis but those who have used it 
most say that operation is to be performed if the 
lymph nodes can be cleanl) and thoroughly ex- 
cised Where this is impossible — and ^n post- 
operative conditions where time is persistent in 
duration — the Vrav may be resorted to 

Dr Thom \s B HARTiCCLL Minneapolis 
Minn Infection from the teeth is a source ot 
the milder type of glandular lesion both in chil- 
dren and adults I therefore consider that it is 
unwise to opeiate on sw^ollen glands of the neck 
until tooth and tonsil infection has been ruled 
out, and the glandular infection proven to be 
tiiberculoub 
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SoML 01 Its ErrLCrs Uiox the Health or 
THE MiLITAUV WD CiVIL POPULATION, 
Both During and ArTER War* 

By GEORGE W GOLER 

ROCHESTER N V * 

I N the past men have estimated the horrors of 
war by the number of killed, wounded and 
missing and while account had been taken 
of the deaths by disease, it is only recently that 
any real preventive measures have been intro- 
duced to prevent disease, both during and after 
war 

A brief comparison of the losses of life bv gun- 
fire and disease in past wars is of interest be- 
cause of the much larger number of lives lost by 

Read at the Annual Meeting of the Seventh District Branch 
of the Medicil Society of the State of New Aork at Canandaigua 
September 17 1917 


disease than by violence, and a studv of these 
ligaires may teach a valuable lesson and show 
why nieasures should be introduced to prevent the 
extension of disease from the military to the civil 
population, both now and after the present war 
To go back no fui thcr m history than the w ars 
of Napoleon I (he who sacrificed more human 
victims to war than any other war lord, save onh 
William llohtnzollern) we find that of several 
million men who followed him into battle it 
various times, 400,000 weic killed by gunfiie oi 
died of wounds while 600000 died ot disease 
During the twenty two years in which England 
found htrself involved m the Napoleonic wars 
the loss of life among her soldier«i from disease 
was seven times as grtat as that from gunfire 
In the chapter on military selection and race 
deterioration by \ L Kellogg in Losses ot Life 
m Modern Wars,' Carnegie Endowment Pub- 
lication, from which and from other books and 
rclatefl publications many of these facts and fig- 
ures have been obtained, Kellogg savs The 10 
to 30 per cent of mortality from gunfire in such 
bloody affairs as Aiisterhtz, Wagram, Moscow, 
Lutzen, Magenta, Solfermo and Waterloo was in- 
creased bv disease in the same campaigns to the 
appalling proportions of 60 and e\ en 70 per cent ' 
And yet, to many people Solfermo and Magenta 
are colors not battles in which on blood soaked 
fields the twm gods of war and disease strove to 
devour the greater number of victims 

It IS tnie that in the comparatively short 
Franco Prussian w ir of 1870 71 the losses by 
artillcrv and' small arms nearly equalled those 
from disease but we are to remember that the 
French figures are woefully lacking in register- 
ing the dcithb, both by violence and disease, and 
that this war was in point of numbers engaged 
and short period of time the most terrible of all 
wars 1 urther tlian this, the Franco Prussion 
war IS celebrated ni the annals of disease because 
of the World-Wide epidemic of smallpox which 
occurred both during and after this war An 
epidemic of disease with no parallel in the annals 
of modern warfare 

In our own Civil War the losses of life from 
wounds and dise4ise (without Confederate fig- 
ures, which are not to be had) were 110,000 men 
killed in action or died of wounds, 224,000 — 
double that number — died of disease, out of a 
total of 2 278,000 men m the Union armies 
From this terrible mortality due to disease one 
would think that nearly forty years later an en- 
lightened American nation through its medical 
personnel m the Army, would have succeeded m 
protecting the American troops from disease but 
we find that of 107,000 troops encamped during 
the Spanish American War in 1898, for ev cry 
man who lost his life m action seven died of 
disease and one third of the total force engaged 
were infected by typhoid fever Although wc 
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knew almost nothing of the practice of vaccina- 
tion against typhoid prior to 1900, at the same 
time enough was known of the principles of sani- 
tation, had they been practiced, to have pre- 
vented such \\ holesale death and damage by pre- 
\ entable disease as occurred during this disgrace- 
ful period of our American medical histor}' 

It remained for the Japanese during the Russo- 
Japanese V ar in 1904, six years later, to teach us 
real military sanitation and hygiene During this 
war the figures relative to the losses by wounds 
and disease on the Russian side are not available, 
but some very interesting and accurate accounts 
are obtainable of the Japanese losses The total 
number of men engaged is not stated, but the 
number of killed in action was very large, 47,300 
The number of those dying of disease — chiefly 
beriberi, was 21,800 — for the first time in the 
history of any prolonged war, one-half the num- 
ber of those dying of wounds 

In w hat has thus far been said no account has 
been taken of the deaths by disease among the 
civil population living in the territory adjacent 
to the theater of war, or in those remoter parts 
of the world to which disease was carried by the 
soldiery during and after the war by trade or em- 
igration routes But, from what is known 
1 elating to the history of the causes of death by 
gunfire and disease, both in armies during and 
after the ar and in the civil population in con- 
tiguous or remote districts, it ought to be per- 
fectly apparent that death in former wars has 
not been caused in the main by violence, but it 
has chiefly been caused by communicable, that is, 
preventable diseases 

Going back a little farther into history it is 
- found that about the end of the Middle Ages, if 
any one disease can be said to have been the 
Nemesis of armies and of the civil population, 
both during and after the war, that disease was 
plague With the dawn of the Renaissance ty- 
phus aftected both armies and civilians alike 
Perhaps men s habitations became a little less rat- 
infested in the first instance, and later they may 
have become a little less dirty Plague began to 
disappear ty phus, however, still persisted Dur- 
ing the W^ars of the Empire and the French re- 
treat from Moscow, where the Russians gave the 
failing: French columns no rest, at Vilna, the 


require no surgical interference 

vith retrogression, are 
1 Buffalo, we use the 
of disease followr for tubeiculosis very 
acioss their territoe about the results 
the people of neighbce in hearing these 
the horrors of war, method of nomen- 
brought to them by indiscriminate use 
typhus caused enormodes ” W'^ould it 
among the combatants aency^ W^'e use 
two diseases, typhus claiitiph adenoma. 

As an example, take the ciij'd I believe 
in 1813, had a population of’’^^^^ in our 
year more than 21,000 soldiert^'*3^'v these 
and more than 5,000 citizens form a 
that city m 1813 is described in^i 
letter 

“It w'as a gruesome sight to seL,^ of 
full of naked corpses, thrown tog^art 
most horrible positions, drive away fro ^ jg 
pitals and set out for their destination V 
rible days began about the middle of Ma, 
many house-owners were obliged to qua 
many as two, three and even four hundre 
Presently persons suffering from wounds, sc 
and infectious disease began to arrive from B 
zen, 'Some straggling along piteously on ; 
others being rolled along m ghastly group: 
pushcarts This disease-spreading mass was 
housed in the homes of citizens, since the twe 
five hospitals were no longer able to accommo 
them ,The houses, yards, streets, and pi 
squares ivere full of dirt and refuse Deart 
food, resulting from the breakdown of mean 
supply, added to the general misery Entire i 
dies were wiped out, and many houses are 
standing empty (1814) Wagons bearing 
dead clattered on all the streets, and there i 
few inhabitants wdio did not wear some outv 
sign of mourning for lost relatives ” 

Leipzig m the same per rd h'''^ i nnnulatio 

35.000 The average nn orse, and I wmui^ 
in the pre-war vy;p,rrpj-oceduie Except in 
1813, the yp 

nearly trek , , 

80.000 N Dowm, New York I want to 
woundA Dr Southwoith has said abou 
doubyscesses in children The day for mak- 
tio incisions in these cases has 
jTt transverse cut can be made and th 
be practically no scar left A big mci 


French lost 30,000 by typhus alone while mo’'dnecessary m ajrnost o^ory many 
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The> sliould lia\e their ceruc? 
moved and should also be among i popiila- ranks of the opposing forces, it was disease, a 

s>i)hihtic treatment If the about one in ten foe more deadly than the fire of artillery, the 

they usuallv hive to come hsh ^\ar of 1828-9, the Rus- charge of cavalry or the rattle of musketrj 
less advantageous time IqoO and at one time or an- These were the penalties paid b> the troops en- 
treatment 1 have sccnjiem Vv ere sick enough to be gaged in the Crimea How did the civil popula- 
nient for one whole )hospital They suffered from tion fare? Take as an example the ravages ot 
could have cured in haij phus, tjphoid, smallpox, dys- just one disease — typhus In the Cnmean War, 
treatment IS all veiy real diseases, and from them sick- between 1853 56, more than 900,000 English, 
it does not take the 5i spread to the civil population French and Russians, soldiers and civilians, died 
where the whole fc of cholera of the each 30s may of typhus The loss of life by typhus among the 
foronevear, bee, rise in this war, but probably it was civil population in Russia and Turkey and the 
treatment I x of the cyclical rise of cholera and no Balkans has been estimated at more than a mil- 
nomenclature lause 111 the war is claimed for it, but lion men, women and children 
this subject .ean war of 1854-6 let loose upon the In the American Civil War, in which more 
nodes," but 1 odd the last great pandemic of cholera than two million men were engaged m the Eiiiion 
of “ijmplij war Cliolera made its appearance in armies, 35,000 died of typhoid Smallpox w?as 
between ke in 1853, and the following year spread endemic and killed hundreds , malaria, dvsentery, 
lymph II' the entire country It vvas carried by measles and scarlet fever were responsible for 
there iiench troops in the field and distributed at the thousands of deaths among the soldiers After 
1 VI ouarious halting places on the way thither In two the war ended the soldiers carried typhoid and 
, ance nonths or less they lost from cholera more than other diseases home, and the great pandemic of 
pile 5,000 of their army of 55,000 men Soldiers typhoid after the Civil War had its real origin 
all CIV ilians, both French and English Commanders- on the battlefields and m tlie camps 

111 Chief, all died of cholera The English loss In tlie Franco-Priissian War of 1870-71 the 
m the Cnmea vvas 20,556, of which 2,590 were number of Trench engaged is not known The 
killed in battle or died of wounds, while more Germans had 1,500,000 officers and men, the 
than nine times as many — 18,000— died of dis- average number m the field being 815,000, 75,000 
ease Of 1,150,000 men engaged on both sides, of these troops contracted typhoid and gastric 
M,000 died of wounds, 155,000 of disease not feier and nearly 9,000 succumbed to these dis- 
including the Turkish losses, which are unknown eases Typhoid spread into the cities around 
From France cholera spread to the Crimea, af- which the battles of this war raged, and the 
fccted the troops and civil population of Russia, mortality of these cities vvas three times in- 
Turkey and neighboring countries, and by the creased, many of the civilians dying of typhoid 
soldiers it vvas carried back to France and Eng- Dysentery, malaria, measles and other diseases 
land, and from these countries found its way affected both troops and civilians, but of all the 
through infected emigrants to the American epidemic diseases directly traceable to this war 
shores^tQ jour city and to mine the world-wide epidemic of smallpox which the 

not the only disease affecting Franco-Prussian war set in motion, is one of the 
rciiloiis ' ripg,tliis vvar Dysentery, most, if not the most notable example of a dis- 

imbered their vie- ease spreading through armies and transferred 
I 'ed havoc in the to the civil population and in the short space of 

I WARl IntheErench two years invading most of the habitable globe 

Jts ErrrCTx Uiox Tut, HEA'iUgaged, this In the early 70s compulsory vaccination e.x- 
5c)Mi: Cisii For ULATioikthe siege isted iii few of the European states In some 

TH During vnd Anrr Waw* Allies of the south German states, Baxaria, Wurttem- 
““ berg, compulsory vaccination had been mtro- 
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cause of the much larger number of lives lost by 
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^e was hardly known, as vaccination, according to 
Jenner, vvas then believ ed to confer immunity for 
toja|hfe All recruits in the German armies were 
P actmated and m the French armies the enlisted 
'll were supposed to be vacanated, but revac- 
atioii m the armies and among the civil popu- 
iigntent existed nowhere m Europe until after the 
lesson of the early 70s The German 
H some of the peoples of the south Ger- 
‘”’*7 that were fairly 

i,„ i' tected by vaccination In France, vac- 
„,i even in the army, had been neglected 
were iiifecti mortality from smallpox 

V'om 2 000 to 4,000 deaths per annum in 
In 1869 70 smallpox became epidemic 
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o\er the whole'of France The mortahtj for that 
period IS unknown, but m thirty-nme of the 
eight) -seven departments the deaths from the 
disease numbered o\er 14,000 m 1871 Just wdiat 
the number of deaths w'cre in France as the re- 
sult of the smallpox epidemic is not knowm, but 
between 1869-70 conservative French reporters 
believe that over 200,000 people lost their lives 
in France because of smallpox, and as the dis- 
ease was not under control until after 1873 the 
deaths and the suffering from this disease must 
be left to the imagination In German)' where 
more trustworth) hgures are to be had, the fol- 
lowing facts are in evidence In 1870 that coun- 
try was almost free from smallpox In 1871 
thousands of French prisoners were taken into 
Germany and they exacted from the German 
people a terrible toll for their imprisonment 
Following their enforced journey into that coun- 
try, smallpox broke out, and more than 120,000 
deaths from this disease occurred in Germany 
between 1870 and 1873 From France and Ger- 
many the disease spread to Switzerland, the 
Netherlands, Belgium, Austria, Italy, England 
and the Colonies, and in British India alone 
500,000 persons died of it The disease was car- 
ried into America along the coast and inland as 
w ell Smallpox marked and killed its victims by 
the thousands The old aty of New York on 
^lanhattan Island had in the v ears betw'een 1870- 
76 thousands of cases and more Uian 2,000 
deaths from smallpox 

Vanous other examples of epidemics during 
and following wars might be cited, ^uch, for in- 
stance, as the outbreaks of typhoid in our own 
countr) after the Spanish-American war, where 
our encamped troops contracted t)phoid to such 
an extent that one out of five of them suffered 
from the disease and typhoid was carried b) many 
surviv ors to every part of the country But time 
forbids the further discussion of this gruesome 
subject at a time when disease was more dan- 
gerous than gunfire and hospitals more to be 
feared than fields of battle 

War and its effects on the military and civil 
population has l^een discussed in this paper from 
the standpoint of the past in order that w'e of 
the present ma) learn the lesson of what the 
horrors of war mean through the conveyance of 
disease to the civil population, and for the fur- 
ther purpose of showing what we might do to 
minimize the dangers of war-borne diseases In 
what has been said attention has been chiefly 
called to some of the disappearing diseases, as 
smallpox and t)phus These diseases have dis- 
appeared because we feared them If vve feared 
diphtheria and typhoid as much as we feared 
smallpox and t)phus, diphtheria and typhoid 
would be no more 

What aie we to do to prevent the possibility 
of war-borne infections? Much of the process is 
reall) v ery simple v We hav e protectiv'e meas- 


ures against many diseases We can vaccinate 
against whooping cough, test and vaccinate 
against diphtheria, vaccinate against typhoid and 
paratyphoid, vaccinate against smallpox, and vve 
can vaccinate against their carriers We can 
all aid in raising the health of our people to the 
highest We can on the first appearance imme- 
diately attack any sign of a departure from the 
normal in our men, women and children, and we 
ought to provide means for repairing the defects 
ot men exempted for defects by the Draft 
Boards We have the means of protection 
against many diseases it vve will but use them 
pioperl) We can keep our dwellings free from 
rats We can see to it that the heads of our 
school children are free fiom lice, that their teeth 
and noses and throats are in good repair We 
can pay more attention to cleanliness than vve 
have ev'er paid m the past We can guard our 
water, food and milk, urge repair and prevent 
waste, and if vve do these things we will have 
little to fear from the known diseases accom- 
panying or following war 

But there is another and an exceedingly im- 
portant matter relating to disease affecting both 
the civil as well as the military population It 
is very w ell known that disease comes in cycles , 
that some of its c)cles are more virulent than 
others Some epidemics of smallpox are mild, 
others are exceedingly severe Sd it is with 
diphtheria So it, doubtless, is with typhus 
Old diseases appear m widespread epidemic 
form, such, for instance, as the epidemic of 
cerebro-spinal meningitis and poliomyelitis 
But the most important matter connected with 
the occurrence of epidemic disease after the war 
is syphilis Most of us are familiar with the 
terrible outbreak of svphihs which occurred in 
1494 after the French invasion of Italy, there, 
after many of the soldiers had been discharged, 
syphilis broke out in the south of Europe and 
spread over the whole civilized world It is 
possible, therefore, that after this war vve might 
have a virulent outbreak of some present-day 
disease which exists m mild form Syphilis and 
gonorrhoea vve are bound to have in large and 
increasing numbers, judging by the reports from 
the armies m the field Suppose syphilis were 
alvva) s to assume a virulence such as is occasion- 
ally seen in malignant syphilis Suppose, for in- 
stance, that measles or scarlet fever or even 
chickenpox should assume an unknown or as yet 
undescribed severity might w e not be almost as 
helpless as some of the men of old in the pres- 
ence of the great plagues which affected them? 

On the battlefronts we have new forms of 
destruction devised by the ingenuity of the phil- 
osophical Huns Small thanks to them for liquid 
fire the development of aeroplanes and sub- 
marines, for sow mg disease broadcast, for suffo- 
cating gases more deadly than small-arms and 
artiller), but not nearly so deadly as the dis- 
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eases of the old armies While we ln\e to a 
great extent preaented disease among the troops, 
we may at an) time deaclop a new and more 
virulent strain of an old -di'ease such as may 
make the future a time of dread We should 
therefore, institute all the tried measures for the 
prevention of disease, if we are to do our duty 
as patriots, to maintain the health of our people, 
particularly our children, at its highest 
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Bills Imrodlced Into tiif St'tf LErrsLATURE 

IV SFNATF 

Guing the Boird of Regents power of supervision of 
experiments on living inmials The Board is to desig 
mte annually on June 1st such numher of persons as 
It deems nccessnrj to represent it in such supervision 
an<l to serve without compensTtion B> Mr Bo>hn 
To Judiciarj Comnnttte Printed No 318 Int 303 
Adding niw sections 701 702 Education Law pro 
Ininting vivisection of amm'ils or experiments, upon 
living animals m the common schools or exhibition m 
such schools of amtmls which have hveii vivisected 
The Education Commissioner ma\ revoke a teachers 
license for wilful ^violation Bv Mr Bovhn To 
Judiciary Committee Printed No 319 Int 304 
Adding new sections 430 to 438 Public Health Law 
defining and regulating the practice of druglcss therapy 
—a method of healing disease without drugs or medicine 
of any kind using massotherapy mechanotherapy elcc 
trotherapj h> drotlierapy iiaturopathj chiropractic 
ncuropathv dietetics suggestive therapeutics, napro 
pathv magnetic healing vivbrotlierapy zonctherapy or 
all) otlicr drugkss metliod that may thereafter become 
known The Regents arc to appoint a board of cx- 
exannners in druglcss therapy bv Jul) 1 next This 
article shall not affect the practice of religious tenets 
of a cliurch Bj Mr Bojlan To Public Health Com 
mittee A.mended and recommitted Printed Nos 430 
614 Int 405 

Enacting tlie Health Insurance Law to be chapter 71 
of the Consolidated Laws establishing a system of 
health insurance for industnil workers and tlicir de 
pendents to cover sickness accident disabihtv or death 
resulting therefrom except casts coming under the 
Workmens Compensation Law or in which habilitv for 
damages or other benefits is imposed bv -let of Congress 
Federal State and municipal emplovecs for whom pro 
Mbion IS made through legally authorized means art 
excepted Mtmnuim benefits mcliulc medical surgical 
and nursing attendance and treatment for cmplovec 
and for dependent members of his family and cash 
benefits The Industrial Commission is to administer 
the act It must divide the State into districts corre- 
sponding to county districts or otlicnvise and cstablisH 
a local fund m each district and may establish one or 
more trade funds or approve one or more establish 
ment funds anil provide for election of a hoard of 
directors of not more than seven members for each 
fund An equal number of directors must represent 
employer and an equal number employees the odd 
director to be chosen by the other directors Contnbu 
tions 10 the funds are to be made half by the employer 
and half by the employee with certain exceptions fhere 
are numerous other provisions Amended and recom 
nutted Mr Nicoll To Judiciarv ConiniUtcc Print 
ed Nos S44 and 692 Int 496 
Amending sections 41 42 45 49 49 a 51 51 a Labor 
Law bv establishing a bureau of health insurance in 
the I abor Department in charge of a fourth deputy 
commissioner at ?6000 a year for the adniimstration 
of the Health Insurance Law Mr Nicol! To Labor 
and Industry Com Printed No 706 Int 619 


IN AS'SEMBLV 

Renumbering sections 450 and 451 to be sections 500 
and 501 and adding new sections 450 to 46a, Public 
Health Eau regulating the practice of chiropractic, 
providing for a State board of examiners of chiropractic 
of five members appointed by the Regents for three 
year terms upon nomination by the N \ State Qiiro 
practic Society Inc to make rules and regulations 
ind conduct examinations for licenses for practitioners 
Present practitioners are exempt from examination 
License fee $25 with annual registration fee of $5 By 
Mr Fcaron To Public Health Committee Printed 
No 533 Int 521 

amtet) ^Senate 

JEljc ©tocn JBiII 

VRGUifENTS rOR ADFQU')TE RANK FOR OF 
FICFRS or THE ARM) MEDICAL 
DEPARTMENT 

The introduction of the Owen Bill (S 3748) and the 
Dyer Bill (H R 9563) on February 5 1918 most 
opportunely renews the gener d interest in the impor 
taut matter of securing adequate rank for Medical 
Officers of the Army 

In tins connection the following arguments winch 
were distributed last autumn to the County Committees 
of the Council of National Defense Medical Section 
in New York State sliould be interesting to every 
pliysicim who is, willing to take the trouble to give his 
support to this legislation 

Rank is to a medical officer what professional cmi 
nence is to a civilian practitioner The higher lus 
rank the greater his opportumtv for instituting and 
carrying tliroiigh large and effective measures for the 
sanitary protection and care of troops 

A medical officer » opportumtv to do good work in 
creases in scope with the increase in Ins rank 

No degree of skill and learning however great and 
however freely offered can be efficiently used without 
authority to back it Rank alone carries authority in 
the Armv 

A medical officer s authority is measured entirely by 
his rank not bv his professional ability If hia rank 
IS not sufficient to insure great authority he will be 
unable to apply his knowledge and skill to the best 
advantage W'e all recognize that the best of advice 
is no good unless taken and acted upon In the Army 
it IS not often taken and acted upon unless the advisor 
has sutticient rank to add the weight of autliority to 
his advice 

Groat responsihihly demands and should be accom 
pained by great autliority Thoic medical officers upon 
whom rests a large responsibility for the saietv and 
comfort of many troops should he given authority 
commensurate with that responsibiliiv In the Army 
this means high rank 

High ahilitv demands great rewards in civil life and 
deserves great rewards in the Armv Part of a soldier s 
reward is increase m rank pay and opportunity Army 
Medical Officers of unusual professional or admimstra 
live ability deserve this great reward iqiiite as much 
as do ibfe officers of the line The highest of such 
reward arc provided for line officers Tliey ought 
similarly to be provided for medical officers 

Justice w IS done the Navy Medical Officers in this 
regard last year increasing their rank by legislative 
enactment It ought to be done this year similarly to 
Army Medical Officers 

At present higher rank is open to Navy Medical 
Officers than to Army Medical Officers This ts mam 
festiv unjust 

The above propositions are axiomatic Their ac 
ceptance by intelligent individuals requires no burden 
of proof to be applied These propositions do liow 
ever require careful thorough emphatic and appar 
cntly repeated presentation to convince our Representa 
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tivLS in Congress of their pnmarj importance, primarj 
as affording opportumtj for that efficiency of the Armj 
^Iedlcal Department upon ns Inch the integrity and pre- 
sets ation 01 the fighting forces largelj depends 
The question ssas asked fiftj-fise years ago “Will 
increased rank make jour medical men better doctors^" 
The anssser then ssas, "Does increased rank make line 
officers, quartermasters, and those in other corps more 
proficient’’’ Todaj ss'e gise a positive replj, “Yes'” 
for it ssill make medical officers of better doctors!" 
The point, oi course, is this Men of great ability seek 
great ressards The higher the rank obtainable, the 
better the class of joung phssicians svho svill be at- 
tracted to the Medical Corps 
Sir Alfred Keogh, Director-General of the British 
Arms Medical Service (in an inters less ssith Mr 
Edsvard Marshall, the American correspondent, as re- 
ported in the Journal of the American Medical Asso- 
ciation, July 14, 1917, page 134), said, “Lord Kitchener 
gase me an absolutely free hand Men at the head of 
ans medical department must have a free hand if the 
medical ssork of that campaign is to be carried out” 
The medical officer cannot, of course, have anvthing 
like a “tree hand” unless his rank is properlj propor- 
tionate to that of the Commanding Officer for the sani- 
tars care of whose troops he is made responsible 
The tailure of England’s ^.letsopotamia Expedition 
is said to have been due to disease among the soldiers 
The disease among the soldiers is said to have been 
due to a failure of the Commanding General to accept 
the recommendations of the Chief Medical Officer re- 
garding their sanitarj care This failure to accept the 
recommendations of the Chief Medical Officer is said 
to have been due to his lack of authoritj ssith winch 
to impress the Commanding Officer 
Rank means authorits in the Army M'’e ought to 
trj to obviate the possibility of any such reports re- 
garding the American Expedition to France’ 

Confirming the statement that medical officers de- 
serve high rank is the fact that thes arc given it in 
other armies and in our own Nasj ^ 

The Italian Arms Medical Corps has 0 52 per cent 
General Officers 

The French Army Medical Corps has 0 47 per cent 
General Officers 

The British Armj Medical Corps has 1 10 per cent 
General Officers 

The German Armj Medical Corps has 020 per cent 
Gpneral Officers 

The \ustrian Armj Medical Corps has 0 68 per cent 
General Officers 

The Japanese Arms Medical Corps has 089 per cent 
General Officers 

The United States Navs Medical Corps has 0 50 per 
cent General Officers 

Contrast with the above the condition in the United 
States Arms Medical Corps It was allowed one Gen- 
eral Officer b> the Act of June 3, 1916 
SENATE No 3748 
An Act 

Fixing the grades of the commissioned officers of the 
Medical Corps and of the Medical Reserve Corps of 
the United States A.rms on active duts, and for other 
purposes 

Be It enacted bs the Senate and House of Represen- 
tatives ot the United States of America in Congress 
assembled, that hereafter the commissioned officers of 
the Medical Corps and of the Medical Reserve Corps 
of the United States i\rms on active dutj shall be dis- 
tributed in the several grades m the same ratio hereto- 
fore established bs lass in the Medical Corps of the 
United States Xass 

The Surgeon Genera! shall have authoritj to designate 
as “consultants’ officers of either corps and relieve them 
as the interests of the service mas require 

Advocate the passage of the Owen Bill 

s 
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RECRUITING OF THE MEDICAL RESERVE 

OFFICER, PAST, PRESENT, AND FUTURE 

Bv Frederick T vanBeuren, Jr 

About a jear ago, under the leadership of the medical 
member of its Advisorj Commission, a Medical Section 
of The Council of National Defense was formed in 
Washington with the object of assisting the Surgeon 
General to secure the necessary reserves of Medical 
Officers and of co-operating in any other activities de- 
sired bj him 

That Central, National Committee at once set about 
the formation of State Committees and the latter began 
the organiration of Countj Committees so that, in a 
comparatis elj few months,' a great body of medical men 
were set to hunting among their professional brethren 
for prospective Medical Officers Some hunted hard 
and some did not, but the net result of their labors 
IS that, on the 23rd of February, 1918, 21,740 physicians 
had been recommended for commission bj the Surgeon 
General in the Medical Reserve Corps 

Now how was it brought about that more than one 
out of everj seven doctors in these United States has 
offered himself to the Armj ssuthin nine months after 
the declaration of war’ 

Although local methods varied somewhat, the com- 
monest and most successful were information and ex- 
hortation There is no space to describe how these were 
applied, elsewhere, but this is what was done in New 
\ork State, and it must be remembered that little of it 
could have been accomplished without the co-operation 
of the Countj Committees which was so generally and 
lovallj" given to the State Committee First of all, a 
Special ^ifedical Census was taken with a view to ascer- 
taining accuratelj the resources of medical personnel in 
the State For that we have to thank Dr Karl Connell, 
then Major, Medical Corps, N G N Y , whose imtiatis'e 
and persistence gave to this State a scientific classifica- 
tion of the entire profession which has served as a 
model for a number of similar undertakings elsewhere 
Next, a Recruiting Tour was undertaken, the end of 
Maj, to spread abroad the news that Medical Officers 
were needed for the Army Seven officers, assigned to 
active dutj' for the purpose, collectively visited 60 
counties of the State in three weeks time at a cost of 
about ten dollkrs for each applicant secured The 
immediate result was 223 applicants for commission 
accepted 

Another result of this tour was that the officers who 
made it returned with the firm conviction — ^which later 
experience has onlj' hardened — that a form of selective 
draft based on a Federal Classification of all physi- 
cians and with stated exemptions, would be the most 
desirable and fairest method of securing the enormous 
numbers of Medical Officers needed for our prospective 
armies It was not considered feasible by the Central 
Committee at Washington to institute such measures at 
the time and the New York State Committee w'as 
directed to secure as many applicants for commission 
as rapidlj as possible by the Individual Volunteering 
method The faith of the Touring Board in mass 
volunteermg with selective draft was, however, ratified 
bv the New York State Committee in an unanimous 
resolution and permission was secured from the Central 
Committee to agitate for it as a future method while 
continuing to secure individual volunteers in the old 
waj 

To earn out these lines, connected efforts vv'ere made 
to disseminate information as to the need for Medical 
Officers and at the same time to secure the acceptance 
of the principle of Universal Service among the medical 
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men of this Stite Information was disseminated in 
tins tvay 

Thirteen serial letters of instruction and exhortation 
\\ere sent to each of the sixty County Committce«j 
Hundreds of personal appeals were made to personal 
friends and acquaintances 

Thousands of letter*! were sent to phisicians of draft 
age m and near New \ork Cit>, to recent graduates of 
the College of Phjsicians and Surgeons and Cornell 
Medical College, and to >oung physicians classed by the 
Medical Census as aiailable and desirable, throughout 
the entire State 

Open letters editorials articles and news items were 
published in the daily papers and m the medical journals 
Scores of meetings were held in this and other cities 
of the State, where members of the Regular or Reserve 
Corps told of the needs of the Medical Department 
The effort to prepare for a more conservative and 
efficient mode of recruiting for the future took this 
form 

A petition setting forth the advantages of universal 
service and selective draft based on classification with 
exemptions was drafted, authorized by the State Com- 
niittee and sent out to County Committees County 
Medical Societies Branches of the State Medical Soci 
ety, and every hospital and medical school in the State 
About 8000 copies also went to individuals m the pages 
of the bulletin published by the Health Department of 
New York City This petition actually secured the 
signatures of more than ten per cent of all the physicians 
in the5tate and the movement had the approval of such 
men as W J Mayo Victor C Vaughan Joseph Blood- 
good, Haven Emerson Herman Biggs and many other 
leaders of the profession in civil life as well a the 
unofficial commendation of many officers m the Medical 
Department of the Army and Navv More than twenty 
other State Committees expressed a similar belief in 
the justice of the principle of universal service and 
about a dozen of them wrote the Central Committee in 
Washington advocating a widespread agitation for its 
acceptance The editor of the Journal of the Arnencan 
^^cdlcal Assoctation expressed himself as heartily in 
favor of the idea and at the same time politely refused 
to feature it in the pages of his valuable periodical 
The results of these and other activities are that 
Two thousand and more physicians from New York 
State joined the Medical Reserve Corps between May 
1, 1917 and rebruarj 1, 1918 and that the medical 
profession of this State is seriously considering the 
desirability of a scheme of universal service whereby 
each man whether m private practice hospital medical 
school or in the army mav feci that he is doing his 
duty by the Government and under the Government 
and may feel that others know that he is so doing it 
One or two of the District Branches of the State 
Society and several county and lesser societies have 
reccntlv endorsed this principle by resolutions of which 
copies have been forwarded to the State Committee 

Present 

Lp to the present time over 21000 have been 
recommended for commission from the whole United 
States of whom 2655 are from New York State 
But only 16636 are actually in the Reserve Corps 
today 134 having declineil the commissions offered 

1 OaO having been discharged since being commissioned 

2 760 being still on the way from recommendation for 
to actual acceptance of commission Of the 2655 recom 
mended from our State probably not more than 2000 
are today actually in the corps and we have not done 
more than onr duty by the first draft while the second 
IS soon to follow 

We have however nearly enough m numbers for the 
present army although the quality might in certain 


instances be improved Consequently the rather mdis 
ennunate previous efforts to secure the largest possible 
number in the shortest possible time are giving way to 
attempts to secure men of known eligibility m other 
words to select on a more definite basis 
Lists are being prepared of physicians of recognized 
ability throughout the United States as well as in this 
State and the individuals on such lists are being invited 
bv individual letter to applv for commission 
Lists of hospital attendings are also being prepared 
so that from those hospitals who have not yet fur 
lushed a fair proportion to the army, eligible individ- 
uals may be invited to apply 
To sum up, one may say that for the first four months 
period following May 1 1917 men from New York 
State joined the Reserve Corps at the rate of over three 
hundred a month while for the second period of four 
months less tlian two hundred a month were secured 
and tlicy are now coming in at a considerably lower rate 

Future. 

No one knows how long this war may last, nor how 
main Meilical Officers may he needed If we eventually 
require 45 000 as Bloodgood estimates vve shall have 
to take more than a half of the available supply and 
veleciion of the most careful and rigid description will 
be absolutely necessary to protect the integrity of the 
civil medical structure 

The present imiividinl volunteering system is showing 
its weakness b\ 

Slowing lip of the number of applications 
Echoes from the camps and cantonments regarding 
imsuitability of some of the men commissioned 
Known iiuhvidinl injustices allowed to occur to cer 
tain hospitals medical scliools and communities 
The formation of the Volunteer Medical Service 
Corps intended to receive a large number of men who 
for sufficient reasons are meligihle for the Medical 
Reserve Corps 

Suppose that the medical profession of this State 
decided to follow the precedent set by the British medical 
profession and to set an example to the profession of all 
our other United States bv accepting and declaring 
for the principle of universal service in time of war 
and offering— as a bodv — their individual services to 
the Government upon an approved plan asking that 
1 selection he authorized from their members of those 
for service in the army and those lor service at home 
Could this in any sense be called conscription if the 
request were granted and the selection made^ On the 
contrarv it could only be termed mass volunteering an 
act of the most intelligent voluntary patriotism An act 
which tonld not fad to excite the admiration and incite 
the emulation of the other states' For if it is admirable 
that one out of every six doctors in the United States 
has offered his services to the Government would it 
not be still more admirable if the other five resolved to 
join him in tint offer’ And if the selection of 20 000 
men made from the 25 000 who offered has been in ome 
degree unsatisfactory would it not stand a three limes 
liettcr dnm.e of satisfactoriness if it could be made 
from the 7a000 who are available for such service in 
the whole United States’ 

Mass volunteering of the entire profession with selcc 
live draft of those fittest for army service b<tsed upon 
a classification with stated exemptions is the rational 
svstem to be desired in choosing the Medical Officers 
responsible for the care of our troops m war 
Is It too much to hope tint the medical profession of 
this state and of other great states will soon resolve 
to declare their belief in the principle of universal ser 
vice in time of war for the medical profession and for 
others and will set a brave and admirable example bv 
offering — as a bodv — their individual services to the 
nation in its need’ 
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BROOKLYN AND THE MEDICAL OFFICERS 
RESERVE CORPS 

To the Na\j Broohljii has furnished a small pro- 
portion of its finest medical men So have other cities 
with Navj Yards, such as Philadelphia and Boston 
Brookljm has contributed doctors for the Regular 
Arm> and the National Guard, so ha\e other cities of 
the countrj, theretore, except for the Na^y \olunteers, 
comparison with all other cities is a fair one 
In a list of 111 cities Brookljn ranks as 88th, while 
the rest of New York ranks as 39th Among recom- 
mendations for the M O R C the proportion of our 
medical population recommended for commissions is 
(Dec 1st), 104 per cent, Manhattan’s percentage is, 
163 per cent. There are towns as high as 33 3 per cent, 
a considerable number running o%er 20 per cent 

Of the towns on the abote list 17 per cent ha\e had 
recommended for commissions, among their medical 
population, 20 per cent Among 13 cities having 1,100 
doctors, thej' all run above 14 per cent except Los 
Angeles (with 1,248 doctors), 8 5 per cent, Brooklyn 
(with 2,214 doctors), 105 per cent, Boston (with 2,018 
doctors), 11 5 per cent, New York, exclusive of Brook- 
ljn (6185 doctors), 16 5 per cent, Chicago _(5,021 
doctors), 14 2 per cent, Philadelphia (with 3,427 doc- 
tors), 199 per cent, Washington (1,482 doctors), 198 
per cent, San Francisco (1,239 doctors), 16 7 per cent, 
Pittsburgh (1,154 doctors), 18 per cent 
Brookljn has one doctor to every 860 population, 
Philadelphia has 1 to 500 

In most counties of New York State there is one 
doctor to 700 If it be said that Brooklyn’s proportion 
of aliens (80 per cent of its population either foreign 
born or born of foreign parents) might bring about the 
result of its low percentage, comparison might be made 
with St Louis which has 16 per cent of its doctors 
recommended 

The alien population of Greater New York is 24 per 
cent , of Manhattan alone it is 31 per cent The alien 
population of New York, exclusive of Brookljn but 
including Richmond, Bronx and Queens, practically is 
20 per cent, Richmond is 14 per cent. Queens is 11 per 
cent , Bronx is 20 per cent 
The foreign born doctors of New York State arc 
20 per cent, the same as Brooklyn’s general foreign 
born population rate 

New York State as a whole has contributed, with 
15,670 doctors, 14 4 per cent , Buffalo shows, 8 7 per cent , 
Rochester, 8 per cent , Utica, 7 3 per cent 
It IS evident that the smaller towns and country dis- 
tricts have done their dutj noblj to offset such cities as 
Brooklyn, Rochester, Buffalo, and Utica 
Brooklyn with its 241 recommendations for commis- 
sions_has therefore nearly 100 men short of the quota 
of 15 per cent which was asked for A study of the 
list shows that a large number of our men are of 
draft age and therefore would have been put in 
camps in the line had they not v olunteered Among our 
surgeons, the chairman of the County Committee says 
tint in conference with the State Committee, he found, 
in November, no class A surgeons from Brooklyn in 
the \rmv The Surgeon General’s office calls a class 
A surgeon a chief of service in a high grade hospital 
a good executive and teacher It must be remembered 
that the Kings County Unit and one or two other dis- 
tinguished surgeons are not yet on active duty 


D\t\ 

The New York census of its medical men might well 
be taken as a fair indication of conditions in the larger 
states, states that boast great cities and admit a large 
alien element Its iTedical population figures as more 


than one-tenth of the medical population of the United 
States 

The American Medical Association Directory of 
145,241 includes doctors of all ages, those retired and 
those not in practice, and some who have passed away 
Our census shows an excess in the American Medical 
Association Directory figure (15,670) over the actual 
corrected number of doctors m practice in New York 
State an excess of 13 per cent 
Taking the doctors’ reports of themselves vve find as 
follows, leaving out overlapping of disqualifications 
Females, 3 per cent Men above 55 (between 55 and 
64 very few men are found to be effective), 9 per cent, 
physically unfit, by their own statement, 17 per cent, 
aliens (mostly from Canada and Italy, 1 5 New York 
City IS 80 per cent alien and children of aliens (New 
York State doctors are 20 per cent naturalired), 15 
per cent, scattered rural communities excludes 1 per 
cent but taking total in whole state 4 per cent are in 
such communities, dependents having excessive num- 
ber, that IS four or more who are 80 per cent 
dependent, 4 per cent, with three or more who are 80 
per cent dependent, 10 per cent, men in important 
health board positions and hospital superintendents ex- 
cludes, 8 per cent As one-third of our New York State 
men hold hospital positions (still another third have had 
hospital training) ' from the abov'e 40 per cent let us 
take further an estimated number of those holding hos- 
pital positions and let us say one-half can be spared 
for the war, to wit, 15 per cent Remainder available 
among our medical population, 40 per cent 
Let us say we have not allowed enough for hospitals 
and not freed enough because of dependents and call 
those available 1 m 5, 20 per cent 
This then shows how the profession can afford 21,000 
doctors for an army of 2,300,000, or 1 in 7 


l^otc^ to ;i^em'bet0 

The attention of the members of the Medical So- 
ciety of the State of New York is called to page 117 
of this Journal on which will be found a list of bills 
introduced into the State Legislature, which if allowed 
to pass will be deleterious to the medical profession 
Members are requested to write at once to their Sena- 
tors and Assemblymen in opposition to these bills 

Members of the Medical Society of the State of New 
York in the service of their country are requested to 
send their addresses to the State Society office, 17 West 
43d Street, New York City, so that the Journal pro- 
gram of the coming Annual Meeting, and other mat- 
ters of interest may be forwarded to them 


9§^omtn’s iHclJical ^ocictp of ^orii 

The Annual Meeting of the Women’s Medical So- 
ciety of New York State will be held Monday, May 20, 
1918, at The Ten Eyck Hotel, Albany, N Y An in- 
teresting and instructive program has been arranged 
for the morning and afternoon sessions while the 
annual dinner will take place that night at the same 
hotel 

It IS hoped that most of the members will be able to 
arrange to stay for the meetings of the Medical So- 
ciety of the State of New York which will be held in 
Albany at the same date 
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MEDICAL SOCIETY OF THE COUNTY OF 
ALBANY 

Rlgular ^[o^THL\ Meeting 
Thursda\ Janinrj 31 1918 
The meeting was called to order in tlic Coiinu Court 
House by the President Dr Howard E Lomax 

Reading of the minutes of the December Meeting 
b> the Sccrctao Dr Haswell 

Dr \rthur Bedell on n question for information 
clemanded to know what right or autUorit> the 
<;ecretary sent a copN of the minutes to the State 
Society for publication in the journal before the> 
Ind been approved The secretarj replied that he 
believed it was ciiatomarj for cotintj societies to 
5end their reports immediately to the journal as 
the interval of a month would render the report 
stale as a news item The president ruled that to 
obviate further difficultj in this matter that the mm 
utes would he read and approved just prior to 
adjournment of e'u.b meeting The minuter of the 
December meeting were then approved 
The following Honor Roll of those in military service 
wis then read 

WiUiam D A.Uen Enstus Corning Frederick 
Crounse Albert M Dickinson Joseph L Douliauser 
Malcolm Douglas Edwin L. Draper Arthur \V Elting 
Emanuel 1^1 Freund Nelson K Fromm Louis H Cause 
Henry Gillen t, ^Yhltttn8ton Gorham Philip C Hacker 
Eugene E Hinman Clinton B Hawfi Jolin E Hesim 
Thos M Holmes William P Howard innk H Hurst 
Thomas W Jenkins Harrv V Judge James M Keeling 
William G Keens, Joseph A Lamlian H Judson Lipcs 
Howard F Lomix -Xndrew MacPnrhne James E 
■Malone) Chrence E Mullens Joseph P O Bncn George 
W Papen Jr George B Randall Henrj L K Shaw 
John F Southwell James Vander Veer 
A service flag containing tliirtj sk stars was pre 
sented by the President 

In accordance with the motion made at the Special 
Annual Meeting held December 14 1917 to postpone 
the election of delegntes until the Janu^r) meeting the 
President dechred that nominations for election of 
delegates to the State Society were in order 
Dr Stapleton nominated Dr J L Bendcll 
Dr Worrell nominated Dr rrcdenck Mvers 
Dr Mount nominated Dr \rthur Root 
There being no further nominations the Chair dc 
dared nominations closed 

Moved that the secretarj cast one ballot The Sccrc 
tar) haying cast the ballot the Qnir declared tint Drs 
Bendell M>ers and Root had been dulj elected delegates 
to the annual meeting of the State Societ) for 1918 
The president then declared that nominations for 
alternates yvere in order 

Dr Classen nominated Dr Perciyail W Harrig Dr 
Worth nominated Dr Louis LeBrun and Dr Kinne 
nominated Dr Elwtn W Hannock 
There being no further nominations the Chair declared 
the nominations closed 

On motion of “Dr H F Mercncss it was voted tint 
the secretary cast one ballot 
The Secretar) Inymg cast the ballot the Chair de- 
clared that Drs Harrig LeBrun and Hannock had been 
dul) elected as alternate delegates to the State Society 
for 1918 

Dr J Howard Bramu brought up the question of dis 
tribution of antipneumococci serum b) the St itc Health 
Department 


It was voted that the question of the distribution of 
antipneumococci serum of the State Health Depart 
ment be referred to the Public Health Committee for 
investigation 

Dr Orvis A Brenenstuhl introduced the foUoysing 
resolution 

“Where \s the policj of the Medical Societj of the 
County of Albany in establishing a dictatorship and 
jurisdiction over its members regarding all matters of 
medical interest for new spaper publication has pro 
yoked considerable dissatisfaction on the part of man> , 
therefore 

‘Be It Resolved That the Medical Socict) of the 
Count) of \lban) abolish its polic) of censoring and 
repressing the right of the free speech of its members 
through the public press 

Dr James F Roonc) objected on the grounds that 
it was contrar) to the B) Laws The Chair ruled the 
resolution out of order 

On motion of Dr J F Roone) it was voted that the 
Socict) continue to remit the dues of Dr Ihojnton K 
Perr> and Samuel J Morrow and pay the amount per 
capita of the State assessment to the treasurer of the 
State Societ) 

Dr Harr) Riilison on a question of information 
desired to know if the Comma Minora appropriated any 
money for am purpose 

The Chair informed him that the Comitia Minora had 
voted to resume the contract for the Count) Socict) 
with (he Alban) Medical Annals for the publication of 
its minutes 

Dr J r Rooney stated tint lie doubted if the Comitia 
Minora had the right to expend the funds of the 
society yyhhout a \ote 

A discussion followed as to the extent of the powers 
of the Comma Minora 

It yyas voted that the question of entering into a con 
tract with tlie Albany Medical Annals be laid on the 
table pending investigation of the Comma Minora's 
aiithoritv and in the meantime that no contract shall 
be made with the Annals 

The President announced the appointment of the fol 
lowing committees 

Legislative \ C Worth Jr C K Winnc Jr, 

F C Curtis 

Publication H E Lomax, J L Bendcll H E 

Iilereness 

Public Health C W L Hacker C P McCord A 
Sautter 

Milk Commission C W L Hacker C P McCord 
\ Sautter E Kellerl, H Ruhson J F Miller ex 
officio member 

SCIENTIFIC PROGRVM 

‘Tuberculosis Examinations m the Army ’ Nelson K, 
Fromm M D Captain M R C 

^^edlc^l Inspection in the Schools Clinton P 
McCord M D Health Inspector of Schools 

Minutes of the meeting were read and approved and 
the meeting adjourned at 1120 P M 


MEDIC SOCIETY OF THE COUNTY OF 
ULSTER 

Annuai Meeting Decemrer 12 1917 

The following officers were elected for the coming 
year President James Robert Nelson Kingston Vice 
President John R GiUett Kingston Secretar) Orlando 
DuB Ingalls Kingston, Treasurer E E Noryvood King- 
ston Censors Alexander A Stern Walter D Has- 
brouck Aden C Gates William J 0 Lear) Luther 
Emenck Delegate to State Societ) Heiir) 'Van Hocyen 
berg 

The President appointed the following Legislative 
Committee Alexander A Stern Chairman Elbert H 
Loughran Mark O Mean 

Committee on Public Health Adell>crt If Mambert 
Qiairman Cornelius V Hasbrouck Frank L Dastman 
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REXSSELA.LR COUNTY MEDIC A.L SOCIETY 
Regular MoMHL-i MEETI^G, Troy, N Y'' 
Wednesdaj, February 13, 1918 

The meeting was called to order at the County Court 
House bj the President, Dr Thurman A Hull Thirty 
members were present 

The minutes of the preceding meeting were read and 
approved 

A communication from the State Secretary regarding 
the extra professional income tax on over $6,000 per 
jear and on incomes from labor and not investments 
was read It was referred to the Committee on Legis- 
lation 

A communication was received from the Albany Re- 
porting Company No action taken 

The Treasurer, Dr Benson, spoke of the promptness 
with which the members of the Societj paid their dues, 
placing Rensselaer Countj on the honor list of the State 
Society ^ 

Dr Gordinier called the attention of the Society to 
a bill m the Legislature to prevent experimentation oP 
lower animals Dr Gordinier felt that the bill should 
be killed and that the Society should take action against 
it It was referred to the attention of the Committee 
on Legislation 

Dr Rhoda L Howard was proposed for membership 
bj Dr J B Hnrvie 

ScIE^T^FIc Program 

"Some Observations on Operative Treatment of In- 
guinal Hernia,” bv Einmott Howd, MD, Troy, dis- 
cussion bj David W Houston, M D , Troy 

"Angina Pectoris,” by Hermon C Gordinier, M D . 
Tro\ discussed by Drs 'Michael Keenan, John B Har- 
\ie. Dand W Houston, William Kirk, Jr, Henry F 
\lbrecht, James H Donnelly 

The papers of the evening w'ere complete and in- 
structive The discussion on Yngina Pectoris was 
thorough and interesting 


RICHMOND COUNTY MEDICAL SOCIETY 
Regular Mefting, New Brighton 
Wednesday, February 13, 1918 

The meeting was called to order in the Staten Island 
\oidemi bj the President, Dr John D Lucey _ 

Present Drs Coonley, Mord, Catalano, MacGuirC, 
Wibch Krueger, Janeway, Schwerd, Washington, Lucey, 
Johnston, Ware, Donoian, Gootenberg, and Dr Joseph- 
ine Neal, of Manhattan 

The nnmites of the previous meeting in January were 
read and approved 

Dr Charles Rieger of West New Brighton was elected 
to membership 

Dr Frederick Coonley Chairman of the Committee 
on Legislation reported favorably on keeping advised as 
to legislation at Albany during the present year 

\ motion was regularly made and unanimously car- 
ried that the Secretarv communicate with Health Com- 
missioncr Dr J Lewis Amster, urging the appointment 
of Dr Edward D Wisely as Assistant Sanitary Super- 
intendent for the Borough of Richmond 

Dr Josephine Neal, of the Health Department, 
Borough of Manhattan, spoke on “Epidemic Cerebro- 
spinal Jfeningitis,” illustrating her lecture with lantern 
slides and specimens The subject was discussed and 
cases reported bv Drs Coonley, Wisclv, Washington 
and others 

On motion a votc'>of thanks was extended to Dr 
Neal for her intercstihg and instructive paper The 
meeting then adjourned the Staten Island Club where 


Jltcccibeti 

Acknowledgment of all books rccei\ed will be m'ldc tn tins 
column and this will be deemed by us a full efjunalent to 
those sending tliem A selection from these \olumes will be 
made for review, as dictated b> their ment*^, or m the intercat 
of our readers 

Tvpnoin Fever, Considered as a Problem of Scientific 
Medicine, by Frederick P Gay, Prof Pathology m 
the Univ of California The Macmillan Co , N Y , 
1918 Price, $2 50 

Maxlal or Splints and Appiiances for the Medical 
Department of the United States Army Report of a 
Board conv'ened for the purpose of standardizing cer- 
tain Medical Department supplies Lieut -Col 

William L Keller, M. C , Major Robert B Osgood, 
M R C, Major Alexander Lambert, M R C, 
Major Joseph A Blake, M R'C, Capt W S Baer, 
M R C, and Capt Nathaniel Allison, M R C 
Oxford Univ Press, American Branch, 35 West 32d 
St, New York, London, Toronto, Melbourne and 
Bombay 1917 Price, 75 cents 

Tlmors of the Nervls Acusticus and the Sandrone 
OF THE Cerebeli opontile Angle By Hanev Cushing, 
M D , Professor of Surgery at Harvard University 
Octavo of 296 pages with 262 illustrations Phila- 
delphia and London W B Saunders Company, 1917 
Qoth, $5 00 net 

Essen tiAi s of Prescription Writing By Cara Eggles- 
ton, M D Instructor in Pharmacology, Cornell Uni- 
versity Medical College, New York City Second 
Edition Reset 32mo of 134 pages Piliiladclplua 
and London W B Saunders Company, 1917 Clotli, 
$1 25 net 

A Clinic VI Manual of IiIental Diseases By Francis 
X Dfrclm, MD, PhD, Professor of Nervous and 
Mental Diseases, Jefferson Medical College, Phila- 
delphn Second Edition Revised Octavo of 497 
pages Philadelphia and London W B Saunders 
Conipanv, 1917 Cloth, $3 50 net 

American Addrfsses on War Slrgery By Sir Bfr- 
keley Moa nihan, C B Temporary Colonel, A M S, 
Consulting Surgeon, Northern Command 12mo of 
143 pages Philadelphia and London W B Saunders 
Company, 1917 Cloth, $1 75 net 

1 HE Immediate Care oi the Injured By Albert S 
Morrow, A B , M D , Clinical Professor of Surgery in 
the N Y' Polyclinic , Attd Surg to W orkhouse PIos- 
pital and to the Central and Neurological Hospital, 
Major, Medical Dept Officers Reserve Corps of the 
U S Arinv 1 bird edition thoroughly revised Phila 
and Ixmdon W B Saunders Co 1917 

Mvteria Medica, Pharmvcologv ThfrapeutIcs and 
Prfscription Writing For Students and Practi- 
tioners By Walter A B sstfdo, Ph G , M D , Assist- 
ant Professor of Clinical "Medicine Columbia Univer- 
sitv Second edition, reset Octavo of 654 pages 
Illustrated Philadelphia and London W B Saun- 
ders Company, 1918 Cloth, $400 net 

A pRACTicvi Text-Book oi Infection, Immunita and 
Specific Therapa with special reference to immuno- 
logic technic By John A Kolmer, MD, Dr PH, 
M Sc Assistant Professor of Experimental Pathology, 
Univ'crsity of Pennsytyama, with an introduction by 
Allen J Smith, M D Professor of Pathology, Uni- 
versity of Pennsylvania Second edition thoroughly 
revised Octavo of 978 pages with 147 original illus- 
trations, 46 in colors Philridelphia and London W 
B Saunders Companv, 1917 Cloth, $7 00 net, Half 
Morocco, $8 50 
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MlLlT^R^ ORTiiop\Emc Slrcer'v Prepared by the Or 
thopaedic Council fMedicnl War Manual No 4 ) 
Illustrated Philadelphia 3. New York Lea &. Fcbigcr, 
1918 240 aocxit pp Idmo Price $1 SO 

Blood Transelsiov Hemorruxge axo titf Anaemias 
Bj Bertram M Bermieim AB MD PACG In 
stniclor Clinical Surgery Johns Hopkins Universitj 
Captain M O R C US A Author of Surgery 
of the Vascular S>steni Philadelphia and London 
J B Lippincott Compan> Price $400 

The Spleen and An \emia Experimental and Clinical 
Studies l>j Richard Mili Pe.arce MD ScD Pro 
fc^sor Research Medicine with the assistance of 
Edward Bell Krl-mdhaar MD, PhD Assistant 
Profe«<5or Research Medicine and Charles Harrison 
Frazier MD ScD Professor Clinical S«rgcor> 
UniAcrsita Penns}l\aiiia 16 illustrations color and 
black and white Philadelphia and London J B 
lippincott Companj Pnct $4 00 


25oolt ScbictoxT 

Militafa Ophthalmic Sircfra Bj Allen Green- 
wood MD Major, M R C L S A Including a 
Chapter on Trachoma and Other Contagious Con 
junctital Diseases Bj G E de Schweinitz MD 
Major M R. C USA and a Chapter on Ocular 
MalinLenng B\ WALThJt R Parker M D Major 
M R C U S A (Medical War Manual No 3) 
Illustrated Plnla and New Aork Lea K Febiger 
1917 lb pp 16 mo $1 aO 

The first chapter of about aO pages considers the 
diagnosis and surgical treatment of injuries of the e>e 
ball and adjacent structures This chapter was written 
b\ Major Allen Greenwood who spent two seasons with 
the Haraard Unit British Expeditionarj Force in 
France This aaUiable experience eminentl) qualified 
the author tor writing upon the subject of Militarv 
Ophthalmic Surgerj 

Major George IL do Schwemitz is t(te author of the 
second chapter winch treats of the more common t>nes 
of conjunctiMtis occurring in militar> service The 
various forms of trachoma are clearl> and carefully ex- 
plained A number of colored plates materi3ll> aid the 
student in getting definite ideas of the subject 
The final chapter by Major Walter R Parker is a 
practical compendium of up to dale methods used in the 
examination of ejes of suspected malingerers Tins 
section of the book will be of help to those who arc 
servinf, on Medical Advisorv Boards This Manual 
put5 m tabloid form the cs*,entials of what a militarv 
surgeon «hould know about the eve J W I 

Thf Tre-atment of Infaxtiie Paralasis Second 
Edition Ba Robert M Loaftt MD P Blakistons 
Son Co , Phila 1917 $1 7a 

Seldom has the publication of a medical book been 
more opportune than was the appearance of the first 
edition of this Avork, in the summer of 1916 Though 
at that time ph>sicians and boards, of health were 
more interested m the question of the control of a 
serious epidemic man> were far sighted enough to real 
ize that the MCtims who survued the acute stage would 
need long orthopedic care At that moment this book 
appeared In well classified form it collected the accii 
mulatcd work of orthopedic surgeons and put proper 
emphasis on the treatment of the important conAalescenl 
stage If the author Ins assumed for himscU rather 
too much of the responsibiht> of the books teachings 
he Ins paid the price b; bemg obliged to take the brunt 
of mucli adverse criticism from that branch of the 
medical profession which clings to the prolonged use 
of elcctrictt> and nnnimizts the deforming effect of this 
disease 


In general plan in form of publication in illustrations 
and m much of the text the second edition is similar 
to the first But since the first issue the author has 
had the advantage of greatlj increased personal experi 
cnce with earlier cases and the study of reports of the 
epidemic of 1916 and the greatest value of the second 
edition lies in the careful tabulation of statistics of the 
incidence of this disease Although m no sense a new 
subject bv emphasizing it and bj detailing methods 
the author again gives prominence to the value of muscle 
tnmmg In discussing operativ e procedure the second 
edition IS an advance on the first in that it recognizes 
the riper experience of the profession and better weighs 
the merits of new methods Walter Truslow 

UlSE\<iES OF THE SKIN THFIR PaTHOLOCA AND TrEAT 

MENT Bv Milton B Hartzell AM, MD, LLD 
Phila and London J B Lippincott Co 1917 Illu« 
trated 7s3 pp 8vo Cloth, $700 
This latest work on dcrmato!og> has manj points that 
makes it an excvedmglj valuable addition to our text 
books 

The author has carefiillv compiled the best from the 
writings of others and added his own views and con 
elusions gamed bj a clear sighted and scientific com 
prehension of the subject 

lie has \er> wiselv omitted discussions of the fads 
and fancies that so often litter up the pages of text- 
books on special subjects 

His opinion of the newer methods of treatment as 
for instance vaccine and radiotherapj are so rational 
and conservative that tlic> will prove of great value to 
the general practitioner 

The subject of patholog> is extensively elaborated and 
expressed in such a lucid manner that anyone can gam 
a clear understanding of this most difficult and neccssan 
foundation for thv. successful study of diseases of the 
skin 

In the parts devoted to treatment the authors long 
and successful practice of dermatology added to his 
extensive knowledge of general medicine enables him 
to speak with certainty and authority as to the best 
therapeutic methods and not confuse the reader with 
discussions of remedies that are of ephemeral or un 
certain value 

The illustrations are from the authors own collection 
and serve to explain the text m a most vivid manner 
This new book of Professor Hartzell is a valuable 
addition to the already overcrowded list of treatises on 
skin diseases J M W 

Locoviotor Ataxia (Fadfs Dorsalis) An Inlroduc 
lion to the Studv and Treatment of Nervous Disease^ 
for Students and Practitioners By William J M A 
Malonev M D (Edin ) N Y and Lond D Apple 
ton Co 1918 Illustrated 299 pp 8\o 

This volume of 299 pages is a complete discussion of 
locomotor ataxia its cause diagnosis and treatment 
The book is divided into fifteen chapters a full bibli 
ograpli^ and index 

Special emphasis is laid upon treatment first the treat 
ment of the cause syphilis second the care of the patient 
himself and third the prevention of the tabetic mental 
depression that so often is a sequel of this disease 
Tlie work is comprchensivelv writteiv and should 
prove instructive to anyone reading it J 

Medic AT Oputhalmolocy By \rnold Knapp MD 
Professor of Ophthalmology Columbia University 
Executive Surgeon Herman Knapp Memorial Eye 
Hospital Plnla P Blakiston s Son &. Co 1918 
Illustrated Price, $4 00 

Medical Ophthalmology bv Arnold Knapp M D , is 
one of The System of Ophthalmic Practice’ edited by 
Walter L Pyle AM, MD 
Tlie volume is well gotten up good paper excellent 
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large enough to be easily read, and clear cut so 
as not to tire 

The autlior, as stated in his preface, has drawn upon 
the authorities of the world to so large an extent, that 
the work is really the last w'ord.m ophthalmology, as 
related to general diseases 

The very thorough and extenswe first part, entitled 
“Introductory Anatomy and Physiology with Topo- 
graphical Diagnosis," is worthy of careful study, and 
should be read and reread by every one interested in 
eyes and related subjects, as it presents a most difficult 
and complicated subject, m a clear and concise manner 

The book is one that reads so easily, that one is 
inclined to turn page after page, loath to stop, and yet, 
as a matter of fact, it is really a Reference Book and 
should be so treated 

The subjects in the various parts are so happily ar- 
ranged, that It IS almost impossible to be disappointed 
in looking for any^ subject within the scope 

The author has made the work cover, almost, if not 
quite, every’ disease in its relation to the eye, and in so 
thorough a manner, that little is left to be desired 

Few indeed, must be the lesions, which are not here 
treated, which, in any way, could be traced to any eye 
complications 

Another and not the least important, from a prac- 
tical standpoint, in a Book of Reference, is the excellent 
“Table of Contents ” which gives the contents of the 
fifteen parts, into which the vv'ork is grouped, in so 
admirable a manner, that it is very little trouble to 
locate any disease or structure, which may be desired 
to be found 

We certainly hav’e in this work, a very great addition 
to the literature of ophthalmology and its relation to 
general diseases Nelsox L North 


Prixciples of ^Iextvl Hvgiene By Willi.vm Allan- 
sov White, M D , with an Introduction by Smith Ely 
Jelliffe, MD, PhD, New York The Macmillan 
Company, 1917 323 pp Cloth, $200 

This volume is one of a series of books recently pub- 
lished which try to extricate the more delicate work- 
ings of the mind The subject is handled quite inter- 
estingly but like all of these works too much is left to 
conjecture ‘\lthough it is fair reading when one has 
completed the work and asks himself the question, 
“What new points have I gained he must acknowledge 
none at all Like all this type of work it is full of 
repetition It appeals to the unreal, abstract, and philo- 
sophical parts of humanitv 

Speculative ideas about the criminal insane, feeble- 
minded, and such topics as "underlying concepts," “men- 
tal mechanisms,” etc , are treated in chapters bv them- 
selves \ siimmarv in conclusion is as complicated as 
the whole book It hardly summarizes It continues 
the same line of argument trying to prove or elucidate 
nothing but to simply state a few facts of philosophy 
The book is written especiallv for that type of intro- 
spective neurotic individual who craves for an under- 
standing of his or her own condition The reviewer 
believes tint these books do not achieve the result for 
which thev aVe written The patient becomes more 
nervous, worries more over what thev did not learn, 
and then reads more articles and books only to increase 
the mental civil-vvar 

This IS onlv the viewpoint of one reviewer There 
must be others who with the author believe that this 
tvpe of reading matter has its place and does much good 
Freud and his followers think it is highlv scientific 
As a work for light reading it is pleasant The printing 
is good The paper and binding are excellent 

Siegfried Block 


Pharmacology and Therapeutics, for Students and 
Practitioners of Medicine, by Horatio C Wood, Jr, 
M D , Professor Pharmacology and Therapeutics, Uni- 
versity Pennsylvania Second Vice-Chairman Com- 
mittee Revision U S Pharmacopoeia Second edi- 
tion Philadelphia and London, J B Lippincott Co , 
1916 Price, $4 00> 

The second edition of this work follows the general 
plan of the first edition, which was excellent 
Probably no work on pharmacology connects the 
“theory of action” with the therapeutic application in 
a more effective manner than does this one, the elimi- 
nation of multiple theories that have chiefly histone 
value, and an elaboration upon those actions that are 
accepted today- as accounting for therapeutic effect, is 
a plan that appeals to those who have passecl their 
college period and desire to be informed about the 
present day status of pharmacologic knowledge 
Those drugs that have recognized action are con- 
sidered pharmacologically and therapeutically From 
a pharmacologic point of view the statements of the 
author are in accord with modern conclusions, modified, 
of course, to agree with the author's ideas, but pre- 
sented always in a scientific and scholarly manner In 
addition, the statements arc brief and conclusiv’e — 
almost dogmatic at times, bht ample and authoritative 
These features are conspicuous in the chapter on Car- 
diac Stimulants — a cliapter that is usually alarmingly 
v'erbose The therapeutic consideration accorded the 
several drugs is sufficient and illuminating Here the 
author excells , brevity, utility and an authoritative 
style conveys all that is worth while m the therapeutic 
application of pharmacologic knowledge 
As a single volume “Practical” pharmacology this 
work is surpassing It could well be dominated the 
“Practitioner’s" pharmacology yet the student vv'ould 
prefer it because of its brevity, its sufficiency and its 
completeness ^ Mr DeL 

Constipation, Obstipation and Intestinal Stasis, by 
Saxiuel Goodwin Gant, MD, LLD, Professor 
Diseases Colon, Sigmoid Flexure, Rectum and Anus, 
N Y Post-Graduate Medical School and Hosp 
Second edition, enlarged Octavo of 584 pages, with 
258 illustrations Philadelphia and London, W B 
Saunders Comp.ihy, 1916 Cloth, $600 net. Half 
Morocco, $7 SO net 

This is the second edition of this work and has been 
almost completely’ rewritten to include the work done 
since the publication of the ,first edition in 1909 The 
author is an authority on intestinal conditions and it is 
a pleasant surprise to find that he is not in accord 
with the recent wave of surgical operations for intes- 
tinal stasis and other forms of constipation He dwells 
at length and with emphasis upon physical therapeutic 
measures, diet regulation, rational use of laxatives and 
purgatives, and advises, where feasible, the conservative 
type of operation He considers that constipation or 
obstipation may be the cause as well as the result of 
intestinal stasis, and further has found that defects 
of the nature of Lane’s kinks mav exist m health with- 
out symptoms and that radiography frequently shows 
incompetence of the ileo-cecal valve in patients not 
suffering from the supposed symptoms of such in- 
competence 

The work is set up in an attractive way, well bound 
and of such a quality of paper as to show off to best 
advantage the many beautiful original illustrations 
The opening chapters deal with the anatomy and phy- 
siology of the stomach and intestinal tract and then six 
full chapters are devoted to the etiology of chronic 
constipation Then come Chapters on symptoms and 
diagnosis, after which the author proceeds to treatment 
which he takes up in great detail especially hy'driatic, 
electrical, vibratory and dietetic methods and massage. 
After a formulary of prescriptions for constipation the 
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surgical methods are gone into and the various steps 
of operation are vveU illustrated and explained bj 
photographs and drawings 
The character of the work and the standing of its 
author in his cho'en field merit its being accorded a 
place in medical classics 

W H Donkell\ 

Americvn Journal of Ophthalmologv Published 
monthlj by The Ophthalmic Publishing Companj 7 
West Madison Street Chicago Annual subscnption 
?1000 m advance 

The first number of the New Series of the Amertcan 
Jounioi of Ophthalmology has just appeared It 
IS a new jounnl in the sense that it is a result of the 
merging of the following ophthalmological periodicals 
into this one publication Amertcan Jourttal of Oph 
ihalmology -Intials of Ophthalmology Ophthalmtc 
Record -it ales de Oftalmologia Ophinatmology Oph 
thalmic LiteraturL and the Ophthalmic I ear Book 
The consolidation has made possible an excellent con 
tribution to the periodical literature of ophthalmologv 
and IS a credit to the American ophthalmologv as well 
as American ophthalmologists 
The Editor Dr Edward Jackson, requires no 
introduction to literarv workers m and readers of 
ophthalmological literature Hts editorial work in this 
field has proved of inestimable value The other mem 
bers of the Editorial Staff are Dr Clarence Loeb 
sociate Editor and Drs Adolf Alt, Af Unbe-Troncoso, 
Mever Wiener Casej A W^ood and Harrj V Wdrde- 
mann together with a list of collaborators from various 
parts of the world 

The arrangement of this first issue is as follows 
Original Papers Abstracts Society Proceedings Edi 
tonals Book Notices News Items Index of Ophthal 
mic Literature Digest of the Literature It is well 
printed and illustrated and presents an excellent ap 
pearmce This journal will at once take its place 
amongst tht loremosi medical periodicals upon a 
special ubject published in the English language 

Neupolocical Bllletix Clinical Studies of Nervous 
and Mental Disease* in the Neurological Department 
of Columbia Univcrsit) Editor m Chief Dr Fred 
ERIC! Til>e\ Volume 1 Number 1 January 1918 
Published mouthlv by Pvul B Hoebfr New York 
Citv Suba-'ription per vear, $3 00 

The first number of this new edition to neurological 
literature ha* made its appearance This periodical is 
to be published monthlj from the Neurological De 
partment of Columbia University and is to be devoted 
largely to the presentation of cases selected from the 
weekly clinical conferences Dr Frederick Tilney is the 
Editor in Chief and Dr Louis Casamajor, Associate 
Editor, With the following Editorial Board Drs S P 
Goodhart F \I Hallock Randal Hojt C A McKeii* 
dree Michael Osnato Oliver S Strong and I S 
\VechsIer 

The list of contributors and their contributions m thib 
first issue are as follow* Recurrence of an Extra 
medullary Tumor after an Interval of Eight \ears 
by Adrian V S Lambert, ‘Poliomyelitis with Pro 
longed Somnol'“nce by Frederick Tilney A Discus 
cion of the Subject qf Aphasia with a Clinical Report 
of Three Cases bv Michael Osnalo A Cace Pre 
sentmg the Thalamic Svndrome’ bv S P Goodhart 
Description of a Siimmarv and Diagnosis Blank” bv 
O S Strong A Case of Syringomyelia with a Dif 
ferential Diagnosis bv 0 S Strong Autobiographic 
Account of a Case of Acromegaly with Gigantism m 
the Familv by Morgan T Craft 
We congratulate editor* and publishers upon the ex 
cellence of this publication from a medical literarv as 
well j tvpographical «tandponU 


A Maxuvl 01 - Axvtomv By Hevr\ E. Radvscu. 
AISc.'-MD Assistant Protessor of Histology and 
enibrvologv in the Jefferson Medical College Phila- 
dciphia Octavo of 489 pages with 329 illustrations 
Philadelphia and London W B Saunders Company, 
1917 Cloth, $3 50 net 


This splendid volume is truly human anatomy boiled 
down with few facts lost m the process The paper is 
good and the print easily readable It is liberally illus 
trated with fine plates many from the wonderful work 
of Sobotta and McMurnch others from photographs 
all of them good The bone descriptions are short and 
easily visualized and the joints are well cared for The 
muscles arc tersely treated but nevertheless sufficiently 
to get their action and nerve supply clearly, as well as 
their location The author has written well of the blood 
vascular svstem his work on the heart and large vessels 
IS worth attentive reading The semi lunar valves of 
the aorta and pulmonary arteries are described under 
tlieir respective vessels instead of with the ventricles 
and the pericardium is nicelv depicted The description 
of the arteries and veins is very clear The illustrations 
here are artistic and original Chapter V on the lymph 
vascular system is concise and yet gives a better grasp 
of this part of anatomy than some of the larger works 
Chapter VII deals with the alimentary tract starting 
at the mouth and salivary glands and including the 
liver and pancreas In this chapter the author has 
again pul many valuable facts into small space and has 
dealt willi the peritoneum in an understandable manner 
The urinarv svstem and male and female reproductive 
organs receive due attention while the short chapter on 
the ductless glands is i real treat The eye and ear 
are well discussed for a book of this sire and the author 
has truly saved the best for the last Ihe final one 
hundred and fourteen pages devoted to the brain and 
nervous system are well worth the price of this volume 
of modc*t sire winch can be read witli profit by physi 
cians as well a* medical and prcmedical students 
Tkeodore L VoSSEfER 


Tiif Modern Milk PnoBLEii in Sanitation Econom 
ICS AND Agriculture, by J Scott MacNutt lecturer 
on Public Health Service m the Alassachusetts InsU 
tutc of Technologv author of A Manual for Health 
Officers The Macmillan Co New York 1917 
Price $2 00 

Thi* l>ook of 250 pages is a very concise readable 
little book written with only one purpose that is as 
the title might imply ‘the control of the milk supply 
from cvciy angle economics field and laboratory ’ The 
author is a devout advocate of pasteurization of milk 
and continually praises the system of Dr C E North 
Believes reverently in methods rather than equipment 
and delights m telling of ‘a cow stable in Maryland in 
which milk is regulaily produced with less than 10 000 
bacteria per c c This barn is one m which the light is 
very deficient and the floors of wood' The author 
*liould be congratulated for the manner in which he 
has presented his subject and as a reference work on 
milk It will prove to be invaluable The author truly 
states certified milk established a standard which has 
been the ideal of the whole clean milk movement' 

Altted Bell 


rRvcTLRr or TIIF Lower Extremitv or B\sf of the 
Rvmu P\ Iiwi* Stfphen Pilcner AM MD 
1 1 D Philaiklphia and London j B Linpmcott Co 
1917 Price $2 00 

Tills little contribution is made the subject of an 
excellent monograph Fractures of the lower end of 
the radius have interested the doctor from the rise of 
his surgical horizon to the setting of a long and useful 
career This fracture is one which is verv commonly 
treated verv badU The need of such a treatise among 
recent graduates and practitioner* uho see these cases 
<o frequently m di«pen ar% and office practice is so 
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great that A\e hope this little \olume a\i 11 fall into their 
hands and enlighten them 

Dr Pilcher tells ns almost e\er> thing there is to tell 
aoout Colles’ fractures (though he doesn’t call it by that 
name) This little nork he tells us embodies his studies 
from 1878 and represents the mature considerations of 
the last thiTtj-six jears 

The book is nntten in a discursive way and rambles 
along m an interesting manner It gives us nothing 
nc\. but should be a highly prized little surgical gem 
which we should all have in our libraries, because it 
IS written concerning a fracture of the greatest im- 
portance and one which is neglected the most and 
because it is written bv the Dean of the surgical pro- 
fession of Brookhn to whom we offer our respect and 
admiration and love R H F 

The Control of Hunger in Health and Disease By 

Anton Julius Carlson, Ph D Protessor of Physi- 
ology m the Universitv of Chicago 319 pages The 

Umversitv' of Chicago Press, Chicago, 111, 1916 

Price, $2 00 net 

This volume, as stated by is author, is “to be consid- 
ered as the first rather than the final chapter on hunger 
control, and vet the most extensive work in this field 
to date ’’ It IS a summary of the results of four years 
of research, by Professor Carlson and his pupils, in 
the Hull Physiological Laboratory of the University of 
Chicago Having been fortunate enough to discover a 
second Alexis St Martin, in the person of a young man 
named Fred Vleck, who has for twenty years “fed him- 
self through a permanent gastric fistula owing to com- 
plete closure of the esophagus, as a result of accident- 
ally drinking a strong solution of caustic soda,” and by 
new methods of studying the actions of the stomach in 
healthy men and animals, experiments were devised that 
have led to very important results Professor Carlson 
claims to have demonstrated that “a certain type of con- 
tractions m the empty or nearly empty stomach gives 
rise to the sensation of hunger by stimulation of sensory 
nerves, not in the gastric mucosa, but in the sub-mufcosa 
cr inuscularis These hunger contractions of the empty 
stomach are primarily initiated in the stomach itself and 
vre thu-, independent of motor impulses from the brain 
' r sp'tial cord” In this last conclusion he differs from 
P'i.Iov, V hose name, by the way, he has not German- 
wed, as so many American authors do, into Pawlow 

In several particulars Carlson’s views differ from 
thiwc hitherto held by' many physiologists He disagrees 
with Chittenden's statement that “the so-called cravings 
<■ f appetite are largely artificnl and mainly the result 
ot habit ” He tells us that in normal indiv'iduals “the 
gastric hunger periods begin as soon as the stomach is 
cinptv and continue (in the absence of inhibitory proc- 
esses) as long as the stomach is empty, irrespective of 
the time of dav or night, and without reference to the 
ome the individual is accustomed to eat” A person 
who has acquired the habit of eating but twice instead 
of three times a day will eat more at a meal and thus 
prolong the time of emptying the -stomach and the 
time for the appearance of the gastric contractions 
These contractions, he holds, “have no relation to the 
actual need of the individual for food” under normal 
conditions The demand of the bodv for food are 
gradual and continuous while the empty stomach and 
Its contractions are periodic Filling the stomach with 
indigestible materials can temporarily abolish hunger 
without supplving nourishment Hunger is absent in 
lever when the body is starving People accustomed 
to voluminous rations will remain hungry if fed w'lth 
small amounts of substances hav'ing an equal or greater 
food value The only condition that pcrsistentlv paral- 
lels the hunger pangs is contraction of the stomach 
The author however, distinguishes between hunger and 
appetite He points out that p-ilatable food can be 
eaten with enjovment when there is no real hunger and 
that liquid food introduced into an empty stomach, bv 


the aid of a tube, mav stop stomach contractions and 
thus stop hunger, “wdiilc the pleasant appetite complex 
IS initiated or intensified ’ ^ 

His experimental results in the use upon his subjects 
of many kinds of bitter “tonics” will be something of 
a surprise to the older members of our profession He 
assures us that “the bitters usually employed m thera- 
peutics have no favorable action on the hunger mechan- 
ism ” Another conclusion he has reached is that ‘ smok- 
ing inhibits the gastric hunger contractions” and “even 
a brief period of smoking may suppress an entire bun-, 
ger period ” In respect to the effects of exercise upon 
hunger he states that walking does not inhibit it but 
running does and that too in proportion to the speed 
He claims that the normal acidity of the gastric juice 
is 0 5 instead of 0 3 per cent, that entrance into the 
stomach of intestinal secretions reduces it ordinarily 
to about 025 Since no one has ever reported finding 
a stomach containing a gastric juice more strongly 
acid than 0 5 per cent he thinks that the svmptoms 
attributed, to bvper-chlorbydria and bv per-aciditv need 
reconsideration 

Carson’s book is certainly a valuable addition to our 
knowledge of an exceedingly important subject and one 
that every up-to-date doctor should possess It is im- 
possible in a brief review to more than outline a few 
of its most striking conclusions It must be read to 
be fullv appreciated R G E 

Ammunition for Final Drive on Booze By Louis 
Albert Banks, D D 402 pages Price, SI 50 net 
By mail, $1 62 Funk &. Wagnalls Co , 354-360 Fourth 
Avenue, New York City, 1917 

The question of Prohibition is no longer a matter 
which can be brushed aside as unimportant and inconse- 
quential In the remarkable progress made in the tem- 
perance cause in recent years this problem has forced 
.its way to the front and demanded the thought and con- 
sideration of leaders in political social, professional 
and industrial circles Without a doubt, the great world ' 
struggle now in progress has given added impetus to 
this .question and taken it out of the realm of national 
affurs and made it an international problem , 

In this book the author a well-known temperance ad- 
vocate, has brought together a great mass of the more 
recent facts against the liquor traffic In the 402 pages 
comprising this volume the writer has compiled m 
handy form the strongest arguments and convincing 
testimonies of recognized lecturers and vv nters upon 
this topic While the book will prove interesting to all 
who arc in favor of prohibition it will be especially 
helpful and inspiring to those seeking the latest and best 
facts for speeches, debates, or literary work / 

Handbook of Practical Treatment by Many Writers 
Edited bv John H Mussfr Jr , B S , M D , Associate 
in Medicine, University of Pennsvlv'ania, and Thoims 
C Kelly, AvM , M D , Instructor in Medicine Univer- 
sity of Pennsylvania Volume IV and Desk Indc\ 
Philadelphia and London, W M Saunders Companv, 
1917 Price, $700 

This volume is published as a supplementary volume 
to the original three volumes of the “Handbook” and 
IS designed to provide the original contributors with an 
opportunity to bring their therapeutics up to date Sev- 
eral of tlvese original writers have died and others 
were unable to undertake a revision of their articles, 
and the writers who replaced them have been invited 
to rewrite the articles completely in order to express 
their individual views 

This system of treatment is well known to the medi- 
cal profession, and it need only be said that this, the 
fourth volume, is fully up to the high standard of the 
original work and that it has brought the treatment up 
to the date of its publication in April 1917 
Xot onh w til it be an almost indispensable addition 
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to the libraries of those uho possess the other three 
\olume5 of the s>stcm but exeii is i single and sepi 
rate work it ^\lll be of inv'aluable senice to those in 
search of the newest ‘:cientific treatment As in aid 
in the use of the complete work the publishers ha\e 
issued a Desk Index 

W H Dovnell\ 


PuLMONNP\ lUBbRCUIOSl'i Bj M UmiCf riSHBERC 
MD Chnicil Professor of Tuberculosis Unuersitj 
and Bclle\ue Hospital Medical College \ttending 
Ph\sician Montefiore Home and Hospital for Chrome 
Diseases New York Octn\o 6o9 pages with 91 
cngra\ings and 18 plates Cloth ?^00 net Lea & 
Febiger Publishers Philadelphia and New York 
1916 

This IS a comprehensue review of modern thought 
on the ancient and most dread white plague The pro* 
found erudition wide clinical experience and simple 
clear language of the author make the book a splendid 
contribution to the studi of pulmonarj tuberculosis 
The fort> one chapters and over six hundred pages of 
the book are full of instruction for the student as well 
as the general practitioner 

The chapters on Sjmptomatology and Diagnosis are 
verj clear and thorough 

In his chapters on Pathologv the author makes a 
sharp distinction between infection and disease or tuber- 
culosis and phthisis In the discussion of the c/inicat 
aspects of phthisis much stress is laid upon the con- 
stitutional «jmptoms 

The eighty odd illustrations are instructive and the 
general tone of the book is optimistic and helpful 
Too little stress is put on occupation as an etiological 
factor the statistical part of the book is rather meagre 
the chapter on Radiology could be amplified and the 
author here and there is at times too dogmatic and 
apt to pronounce ex cathedra judgments 
In the chapters on Therapeutics the author unduly 
minimizes the advantages of sanatorium treatment and 
in his advocacy of ‘careful home treatment which he 
sa>s IS productive ot practically the same immediate 
and ultimate results as institutional treatment forgets 
that the ordinary home is no place for careful or scien 
tific treatment and that the ideal would be tint every 
patient should first undergo an educational training m 
an institution before a careful home treatment would 
be of value to him or his famil> 

The classification of the various conditions and stages 
of pulmonary tuberculosis is rather arbitrary and docs 
not conform to an> of the recognized standards of 
classification adopted by tuberculosis experts 
The chapters on Therapeutics on Tuberculosis of 
Children and Laryngeal Tuberculosis are rather super 
ficial and inadequate 

On the whole however the book as previously stated 
IS a splendid contribution to the subject of pulmonary 
tuberculosis and should be m the hands of ever> general 
practitioner G M P 


P^XLESS CaiLDBIRTn EUTOCIA AND NlTROLS OxiD 
OxacEN Analgesia By Carl Henrv Davis AB 
D Associate m Obstetrics and Gvnecolog> Rush 
Medical College Chicago University Forbes &. Co 
Chicago 1916 Price $100 

This work sums up our knowledge on the use of 
nitrous oxide an obstetrics 

The writer of this critique is a firm believer in any 
thing that will relieve the pam and the subsequent nerve 
shock in severe labor He does not believe with Davis 
however that the morphine scopolamm analgesia is 


dant^crous and still considers this the best first stage 
intlliod ; 

*1116 ‘Twilight” and the nitrous oxide method as a 
matter of fact should never come into competition The 
former should be used in the first and the latter in the 
second stage of labor 

Ihc combmation of these methods not only relieves or 
lessens the pains of childbirth but what is more impor 
tant it reduces the number of difficult forceps deliveries 
and leaves tlic woman in better pii>sical and mental con 
dition to iiursL her offspring 

Modern Diftctics Feeding the Sick in Hospital and 
Home with Some Studies on Feldixg Well People 
by Lulu Graves Dietitian Lakeside Hospital Oeve 
land The Modern Hospital Publishing Co, 1917 

This monograph is composed of papers which have 
been published in Modern Hospital and is prefaced b> 
an introductory chapter b> Professor Lafa>ette B 
Mendel of Yale University 
While primarily intended to help in the dietetic work 
of hospitals and other institutions it will be lound to 
contain valuable material for the private practitioner 
It begins with a chapter on the managing of the insti- 
tution commissary taking up m order the food value 
of various food products milk and its modifications 
butter and its substitutes vegetables, legume^ cereals 
fruits coffee tea, cocoa meats fish and oysters 
Then come chapters on special diets in disease the 
-feeding of different classes of people the feeding of 
institutions and training school work m dietetics 
Finally the various foods and special diets are taken 
up with their caloric value and recipes for their prepara- 
tion 

This presentation of foods and dishes in terms of 
calorics is of great value and in keeping with the modern 
practice of caloric feeding and m (pct» the work may 
be said to merit a place m the library of both ho«pital 
officers and practicing physicians 

W H Donneliv 


fiiE Funols Oculi or Birds Especiatly \s Viewtd 
BV the Ophthalmoscope A Studv m CoiiPVRATivE 
Anatomy and Piivsiolocy by Casey Albert Wood 
145 drawings in the text, also 61 colored paintings 
prepared for this work by Arthur W Head FZS 
London The Lakeside Press, Chicago 1917 Price 
$1500 

Till*; work in atlas form is an important contribu- 
tion to the study of comparative ophthalmologv At 
the outset the author gives a summary of conclusions 
regarding his ophthalmoscopic examinations of many 
hundreds of sp'ecies of birds It was found that the 
fundi differed so widely it was frequently possible to 
recognize the species of bird by viewing its fimdu« 
oculi Al^o It was found that domesticition or pro 
longed captivity brings about abnormal changes in the 
eyeground 

Qiapter IV treats of the anatomy and physiologv of 
the avian fundus A description is given of the pecten 
which IS found in the eyes of all birds This structure 
IS supposed to protect the retina from the nys o: the 
sun Chapter VI states that atropin hematropni etc , 
does not act as a mvdriatic in a birds eye Reierence 
IS made to the possibility of hypnotizing birds in order 
to facilitate an ophthalmoscopic examination An m 
tercstmg and amusing description follows regarding 
experiences in hypnotizing a vigorous ostrich in Cah 
forma After the bird had been thrown down and held 
the light from a skiascope was thrown upon his dilated 
pupils for about five minutes and then he appeared as 
if in a trance He remained quiet without being held 
during tlie examination which occupied some 20 or 30 
minutes 
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same May the citizen of NeM York, ivhen he 
MSits Alban} rvili noM’’ feci a sense of pride 
that his capital city is so beautiful and ivell 
conducted He Mill be proud of the stately 
buildings, the beautiful streets, and handsome 
cliurches But he should remember that for 
many of these he is indebted to the public 
spirit and ci\ ic pride of the people of Albany, 
and Albany must be content to share with the 
people of the State this feeling of pride and 
proprietorship 

There are citizens of Ncm' 'York m'Iio seem 
to think that Albany subsists on its advantages 
as the State Capital To such it mmII be a sur- 
prise to know that Albany is not only a manu- 
facturing center, but a commercial center of 
unusual importance Situated, as it is, at the 
1 irtual head of naA igation on the Hudson 
River, it is also the terminus of the Erie and 
Champlain Barge Canals, Muth six railroads 
radiating from it to every part of the country 
It thus has extraordinary shipping and com- 
mercial facilities and is the second largest ex- 
press and third largest mail transfer point in 
the country 

Since the last meeting of the State Society 
in Albany the hotels have added immensely to 
their accommodations It is an item of ut- 
most importance to iisiting members that 
there shall be adequate hotel accommodations 
in the Convention City Albany can non' ac- 
commodate all M'ho come 

In 1 leM’ of the recent remarkable develop- 
ment of automobiles and good roads the 
importance of garage facilities has become 
\ ery great What has been said of the hotels 
is equal!} true of the garages 

In the absence of Dr Samuel Lloyd in 
France, Dr Thomas J Harris, a veteran in 
program making, has consented to assume the 
duties of Acting Chairman of the Committee 
on Scientific W'ork The program that has 
been prepared is right up to the highest 
standard of the State Societ}’’ 

The Social Program is also up to the 
standard In this time of M^ar and stress it is 
felt that elaborate and expensive * entertain- 
ments M ould not be appropriate However, under 
the able chairmanship of Mrs Edgar Vander 


Veer, a Womans Committee is making ample 
and satisfactory provision for the entertain- 
ment of the M^omen who may attend Upon 
her committee are the wife of the Governor 
of New York and the leading M^omen of Al- 
bany It is hoped that attending members 
will do this year, as they have seemed more 
and more inclined to do in recent years, and 
bring M ith them their wives and daughters 
The sanitary conditions of Albany are un- 
usually perfect Eighteen years ago a filtration 
plant M'as established for the water supply There 
M'as an immediate reduction m the mortality late 
of typhoid of 75 per cent During these years 
the average number of deaths from typhoid has 
been 18 During the past year it was eight The 
milk supply IS safe-guarded by strict inspection 
made mandatory by state lau’’ Visiting members 
may drink M’ater and milk as freely as they may 
wish Mithout the fear of coming down with 
typhoid the first M’cek m June 
An intercepting ■seu'er and modern sewage 'dis- 
posal plant IS under process of construction This 
Mull eliminate pollution of the Hudson River, to 
the advantage of Albany and every toum below 
it In this respect, Albany is a shining example 
for every city of the country situated on a river 
bank 

The Albany Medical College M'as organized in 
1838 It IS the second oldest medical school in 
the state and has graduated nearly three thousand 
physicians and has numbered upon a faculty' 
many of the great names of American medicine' 
Notwithstanding war conditions, there is 
ample reason to expect a large and satisfactory 
meeting During the fall, the District Branch 
meetings, though not quite as large as in the 
year before, were in almost every instance 
larger than had been expected by the officers 
The annual meeting in May is certainly going 
to be largely attended 

Since the Cnil War there has been no time - 
when it was more important for professional 
and public good that our great society should 
be held together for vigorous and aggressne 
work and it should be loyally supported by its 
membership 


F M C 
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SURGICAL HISTOLOGY AND ANAT- 
OMY OF THE BREAST-i 
By PARKER SYMS, M D , F A C S , 

NEW \OrK CIT\ 

W HILE I ln\e nothing ntw to add to 
the subject, It has seemed to me that a 
good deal of diversity of expression 
exists, and that I may be able to clarify cer- 
tain points in a manner which will be of assist 
ance r 

A proper knowledge of the anatomy of the 
breast dehnmg its dimensions and its relations 
to other structures is absolutely essential to the 
surgeon Without it he cannot properly plan 
his operative procedure 
The same thing is true as to the histology of 
the breast, it is impossible for one to make 
a satisfactory study of the pathology of an 
organ unless one has very accurate know ledge 
concerning its normal structure In no other 
organ of the body is this so essential as it is in 
the breast The breast has such a variable ex- 
istence and presents itself to us under such 
manifold conditions that it is necessary for us 
to have a thorough knowledge of its variations 
so that we may be able to judge when nor- 
maUty ceases and just when abnormality be- 
gins As far as the anatomy of the breast 
is concerned, vve shall confine our considera- 
tions to the adult breast As far as the his- 
tology IS concerned vve must study the breast 
during the penod of the embryo, at birth, at 
puberty, during pregnancy, during lactation, m 
the resting state after lactation, and during 
the period after the menopause We must 
study the evolutions which take place from 
one period ^to another and the involutions 
which take place from one period back to 
another, and of course the involution which 
takes place after the menopause when the act- 
ive function of the gland has ceased 
Atiatomy — Harold Stiles of Edinburgh has 
given us what I consider to be the best descfip- 
tion of the surgical anatomy of the breast, 
therefore I shall follow his text very largely 
By means of his nitric acid test he made ira- 



(Hvrold Stiles) Section through normal breast 
illustrating Ins nitric acid process of demonstratini, 
breast tissue hote corpus mammae compact stroma 
parenchjma consists of small brvnchmg ducts perip 
Herat processes ending in ligaments of Cooper mtra 
mammar> fat lobules sub cutaneous fat , sub mammary 
fat 


Read at the Annwal Vletting of the Medical Society of the 
State of Xcw Vorfc at Utica April 2S 1917 



(Hvrold Stiles ) Cancer nodule in breast Nitric 
'icid shottt the epitiiehum of the cancer just as it shows 
the cpitliebum of the breast 


portant discoveries which changed our pre- 
vious conceptions as to the outlines and dimen- 
sions of the breast 

Treating the breast with 5 per cent nitric 
acid as described by him brings out its com- 
ponent parts in strong contrast to one another, 
so that the parenchyma, the stroma, and the 
fat show very distictly as tissue entities By 
means of this test Stilts vv as able to show that 
breast tissue can be found far beyond the limits 
to which the organ was formerly supposed to 



1 ears old (Morns after Testut ) 
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The breasts are two glands situated on either 
side of tlie sternum on the anterior aspect of 
the thorax They are composed of the follow- 
ing elements 

1 Parenchyma 

2 Stroma, or connective tissue frame-work 

3 Fat, and of course, lymphatics, blood ves- 
sels, nerves, etc The relative proportion of 
these elements will vary according to the indi- 
1 idual, according to her age, and according to 
whether or not the breast is functioning We 
shall assume for our description the gland of 
an adult nullipara The breast consists of (a) 
Corpus Mamm^, (b) Peripheral processes 
These peripheral processes extend in every 
direction Duiing the resting period they are 
insignificant, but during pregnancy and during 
the period of lactation they become fullj" devel- 
oped, and compose a very important part of the 
organ 

Of course, these peripheral processes vary 
grcatl}'- in diltereht individuals There are 
three or four that extend toward the sternum , 
there is one that extends from the upper and 
outer quadrant of the gland along the axillary 
fold This is usually the largest of them and 
has been called tlie mammary tail Sometimes 
it develops in such a manner as to appear like 
a separate (supplementary) gland, but it is 
usually truly a peripheral process A knowl- 
edge of these peripheral processes is of the 
utmost importance to the surgeon, and Stiles' 
description of them had a very great influence 
in developing the radical operation These 
\arious processes are connected with one 
another toward their extremities by smaller 
processes which thus form a network In the 
quiescent state these meshes are filled with fat 
lobules, but when evolution and development 
of the gland during pregnancy take place, the 
parenchjuna increases at the expense of the fat 
which is absorbed, so these peripheral pro- 
cesses add greatly to the size of the organ 
The corpus mamniEe is variable in size, but 
in general terms it may be stated to extend 
from the second or third rib down to the sixth 
costal cartilage At the level with the nipple 
it IS about five inches in w idth, extending out- 
v ard from near the border of the sternum 
Two-lhirds of the body he over the pectoralis 
major muscle The outer and lower third lies 
o\er the seratus magnus muscle and some of 
the digitations of the external oblique 
The two breasts are never symmetrical in 
size and after the first pregnancy they never 
return to the virgin condition With each evo- 
lution the structures of the fibrous frame work 
become stretched, its spaces become enlarged 
and the breasts become more and more pen- 
dulous so that a deep sulcus is formed under 
the lower margin (The virgin breasts are 


compact and pyramidal, and have no such 
sulcus) Depending upon the individual, there 
IS more or less over-production of fat Some- 
times the breasts become very large and promi- 
nent, but except in cases of true hypertrophy 
this IS not due to an increase in glandular struc- 
ture but of lobules of fat Of course, when 
senile involution takes place the breasts be- 
i_ome atrophic and shrunken in various de- 
grees, according to the individual case 



Newes — The nerves of the breast are de- 
rived from the fourth, fifth and, sixth inter- 
costal nerves Sympathetic filaments from the 
thoracic cord pass to the breast along the 
intercostal nerves 

The arteries supplying the mammary gland 
are derived from the long thoracic branches of ’ 
the axillary artery, and branches fiom the in- 
tercostal arteries and from numerous perforat- 
ing branches of the internal mammary artery 

The veins form an anastomotic circle around 
the base of the nipple, called the plexus of 
Haller The veins of the breast empty into the 
axillary and internal mammary veins 

In performing a modern operation for can- 
cer of the breast, the surgeon is not much 
concerned with the intimate bloodvessels of 
the gland itself, the bloodvessels he is' most 
interested in are those which supply the region 
and which are ligated and diyided at their 
origin as near the axillary artery as possible 
These are the superior thoracic, the acromial 
thoracic, the alar thoracic, and the sub-scap- 
ular The perforating branches of the internal 
mammary give one but little concern, and are 
not dnided until the final ablation takes place 
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Lymphatics — Ihe lymphatics of the breast 
arc too small to permit of dissection or of 
demonstration m their normal condition, and 
they are usually collapsed so they cannot be 
satisfactonly studied unless they are arti- 
ficnlly or naturally injected Langhans suc- 
ceeded m injecting the lymphatics by means 
of a puncture in the interlobular connective 
tissue, by this means he distended a system of 
lymph channels forming a network in the 
stroma and enclosing one or more ultimate 
gland lobules in each mesh This network re 
ceives Ij mph from the spaces betw een the acini 
and IS continuous with lymphatics occupying 
the adventitious walls of the ducts which run 
parallel with, these ducts toward the areola 
where they enter a plexus of larger lymphatics 
111 the loose conective tissue surrounding the 
ampullte or sinuses Ihis forms the sub 
areola plexus of Sappey which communicates 
freely with the lymphatics of the nipple and of 
the surrounding skin Much useful informa- 
tion as to the anatomical arrangement of the 
lymphatics has been gained by making a spe- 
cial study of these channels in cancer cases 
Often one can gain a more satisfactory idea of 
the structure and arrangement m this way 
than by means of artificial injection It was 
this kind of investigation which made the work 
of Handley of such great \ alue 

Beside the lymphatics which are closely re- 
lated to the parenchy ma (the pen-lobular and 
peri ductal ly mphatics) there are others which 
arc more closely associated in their distribution 
with the blood vessels Ihese latter freely 
anastomose w ith the former The larger blood- 
vessels arc accompanied by two or more 
lymphatics occupy ing their sheaths 

As pointed out by Stiles, examination of a 
large number of breast cancers has shown the 
invasion of the lymphatic spaces by cancer 
cells, particularly m the following situations 

(A) The connective tissue processes radiating 
from the tumor into the surrounding breast, 
or into the circum-mammary fat 

(B) In breast tissue remote from, as Well as 
close to the tumor 

(C) In the conncetivc tissue septa which 
separate the circum mammary fat lobules 

(D) In the ligaments of Cooper, where they 
even convey cancer cells to the coriuni , and 
m the retro mammary tissue and pectoral 
fascia 

In the last named situation they are large 
and generally accompany the bloodvessels 
which pass to and from the deep surface of the 
gland According to Sappey the ly mphatics of 
the breast consist of 

(A) A superficial or cutaneous set 


(B) \ deep or glandular set He claims that 
all the trunks springing from the glandular 
system pass from the posterior surface and 
from the body of the gland toward the areola, 
where they form the sub-areola plexus which 
IS made up of v essels of remarkably large size 
Trom this sub-areola plexus past two or three 
large trunks which empty themselves directly 
into the glands of the axilla " 

Stiles docs not agree with Sappey’s conten- 
tion that the two or three large trunks leading 
from the sub areola plexus are the ultimate 
and only channels for the receipt of lymph 
from all parts of the gland 

According to Stiles, there are “Five sets of 
lymphatic vessels which communicate freely 
with one another 

1 A superficial or cutaneous set including 
those of the nipple, areola, and surrounding 
skin 

2 The sub areola plexus of Sappey 

3 The Ultra-mammary lymphatics 

4 The lymphatics of the circum-mammary 
fat 

5 The retro-mammary lymphatics 

The cutaneous and intra mammary lymph- 
atics in part open into the sub areola plexus 
which connects these two systems The lymph- 
atics of the circum mammary fat constitute a 
part of the general superficial lymphatic sys- 
tem of the thorax They represent on the one 
hand, the lymphatics of the true skin and on 
the other hand the efferent lymphatics from 
the anterior surface and circumference of the 
mamma These lymphatics of the circum- 
mammary fat open into the larger and deeper 
lymphatics placed between the layers of the 
deep fascia Lastly, from the lymphatics of the 
deep fascia large trunks pierce its deep surface 
and constitute the well defined vessels with 
thin but muscular walls which pass to the 
lymphatic glands as their efferent vessels The 
retro mammary lymphatics, including those of 
the pectoral fascia receive all the efferent 
mammary lymphatics which leave the pos- 
terior surface of the gland In this way, there- 
fore, the efferent lymphatics of the corpus 
mamma: of the fat around it, and of the nipple, 
areola and skin over it, open either directly 
or indirectly into the lymphatics of the deep 
fascia which latter acorapany the bloodvesels 
of the gland, pierce the deep fascia along with 
them, and so reach the ly mphatic glands which 
he in a group or chain alongside them The 
Iv mphatics from the inner part of the mamma: 
accompany ing the perforating branches of the 
internal mammary artery to join the sternal 
glands placed along its trunk The greater 
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number, ho\\ever, accompany the mammary 
branches of the acromio-thoracic, the long 
thoracic, and the external mammar}’- branches 
of the axillary artery to open into the axillary 
glands ” 

There is also a communication between the' 
lymphatics of the two breasts through a me- 
dian anastomosis of both the superficial and 
of the retromammar)’- lymphatics The main 
lymphatic trunks of the axilla run for the most 
part along the blood vessels 

The axillary glands after Quaine "The Ax- 
illary glands are generally twelve or'more, they 
\ar5r much, however, in number as well as in 
their size in different individuals From four 
to six are placed along the axillary vessels and 
recene the tymphatics which ascend from the 
limb , four or five small pectoral glands lie fur- 
ther forward on the serratus magnus near the 
long thoracic artery, at the lowest border of 
the pectoral muscles, and receive the lymph- 
atics from the mammse and front chest, while 
three or four sub-scapular glands are situated 
at the back of the axilla along the sub-scapular 
\essels, and are joined by the lymphatics from 
tlie back One or two small infra-clavicular 
glands are also found immediately below the 
clavicle in the hollow between the pectoralis 
major and the deltoid muscles They receive 
some lymphatics from outside the arm and 
shoulder and are connected above with the 
inferior cervical glands, below with the axil- 
lary glands The efferent vessels of the axillary 
glands ascend with the sub-clavian vein, and 
form by their union in some cases a single 
trunk (axillar}'- lymphatic trunk) in others two 
or three large vessels which terminate on the 
left side in the thoracic duct, and on the right 
side m the nght lymphatic duct Sometimes 
the}’- open separately into the sub-clavian vein 
near its termination ” 

As a matter of fact, the description of these 
axillary glands as given in works on anatomy 
IS neither accurate nor adequate from the stand- 
point of the surgeon Stiles made a very illu- 
minating study of this phase of the subject and 
pointed out the fact that in cancer cases one 
may find a great many more glands than the 
anatomies give account of, so that one may find 
tventy or thirty or even more He showed 
that there are a great many glands so minute 
that they may be called latent until tliey spring 
into active existence, and he also showed that lob- 
ules of fat may often be transformed into 
l5"mphatic glands 

Before describing the minute structure of the 
breast, a v ord must be said about its life his- 
toix', for this organ varies greatly in structure 


and in function during different periods of life - 
of the individual ' Throughout life it is the. 
subject of constantly recurring evolutions and 
involutions 



(Sjms ) Section through normal breast of still-born 
infant showing all the characteristics of an adult func- 
tionating breast 



(Syms ) Section through normal lactating breast 
Gland nodules everywhere and fully developed 
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(Sjms) Section throusli a normal adult inactive 
breast Gland nodules lew in number Small m size 


At birth, stnnge to say, the breast is an 
active tunctionating gland, secreting milk 
Within a few dtj s, lioi\ ever, it relapses to the 
condition of a rudirtientary organ, during 
childhood it simply groiis as docs the rest 
of the body, at puberty it takes on active 
but limited detelopment, during adult life it 
changes but little until pregnancy occurs It 
IS only during the period of pregnancy that the 
gland becomes fully developed, and it is only 
dunng the period of lactation that the gland 
has an active function, and therefore a full 
development After each lactation involution 
sets 111 and the gland returns to tiie resting 
state After the menophase, the gland having 
ceased to have a use, a final involution sets m 
and the gland becomes atrophied m a manner 
peculiar to itself 

The breast is rcallj an inverted portion of 
skin which has become highly differentiated 
into the formation of an active organ whose 
function is the secretion of milk As this func- 
tion is only called for after the completion 
of pregnancy the gland, naturally has a 
variable and might be said, transient existence 

Without going too deeplj into the embryol- 
ogy of the breast, suffice it to say that the first 
anlage appears as a thickening of the narrow 
linear ectoderm which extends from the root 
of the anterior limb to the root of the posterior 


limb On each side of the body In human 
embryos of 10 mm on either side of the trunk 
IS an epithelial thickening which extends from 
the root df the anterior limb to the root of the 
posterior limb This is the mammary strand, 
Ihc middle of this strand is known as the 
mammary crest Posteriorally the mammary 
crest becomes obliterated, fading into a mam- 
inarj band winch finally disappears m the 
caudo-crama! direction The mammaiy crest 
becomes shortened into the shape of a club or 
nodule which is designated as the pnmitive 
mammary bud (in an embryo of 23 mm 
Bronha) The primitive mammary bud next 
plunges more deeply into the chorion which, 
becomes condensed toward it m the form of a 
mesenchy matous nodule The integument 
which surrounds the primitive mammary body 
undergoes at the same time a slight circular 
invagination which constitutes the anlage of 
the areola of the nipple (Demonstrable m 
embryo at second month ) Later the mam- 
mary body becomes enlarged, forming the 
glandular field (Huss) From its deep aspect 
(5th or 6th month) sprout 20 to 25 epithelial 
outgrowths winch are cylindrical or pear- 
shaped terminating in a club shaped enlarge- 
ment (anlagen of milk duels, Bronha) These 
gradually become provided with lumen At 
this stage the proliferation of connective tissue 
which surrounds the mammary bud terminates 
in the elevation of a prominent anlage, namely, 
the nipple The result is the formation of a 
gland of very irregular type, which strongly 
suggests thcigeneral morphology and structure 
of the sweat glands 

When finally evolved the breast consists of 
an organ composed of a delicate fibrous frame 
work whose loose meshes separate and support 
the various structures of the gland Beginning 
at the nipple there are the orifices of from 12 
to 20 or more milk ducts or channels In the 
neighborhood of the areola, these channels are 
expanded into ampullar or reservoirs (milk 
sinuses) These milk ducts divide dichoto- 
mously until they terminate in flask shaped 
extensions which constitute the acini or secre- 
tory part of the gland This gland is made up 
of lobules which grouped together form lobes 
each series belonging to its own set and ter- 
minating in Its own proper milk duct The 
canals and the acini are surrounded by a defi- 
nite basement membrane On this membrane 
rest epithelial cells which are the true gland 
cells In the larger ducts this epithelium is 
cylindrical but in the smaller ducts and acini 
it IS cuboidal, and consists of a single layer 
Besides these cuboidal epithelial cells there are 
to be found a few flattened cells betvv een them 
and the basement membrane of irregular shape, 
and It IS these latter cells which are the sub- 
ject of a good deal of controversy , or at least 
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of a good deal of difference of opinion Ac- 
cording to some authorities these are the bas- 
ket cells, and according to some they are con- 
nective tissue cells According to others they 
are muscle cells derived from the minute blood 
vessels 



(William MacCarty ) Diagram illustrating liis theory 
concerning mammarj gland cells 


^foe/q[^ sXyn 

cells 

Ce^sofsirotum^ermnoUvun 


breast 

^ Genera five eefls 
^Differentiated cells (parenchjmaJ 


Orerfe mastft/s 
G'nerotne cells 

DflercnOoted cells //>arer>chjnaJ 



Cy Cbronrc naslitis 

•ffiperplos/ic ^cnerat/re cells 
Differentiated cells absent 


Oirantc rash t IS 

^Dyprrplashc ond microtory penerah^e cells 
Differentiated cells absent 


(William MacCarty ) Diagram illustrating his hypo- 
thesis as to the differentiated cells, and the cells of the 
stratum germinatnum 


ilacCart}" of Rochester has very decided 
opinions regarding these cells He claims that 
the}' are really undifferentiated epithelial cells 
analogous to the basal cells of the skin Under 
certain conditions, he claims, these cells take 
on a form of hyperplasia, displacing and re- 
placing the true epithelial cells of the gland, 
and that it is these cells which become the 
cancer cells when they take on a form of migra- 
tory hyperplasia 

(3f course, besides the ducts and their acini 
(the parenchymo of the gland), there are the 
nerves, lymphatics, and the minute bloodves- 
sels surrounding the ducts and the acini, and 
arranged into regular systems, there is the 


connective tissue frame work of the organ, 
there are nodules of fat everywhere except 
under the areola , there are undeveloped sweat 
glands and sebaceous glands, the glands of 
Slontgomery'' In the areola and nipple are 
some muscular fibres which give the nipple 
an erectile function 

The histology of the breast \aries through- 
out life according to certain conditions At the 
time of birth and continuing for five or six days 
the breast «is capable of lactation, having been 
activated by the corpus luteum at the same 
time that the mother’s breast was Imme- 
diately thereafter the breast is found to be a ' 
rudimentary organ The parenchyma which 
consists merely of branching cylindrical tubes 
embodied in an insignificant amount of fat 
There are an undeveloped areola and nipple, 
the breast scarcely exists 

Throughout the years of childhood but little 
change takes place At the time of puberty a 
decided change takes place in the breasts of 
both sexes In the female this change is pro- 
gressive and lasting The milk spaces are am- 
plified, distension takes place at the end of 
some of the ducts with the formation of acini 
These are grouped in the formation of a lobule 
This group of acini with their ducts are joined 
in the final milk canal and constitutes a gland- 
ular unit With the occurrence of the first preg- 
nancy evolution takes place, and the gland be- 
comes an active organ There is a great in- 
crease m the parenchyma by the formation 
of a tremendous number of acini These are 
formed by a process of budding and expansion 
The lobules of fat whick constituted most of 
the breast are absorbed and disappear, and the 
breast consists of an activity developed group 
of glandular units capable of great activity 

After lactation has ceased involution sets in 
with a diminution of the size and number of 
acini and with the rehabilitation of fat With 
each pregnancy a similar cycle ensues 

With the occurrence of the menopause 
comes the final involution or atrophy There 
IS a diminution not only in the size, but in the 
number of the acini and ducts In other words, 
there is a great reduction in the number of 
gland units It is very essential that this should 
be full}’- understood Concerning this there' 
has been much misunderstanding and much 
misstatement 

This final involution of the breast normally 
consists of an atrophy of all the essential ele- 
ments of the breast One element may be more 
atrophied than another so that there may be a 
disproportion but there is no productive pro- 
liferation of any essential element of the breast 
Such proliferation would constitute a pathic 
process — it would belong to the domain of 
patholog}’- and not histolog}"- 
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THE TREATMENT OF BENIGN TU- 
MORS OF THE BREAST * 


By JOHN B DEAVER, MD, FACS, 
PHILADELPHIA PA. 


T he practice of surgery is standardized 
with great difficult) In this e\cr chang- 
ing science the adopted procedures of to- 
daj are found in the therapeutic discards of to- 
mo^ro^\ Yet among the leaders of the profes 
Sion in each generation certain technical and 
didactic rules meet avith more or less general 
acceptance It would, therefore, seem to be 
incumbent upon the profession at large to base 
their practices upon such rules The unfor- 
tunate tendency of all succinct and unclabo- 
rated scientific rules in surger) is to promote 
either unwarranted radicalism, or conservatism, 
as the case may be 

Thus, It IS now the fashion, as you are ^\el! 
aware, to look upon tumor disease of What- 
ever character as harboring the potentialities 
of malignancy This has certain virtues but 
IS capable, unless modified bv careful analysis 
in the individual case, of leading to grave er- 
rors In the surgerv of mammamy tumors I 
am convinced, however that to insure the 
greatest good to the greatest number would 
be to advocate the removal of ever) tumor- 
bcanng breast This opinion is, of course, 
based on a consulting experience that has re- 
vealed more sins of omission than of commis- 
sion 

That such radicalism is neither necessary 
nor justifiable goes without saying How to 


• Read at the Annual Meeting of the Sixth 
the Medical Society of the State of New York 
October 9 1917 
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determine when it is right to be conservative, 
and how to know when radicalism is indicated in 
the surgery of the breast will be the subject of 
our remarks 

As an approach to this discussion the treat- 
ment of mammary 'Tumps*' which are sup- 
posed on clinical grounds to be benign, will 
serve our purpose better than either the diag- 
nostic or therapeutic consideration of tumors 
that arc suspicious of malignancy 

Tumors of the breast that present the typical 
clinical manifestations of carcinoma need no 
discussion The diagnosis of cancer m the 
presence of its characteristic physical signs 
ean scarcely be mistaken, and no one will dis- 
jiutc the necessity for radical tre itment Gross 
carelessncsis on the part of the phvsician in mak- 
ing physical examinations continues, however, 
to spell the doom of many women The most 
unfortunate mistakes of the surgeon are made 
m that large group of cases that presents the 
typical clinical signs of benignancy, or, to put 
It otlieruise, that lacks the characteristic signs 
of malignancy, This group includes a num- 
ber of diseases, cither inflammatory or neo- 
plastic m nature, leading to the formation of 
lumps m the breast These with few excep- 
tions, have as an important constituent ele- 
ment, epithelium that is abnormally reproduc- 
tive Uncontrolled reproductive activity m 
epithelial tissue leads to carcinoma, the end 
result of unbridled hyperplasia m connective 
tissue IS sarcoma This fact should always be 
kept prominently m view by the surgeon 
Academic discussion as to whether benign tu 
mors abnormal involution and other fibro- 
epithelial disturbances m the breast lead by 
progressive involution to malignancy is beside 
the question The important fact remains 
that hyperplasia in one area of the breast de- 
notes the latent potentiality of abnormal 
growth throughout the organ, and that the 
association of benign and malignant areas oc- 
curs With a frequency that justifies the sus- 
picion of malignancy’’ in every instance 

Our own experience in the surgery of the 
breast is reviewed in considerable detail m a 
recent monograph by Drs McFarland, Her- 
man and myself 

Abnormal Involutwn — This is the disease 
of the breast whose principal macroscopical 
feature is the presence of cysts These in as- 
sociation with localized thickenings of the ma- 
trix, give rise to the appearance of one or more 
lumps in the breast Thus a single area of tlie 
breast may be diseased, the affection may in- 
volve several areas in one or both breasts si- 
multaneously, or, one or both organs may be 
literally riddled with various sized cysts so 
that little or no normal breast tissue is left 
The latter type of the disease was well dc- 
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scribed by Schinimelbusch, whose name is 
generally used in association with it Its 
pathology', however, is exactly the same as 
that of the smaller, more localized areas 

Abnormal in\ olution affects the female 
breast at all ages but is far commoner in middle- 
aged or older women than in the young Pain, 
localized tenderness, discharge from the nipple 
and the presence of a lump in the breast are 
the important symptoms The discharge from 
the nipple is sometimes serous, sometimes 
milky and rarely bloody It is present in only 
the minority of cases Pam is the most con- 
stant symptom, and since this is rarely asso- 
ciated with early cancer arising de novo in 
the breast, it has an important diagnostic signifi- 
cance The breast or breasts may be slightly 
but uniformly increased in size, or there may 
be localized swellings in one or both mammae The 
tumor may consist merely of a vague tender 
induration, often there is a superficial, freely- 
movable elastic lump, characteristically cystic, 
the latter may, however, feel solid when deeply 
situated in a large breast Enlargement of 
the axillary lymph nodes is frequently found 
and is dependent upon endothelial hyperplasia 

Both the etiology and the pathological identity 
of abnormal mammary involution remain the 
subject of controversy among surgeons and path- 
ologists, the moot question being whether it is an, 
inflammatory disturbance, or a neoplastic process 
of a perversion of involution Classification of the 
condition founded on its microscopic appearances 
is of great interest to the surgeon 

There are two principal forms of abnormal 
involution — one, the ectactic or cy'stic in which 
epithelial hyperplasia is the minor factor — 
the other, the proliferative, adenomatous or 
adeno-cy'stic variety in which epithelial ac- 
tivities constitute the important feature in the 
microscopic picture Cyst formation, however, 
occurs in both forms In the proliferative ty'pe 
the increased epithelium behaves in one of 
sex era! xx ay's, xvhich may' be classified, as War- 
ren (a) suggests, in the folloxvmg manner 

1 Proliferation of acini — an apparent in- 
crease in the number of acini in each lobule 

2 Papillary outgroxvth of epithelium into 
cy'stic spaces, the papilte lacking a connective 
tissue pedicle or support 

3 Papillary outgroxvths of epithelium into 
cy'stic spaces of such complexity that the cyst 
caxities are almost or may be completely filled 
by the hy'perplastic epithelium Microscopic 
examinations of sections of this x-ariety of ab- 
normal involution resemble glandular tissue, 
hence the term adenomatous, or adeno-cystic 
This change is of xital interest to the surgeon 
because it is chiefly in its presence that the 

• XXXrren, J C Jowr 4mcr Med , 1905, XLX', 160 


combination of abnormal involution and car- 
cinoma is observed 

The cystic and adenomatous varieties of the 
disease commonly occur m the same breast, in 
fact, in different portions of one diseased area 
of the breast Again, it is impossible to differ- 
entiate clinically the relatively innocous 
areas from those that may be predestined to 
malignant transformation Finally, the pre- 
operative determination of incipient, or, in 
some cases, even of relatively far advanced 
malignancy is impossible Let us clearly un- 
derstand that the terms early and late as ap- 
plied to malignant disease refer solely to the 
distance to which the malignant cells have 
wandeied from the primary growth These 
terms have no practical significance when used 
in reference to the actual time, which we are> 
erroneously led to believe from the history of 
the patient or from the results of physical 
examination, that the disease has existed 
From the foregoing remarks it would seem 
easy to determine the presence of abnoimal 
involution, or at least, of some disease other 
than cancer, in the breast Were it not for 
the fact that cancer is believed to originate 
from or to coexist with abnormal inx^olution, 
and that other areas of the breast are known 
to become involved after removal of abnor- 
mally -- involuted areas in some^ cases, our di- 
leraa xvould be less acute , 

Localized areas of the disease could then be 
excised with safety and widespread involve- 
ment of the breast would merely demand con- 
servative amputation Or, in the absence of 
subjective symptoms, the patient could safely 
be treated palhatix'ely The surgery of this 
disease is founded, therefore, on our knoxvl- - 
edge of its malignant tendencies or associa- 
tions There are good reasons for this 
Among the 335 operative specimens of car- 
cinoma that furnished the material for our 
pathological studies, McFarland found txventy- 
three (6 8 per cent) instances of such associa- 
tion \¥arren states that fifteen of his 517 
cases of cancer of the breast were associated 
with abnormal involution It is believed by 
most authorities that about 10 per cent of the 
adenomatous variety of abnormal involution xvill 
develop cancer, xvhile Bloodgood has found, 
that in about 50 per cent of cases xvith marked 
adeno-cystic changes cancer is already present 
at the time of operation Many pathological 
investigations have shown chronic mastitis or 
abnormal involution to be in almost constant 
association xvith carcinoma of the breast It 
should not be forgotten, hoxvever,- that the 
adenomatous variety of abnormal involution 
is rare, m comparison xvith the cystic or 'be- 
nign type 

Another and probably more fruitful source 
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of data valuable to tlie surgeon is the study 
of end results in the cases of abnormal involu- 
tion treated consen,'atively Our own figures 
throw little light on this subject, but Bloodgood 
reports 100 cases in which the breasts were 
explored and c)sts of simple character, and 
sometimes suspicious character remo\ed The 
c>sts were reported to contain clear fluid 
and their walls were free of papillary excres- 
cences Sometimes the walls were indurated, and 
upon microscopic examination some of these in- 
durations ‘showed carcinoma-hke structures 
Nothing was done except to excise the c>sts and 
surrounding tissue yet recovery took place with- 
out the subsequent development of cancer 
In a senes of eighty-three cases of “C>stic 
Disease of the Breast,” most of which were 
treated conservatively, Greenough and Sim- 
mons’^ report that by partial operation 80 per 
cent were apparently cured, that is, free from re 
currence, for a period ranging from one to 
seventeen years Thirteen cases (156 per 
cent) showed, sooner or later, a return of the 
disease Recurrences of the cystic disease or 
of carcinoma occurred m tw elve of the eighty- 
three cases wdiile a total of sixteen (19 per 
cent) failed to get permanent relief from the 
partial operation Ihis would seem to justify 
a more conservative attitude regarding the dis- 
ease than evidently exists, judging from the 
experience of McFarland, to whose laboratory 
forty -five breasts were submitted by surgeons 
for examination Of these “only four showed 
mild adeno-cystic change, and only seven epi- 
thelial proliferation into cystic spaces While 
thirty-four were entirely benign cases of nor- 
mal or senile involution ” If it be true that the 
breasts of 25 per cent of all middle-aged or 
older women that come to the post-mortem or 
dissecting table, show areas identical in struc- 
ture with those for which many operators are 
sdomg radical amputation, the inevitable con- 
clusion follows that the danger of abnormal 
involution is over-emphasized, and that there 
IS a fear among surgeons of the future develop- 
ment of malignant disease that lacks the sup- 
port of surgical knowledge and experience 
There does exist however, sufficient uncer- 
tainty of the ultimate end of the patient with 
abnormally involuted breast to warrant ex- 
ploratory operation To decide what to do on 
cllnlc^^ evidence alone is to invite disaster 
Breasts that are nddled with cysts and m 
which the parenchyma is practically destroyed 
should be removed If the services of a skillful 
pathologist are at our command the specimen 
may be turned over to him for immediate ex- 
amination Multiple incisions radiating from 
the nipple should be made m the parenchymal 
tissue and each and every segment carefully 


searched for evidence of malignancy Typical 
cancer can scarcely be mistaken by any one exper- 
ienced in the examination of pathological spec- 
imens Personally, I prefer to make the gross 
examination myself, and if malignancy is found, 
to proceed at once with the radical operation 
In all doubtful cases the result of microscopic 
examination of frozen sections is depended 
upon for diagnosis and the subsequent oper- 
ative steps Here there must be team-work 
between the surgeon and the pathologist In- 
deasion must be eliminated as much as pos- 
sible If wc decide, after a careful examination 
of the gross specimen, that the diagnosis by 
these means is impossible, we rely on the opinion 
of the pathologist whose report is based on micro- 
scopic examination If the pathologist is uncer- 
tain as to the nature of a breast tumor our 
practice is not likely to be conservative It may 
be taken as almost axiomatic that the greater the 
uncertainty m diagnosis by these refined methods 
the better the chances that the patient will be 
cured bv operation 

In cases where a single or several well iso- 
lated areas of disease arc present we employ 
the exploratory incision cither through the 
mammary skin when the tumor occupies the 
upper inner segment of the breast, or the 
method of Thomas, when the tumor is other- 
wise situated All the diseased areas are in- 
cised and segments of tissue removed from 
each for immediate microscopic study If the 
diagnosis of benign disease is made all of the 
involved areas, together with a segment of 
adjacent healthy tissue, are removed after the 
plastic resection method of Warren after which 
the breast may be replaced, sutured and 
dressed The age of the patient must to some 
extent, be taken into consideration in operating 
on benign cases Thus a greater effort should 
be made to save the outline of the breast in 
young women even when subcutaneous re- 
iqoval of almost the entire parenchyma is nec- 
essary In older women conservative amputa- 
tion may be more freely employed 

Several mammary lesions, clinically resem- 
bling atypical forms of abnonnal involution, de- 
mand similar treatment to that outlined above 
Among these are chronic interstitial mastitis, 
chronic abscesses, chronic sclerosing tubercu 
losts, simple cysts the benign fibro epithelial 
tumors and mtracy stic papillomata 

Chronic interstitial mastitis is the term ap 
plied to two clinical forms of connective tissue 
replacement of the mammary parenchyma 
One of tliese rare and relativ ely unimpor- 
tant IS identical with the chronic sclerosing 
mastitis described by Billroth Wc are in- 
clined to believe that the older surgeons mis- 
took the atrophic or sclerosing form of cancer 
for an inflammatory lesion, and that except for 
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the organization following panmastitis, this 
form of chronic mastitis is dependent upon car- 
cinoma or tuberculosis Isolated masses of 
scar tissue replace destroyed areas of breast 
tissue This IS the second form of chronic in- 
terstitial mastitis This is a common disease of 
the breast, the usual cause being pyogenic 
mastitis Less frequently it arises through or- 
ganization of hematomata, while inflammatory 
obliteration of simple cysts or galactoceles is 
sometimes productive of scar tissue Dense 
masses indefinitely defined from the healthy 
breast tissue are sometimes found at opera- 
tion to be either residual abscesses or discrete 
nodules of tuberculosis 

The majority of the countless number of 
women who suffer with lactation mastitis re- 
cover, and experience no further trouble on 
account of the disease A few of them, how- 
ever, remain well until at or about the time of 
the menopause when the breast becomes pain- 
ful and tender, often in the region of the old 
operative scar Examination usually shows 
some tenderness and an indefinite induration 
of the tissues underlying the incisional scar 
Distinct nodules are absent and the examiner 
will most likely regard the case as one of abnor- 
mal involution 

Attention must be paid to the nervous factor 
in these cases If the patient is not suffering 
acutely and there is reasonable assurance that the 
slight induration is due to an antecedent mastitis, 
It IS justifiable to advise counter irritation and 
supporting bandages If, on the other hand, a 
nodule is palpable to the hand placed flat on 
the breast, or, if the patient is very obese, or, 
finally, if for any reason doubt is cast on the 
diagnosis, it is wiser to explore the breast 
after the methods already suggested 

We are sometimes chagrined to find that a 
breast radically removed for what clinically 
seemed to be tj^pical cancer contains nothing 
but a chronic abscess with extremely thick- 
ened walls , the majority of these are tuberculous 
In our review of this subject ive found that in 
every reported case of sclerosing mastitis 
caused by the tubercle bacillus, the preoper- 
ative diagnosis was carcinoma The remain- 
ing cases of chronic mammary abscesses are 
simply pjmgenis in nature Women who have 
suffered with breast abscesses years before are 
prone to develop these residual abscesses 
which result from a rekindling of the infection 
through trauma In the absence of a central 
point of softening the diagnosis is rarely made 

Mistakes in the diagnosis of tuberculosis of 
the breast m young women are doubly unfor- 
tunate, since the condition is curable by con- 
servative excision of the diseased segment of 
the breast The disease is easily diagnosed 
in the presence of fistulie, which appear early 


in the majority of cases Difficulties arise in 
the recognition of the discrete sclerotic nod- 
ules associated with retraction of the nipple 
and, possibly, enlarged axillary lymph nodes 
“When in doubt explore, is a working rule that 
will serve to avoid many,^ embarrassments " / 
Cysts of the breast are commonly a part of 
the disease which we prefer to call abnormal 
involution, or they may arise in either benign or 
malignant tumors There is, however, a small 
group of cases in which cysts develop independ- 
ently of any demonstrable cause or lesions 
These are called simple or serous cysts, but it 
is our belief that the majority of 'them repre- 
sent a type of abnormal involution in which 
the development of one large cyst overshadows 
the true nature of the underlying disease 
They appear as lumps of varying bize, 
rounded m outline, sometimes nodular, but 
more often smooth, soft and fluctuating Pam 
IS a frequent symptom Malignant attributes 
are w'anting, and when the cysts are large and 
superficial the diagnosis is made with ease 
Aspiration for diagnostic purpose is of little 
or no value The differentiation between be-* 
mgnancy and malignancy cannot be made 
from the nature of the contents of the cysts, and 
since treatment is founded on their differen-' 
tiation the decision as to the best procedure must' 
be made when the cyst is exposed ' ^ 

This also applies to the mammary duct papil- 
lomata, the tumor disease known as intra-cystic ’ 
papilloma, in which papillomata spring from 
the lining membrane of the milk ducts and 
later cause cystic distention of the ducts them- 
selves 

In some instances the papilloma is small and 
the cyst large, in other instances the papilloma 
entirely fills the cyst, which then gives the im- , 
pression of being a solid tumor These tumors 
are usually situated beneath or in” the region 
of the areola with their long axis in the line 
of the milk ducts Bleeding from the nip- 
ple is a prominent symptom in SO per cent of ^ 
cases The malignant potentialities of these 
tumors are marked and should be home in mind 
when operation is undertaken 

Practically all indigenous tumors of the 
breast are composed of both connective and 
epithelial tissues, but the term fibro-epithehal, 
as used in current nomenclature, denotes a 
group of benign growths, the individual mem- 
bers of which have heretofore been named 
after the proportionate amount of their con- 
stituent cells Some terms previously used 
w'ere descriptive of their gross structure, such 
as fibro-cystic adenoma, etc These' ‘ tumors 
are capable of growing to enormous pro- 
portions and are subject to various patho- 
logical metamorphoses The surgeon, how- 
ever, meets with them as single or multiple. 
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u limit to egg Sized, rounded, discrete, freely 
nlo^ ible, onl} nioderitel> dense nodules 
i heir percentage incidence is greatest in 
)oung' women Fibro epithelial tumors of 
the breast, a*? a class, rarely undergo malignant 
transformation There is, honever, no ques 
tion but that sircomati of the pen-ductal \a- 
nct) originate from their stroma, usuaU> as 
the result of trauma For this reason the term 
complicating sarcoma is particularlj appro 
priatc This danger in itself -would scarcely 
warrant operation however, since it is a rare 
complication, but the diagnostic uncertainty 
that attaches to c\ crj tumor of the breast, the 
consciousness of its presence and the appre- 
hension thereby created, juslifj the removal 
of the neoplasm This is earned out on con- 
servative lines until examination of the ex- 
posed tumor determines the further course 
of procedure 

What are the chances of permanent oper 
atue cure’ That is will the tumor recur after 
operation'^ Is the operation safe and not dis- 
figuring’ Will the other breast subsequentlj be 
come diseased’ 

111 answering these questions we present our 
operative expenence m three hundred or more 
cases of benign diseases of the breast The 
post-operative histones of 130 of this se- 
nes IS known to us One of these died of 
pneumonia after leaving the hospital, the re- 
maining 129 are living but not all of them are 
well Of the seventy patients with fibro 
epithelial tumors seventeen (24 3 per cent) 
have returned for a second operation, or have 
written us that thev have had further trouble 
VMth their breasts Six have recurrences in the 
same breast, seven hav e had tumors dev clop in the 
opposite breast one has had a recuncnce, no 
doubt malignant m the glands of the neck, one de 
V eloped a tumor m the opposite axilla, one had 
the breast amputated subsequently for ab 
normal involution, and another was operated 
upon for painful scar 

A summarj of our expenence in the surgery 
of benign mammary disease warrants conclusions 
on the side of conservative methods of treatment, 
but in doubtful cases no treatment should be con- 
sidered complete in the absence of a microscopic 
diagnosis 

All doubts should be eliminated at the time 
of operation 

In the absence of laboratory diagnostic 
measures it is better to invite errors on the side 
of radicalism 

The prognosis of carcinoma is best in direct 
ratio VMth the difficulties of clinical diagnosis, 
provided the proper technic be followed at the 
operating table 

The greater the subjective sjmptoms in a 


neoplasm of the breast the better are the chances 
of Its being benign 

Women who have had benign neoplasms 
of the breast removed should be examined at 
regular periods of time for the possible reap- 
pearance of the tumor or for beginning malig 
nanc> 

Ideal results in borderline cases, b> which 
we mean the performance of radical operations 
in the presence of beginning carcinoma, and 
the avoidance of unnecessarv mutilation m be- 
nign cases demand diagnostic aids other than 
those of the hand and e>e of the operator, 
the court of last appeal must always be the 
laboratory 


THE BABY THAT CANNOT TAKE 
MILK* 

By T WOOD CLARKE MD 
UTICA N Y 

r'opfHERE are probably few classes of cases 
I which cause the general practitioner more 
■*“ anxiety or arc more frequentl> referred 
to the consulting pediatrist than that which 
can be generally grouped under the heading of 
‘Ihe Baby That Cannot fake Milk" 
lhe> form a t)pc in themselves There is 
gencrall) a histor> of more or less successful 
nursing over a period of a few weeks, followed 
bj an attempt at cow s milk feeding with such 
unsatisfactory results that the milk has been 
discarded and tlie grizzly round of malted 
milk condensed milk and one after another, 
the numerous proprietary infant foods, com 
posed largeh of grams or of malt sugar, have 
been tried in turn Each one has perhaps 
agreed for a few davs and paternal hopes have 
been raised onij to be shattered rudely by the 
recurrence of vomiting, colic, crving constipa- 
tion or diarrhoea 

rtnally, in desperation, these babies are re- 
ferred to the pediCLtrist Sometimes the. pic- 
ture IS that of the fat pastv condensed milk 
babv, with the signs of rickets Sometimes it 
IS even worse and there are the subperiosteal 
hemorrhages and pseudo paralysis of infantile 
scurvy Most commonlv however one sees 
the poor, wasted baby with pointed features 
and transparent ears and hands which could 
well be used by an artist depicting the present- 
day conditions in Belgium or Poland These 
babies visually cr> most of the time vomit 
several times a day are constipated or have 
green, slimy stools, have a stationarj or a los- 
ing weight, and badly excoriated buttocks due 
to the acid stools of the carbohjdrate diet 


Head at tlie Annual Meeting of the Fifth Distnet Branch of 
the M^ieai Society of the State of New York at Oswego Octo- 
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Chart No 4 

Case No 2 — J F Fat constipation 
Daily weight record 


was intensified The vomiting and constipa- 
tion disappeared in two days when fed a low 
fat milk and the baby began to gam in weight 
rapidly 

C^sn No 3 — O, born in Clinton, N Y, 
January 2, 1916 Birth weight, 7 pounds 

The folloi\ing history was ivritten by the 
mother Nursed baby three months It gained 
first two but lost the third, and seemed hun- 
gry all the time \V eight at three months old, 
9 pounds 

Three Months Old ■ — Formula for^ five 
months’ old child upper 8 ounces from each of 
two quart bottles of milk , milk sugar, 6 level 
teaspoonsful , cold, unboiled water, 11 
ounces, lime water, 4 ounces Fed seven bot- 
tles of 4J4 ounces, every three hours Results 
baby hungry and vomited 

Four Months Old — Same formula, only in- 
stead of top milk, thoroughly mixed milk 
Baby lost Weight, 8J4 ounces 

Five Months Old — Milk, 8 ounces , water, 16 
ounces, cream, 1J4 ounces, 1^ measure of 
pcptogenic poiver Pasteurized it by bringing 
it to a temperature of 160 to 165 deg F This 
was tried two weeks and the result was the 
baby v'omited it all the time, the bowmls were 
constipated, requiring constant use of sup- 
positories The baby lost two ounces 

Five and One-half Months Old — Gave stom- 
ach a rest by feeding white of egg in a little 
water twice a day and the rest of the time gave 
beef juice Vomited the beef juice , verj’’ cross 
and restless 

Six iilonths Old — Malted milk. 2 heapmg 
teaspoonsful and four ounces of w'ater Mixed 
to a paste and filled up to the required amount 
of water Fed every two hours This w'as 


kept down for one w^eek but at the end of the 
second week had to change again on account 
of vomiting 

Six and One-Half Months Old — Condensed 
milk Started by giving three level teaspoons- 
ful to three ounces of water and one teaspoon- 
ful of lime water Then gave five ounces at 
a feeding. Result hungry and very con- 
stipated , gained one-half pound, but at end of 
second week vomited enough to change again 

Seven Months Old — Nestles’ food Baby 
neither gained nor lost 

Eight Months Old — Cei tified milk and water 
half and half , 1 teaspoonful lime water , 2 tea- 
spoonful cane sugar Gave seven ounces at a 
feeding Result vomited* constantly 

Eight and One-half Months Old — ^Went back 
to Nestles’ food again and the results were 
he gained one-quarter pound, but seemed very 
w'eak so we took him to the hospital 

When first seen, September 23, 1916, the 
baby was frightfully emaciated and weak 
Weight, 10 pounds and 4 ounces The baby 
appeared to be m extremis Hospital care was 
recommended but refused A mixture of cow’s 
milk, 3 ounces , water, 3 ounces , milk sugar, 2 
drams, was ordered He did not improve, and 
three days later was brought to Faxton 
Hospital 

September 26, 1916 — Seen at hospital, 
weighed 10 pounds and 5 ounces Feeding 
same as above 

September 27 — Lost one ounce , very con- 
stipated , vomiting , appeared hungry Ordered 
partly skirnmed milk (three ounces of cream 
removed from the top of a quart), 28 ounces, 
barley w ater, 28 ounces , milk sugar, 1}4 
ounces , 8 ounces every three hours 

September 29 — Weight, 10 pounds, 9 ounces, 
a gain of five ounces Still hungry Ordered 
milk with but one ounce of cream removed, 
42 ounces , barley water, 14 ounces , milk sugar, 

1 ounce , 8 ounces every three hours 

October 1 — Baby stronger, smiling, and 
happy Weight, 10 pounds and 14 ounces 

October 2 — Weight, 11 pounds, 2 ounces 

October 3 — Weight, 11 pounds, 6 ounces 

October 4 — Weight, 11 pounds, 10 ounces 

October 5 — Weight, 11 pounds, 11 ounces 

October 6 — W eight, 12 poqnds, a total gam 
of 1 pound and 13 ounces in ten days 

The baby was then taken home and his not 
been seen since The subsequent history is 
abstracted from letters from the mother The 
baby was kept on n hole milk and barley ivater 
for some neeks, then who'e milk with the 
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gradual addition of other foods suitable to its 
age Its weights have been as follows 


November 

December 

January 

February 

March 

April 

May 

June 

July 

August 

September 

September 


1, 1916- 
1, 1916- 
1, 1917- 
1, 1917- 
1. 1917- 
1, 1917- 
1, 1917- 
1, 1917- 
1, 1917- 
1, 1917- 
1, 1917- 
21. 1917- 


-14 pounds 
-16 pounds 
-18 pounds 
-20 pounds 
-21 pounds 
-23 pounds 
-25 pounds 
-27 pounds 
-29 pounds 
-30 pounds 
-32 pounds 
-34 pounds 


In the second group of cases to be discussed 
arc those in which milk has not agreed be- 
cause it has been given in an incorrect quan- 
tity or improper dilution Occasionally a baby 
IS upset by being overfed This is however, 
rarely the case for any considerable length of 
time as the baby that is taking too much into 
Its stomach has its own way of informing 
the world at large of the fact, and a temporarj 
upset causes a reduction of the diet and con- 
sequent improvement 

Far more frequently the trouble lies in the 
fact that the milk has been given in too small 
a quantity to meet the demands This is 



A glance over the record of this case shows 
that the baby was given a mixture of milk 
with too high a cream content at three months 
of age It developed such a fat intolerance 
that when at four months o{ age it w as given 
a whole milk mixture whicli should agree with 
a baby of that age it could not tolerate even 
that The top milk was again given at five 
months with resulting steady loss in weight 
which convinced the family and the physician 
that the baby could not take milk The vari- 
ous patent foods were traed and at eight 
months of age milk was again used without 
success When the baby first came under ob- 
servation whole milk was again tried but 
again rejected When taken to the hospital, 
however, and put on considerable quantities 
of low fat milk the gam was immediate and 
rapid During the following twelve months 
the child gained twenty-four pounds or an 
average of two pounds a month When put 
on the low fat milk at eight and a half months 
of age the baby weighed eight pounds under 
the normal for its age Just one year later it 
was eight pounds above the normal A baby 
that was supposed not to be able to take milk, 
when it was put on it gained twenty-four 
pounds in one year on this supposed poison 


usuallj done through fear of overfeeding, or 
from not appreciating that skimmed milk must 
be fed in stronger mixtures than whole milk 
and whole milk in stronger than top milk 
Such an error in feeding results in three 
things First there is failure to gam in w eight. 
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Case No 3 — J 0 Fat intolerance 
Daily eight record 
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or actual loss Second, there is vomiting It 
IS not generally recognized by the profession, 
and not at all by the laity, that hunger may 
be a cause of vomiting The baby that gets 
a bottle not satisfying its desires screams with 
fury This tantrum may in itself induce vomit- 
ing As a result the natural tendency is to cut 
down the food The anger and the vomiting 
are increased If instead of cutting out the 
milk, tlie baby’s stomach were filled to satiety, 
the vomiting would cease Third, the under- 
feeding upsets the bowels The underfed baby 
is usually chronically constipated If, how- 
ever, the underfeeding is carried far enough, 
one may get a starvation diarrhoea When 
this appears, it takes courage, in the face of 
green, slimy stools, to increase the amount of 
milk, but if one has the courage, one is often 
rewarded by seeing the stools clear up over- 
night The infants of this class, when fed 
enough milk, provided they are not overfed 
fat, give gratifying results I have selected 
fiom my files the following as types of this 
class of case 

Case No 4 — E H , born in Montclair, N J , 
May 12, 1916, third child, normal labor, birth 
weight, 7 pounds, 8 ounces The baby was 
nursed for three weeks when, owing to a mam- 
mary abscess the supply gave out and the baby 
was weaned During this time the baby had 
one slight convulsion 

Three weeks and three daj'^s old Given 
whole milk, pasteurized, 6 ounces , boiled 
water, 12 ounces, dextri-maltose, ounce, 2 
ounces every three hours This was gradually 
increased until the baby was seven weeks old, 
when It was taking milk, 9 ounces, water, 15 
ounces dextn-maltose, 'j/i ounce, 3 ounces 
every three hours The baby did not gain It 
had now come to Deansboro, N Y 

July 3 — The baby had a slight convulsion 
At this time the babj’^ was not vomiting and 
the stools Avere regular and of good character 
Nevertheless, the convulsion was laid to the 
milk and the baby rvas put for three days on 
plain barley w'ater, 3j4 ounces every three 
hours It Avas then givfii'AA^hole milk, 1 ounce, 
barley Avater, 2j^ ounces every three hours 
Did not gain 


ounces, Melliiis’ food, 3J^ ounces every, three 
hours This Avas gradually increased until on 
August 15th the baby was taking Avhole milk, 
9 ounces , water, 16 ounces , Mellins’ food , 3J4 
ounces every three hours The baby now AA'as 
three months of age 

August 15— Acute didrrhoea Given barley 
Avater for three days This was folIoAved by 
boiled milk, 4 ounces, Avater, 20 ounces, 
Wyeths’ food, for one Aveek 

August 25 — Justs’ food On none of these 
various feedings did the baby make either an 
appreciable gam or loss 
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Case No 4 — E H Underfeeding Weekly weight 
record 



July 12 — Another slight convulsion, caused 
the baby again to be put on barley water for 
three days This Aims folIoAved by Nestles’ 
food and barley Avater, 3J4 ounces every three 
hours Four days later this Avas changed to 
Nestles’ food and Mellins’ food, alternating, 
together Avith beef juice and orange juice for 
one week 

July 26 — A phj'sician from Utica called He 
ordered Avhole milk, 3 ounces , Avater, 21 


Chart No 8 

Case No 4 — H Underfeeding 
Daily weight record 

When first seen, September 9, 1917, at Eeans- 
boro, the baby Aveighed 7 pounds. A' ounces, 
four ounces less than Avhen born, four months 
before It AA^as a case of advanced emaciation, 
AA'as A'ery Aveak and listless Did not vomit 
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Was constipated On physical e\aniimtion 
nothing else abnonnal was to be made out 
The baby m as sent to Faxton Hospital with a 
special nurse It uas ordered skimmed milk, 
14 ounces, uater, 14 ounces, milk sugar, 
ounce, 4 ounces every three hours The par- 
ents uere convinced that this amount of milk 
would kill the baby 

September 10 — Weight, 7 pounds, 3 ounces, 
a loss of one ounce Ordered skimmed milk, 
18 ounces, uater, 10 ounces, milk sugar, 
ounce, S ounces every three hours 
September 11 — ^Weight, 7 pounds, 4 ounces 
September 13 — Weight, 7 pounds, S ounces 
Formula same except that only tuo ounces of 
cream removed from the quart 
September 15 — ^Weight, 7 pounds, 7 ounces 
Still hungry Ordered milk with but one ounce 
of cream removed, 31 ounces , water, 17 ounces , 
milk sugar, ounce, 6 ounces every three 
hours This seemed to satisfy the child It 
seemed happy and took an interest in its 
surroundings 

September 19 — Weight, 7 pounds, 13 
ounces Ordered whole milk, 31 ounces, 
water, 17 ounces, milk sugar, yi ounce, 6 
ounces every three hours 

September 21 — ^Weight, 8 pounds, 1 ounce, 
curds in the stools Amount of cream reduced 
bv removing three ounces from a quart of 
milk and the following mixture given Partly 
skimmed milk, 29 ounces, water, 19 ounces, 
milk sugar, yi ounce, 6 ounces every three 
hours 

September 23 ■ — Weight, 8 pounds, a loss of 
one ounce Ordered milk (less three ounces 
of cream), 29 ounces barley water, 19 ounces, 
ntilk sugar, ounce, 6 ounces every three 
hours 

September 31 — Weight, 8 pounds, 6 ounces 
The addition of the barley water having en- 
tirely eliminated the curds from the stools, the 
cream has been readded gradually Today 
ordered whole milk, 32 ounces, barley water, 
16 ounces milk sugar, j4ounce , 6 ounces every 
three hours 

October 3 — Weight, 8 pounds, 10 ounces 
Patient sent home from hospital 
October 6 — ^Velght 9 pounds Ordered 
whole milk, 40 ounces, barley water, 16 
ounces , milk sugar, ounce , 7 ounces every 
three hours The infant that for four months 
had not gamed an ounce in weight, and was 
considered not to be able to take more than 
nine ounces of milk in the twenty-four hours 
has in four weeks at the hospital gained two 
pounds and was taking forty ounces of milk 
each day 

From this time the baby grew rapidly, 
digested its food and fattened up In the fall 


it returned to the winter home in Montclair 
The end of December, when nearly eight 
months of age, it weighed fouiteen and a half 
pounds Other foods were added to the diet, 
including eggs The baby did not do well 
during the winter, having recurring attacks of 
bronchitis and asthma When next seen 

July 17 1917 — The weight was eighteen 
pounds The child was pale, wheezy and did 
not look well A positive skin test with egg 
albumen was obtained The mother was in- 
structed to see that the infant received eggs 
in no form whatever The asthma at once 
disappeared, and the baby has gained weight 
more rapidly and consistantly, weighing, 
October 1, 1917, 21 pounds, at the age of 
sixteen months 

In this case the difficulty in the feeding lay 
in the fact that when the baby had a con- 
vulsion this was blamed to milk Why this 
should have been the conclusion reached, it is 
hard to understand, as the baby’s gastric and 
intestinal functions were normal and the baby 
had previously had a convulsion on the breast 
feeding However, the convulsions developed 
a milk phobia to such an extent that the baby 
was never given milk in sufficient quantity to 
meet its requirements Milk was given up 
and the patent foods resorted to When the 
baby was given milk in sufficient quantity it 
made an uninterrupted recovery It could 
have taken milk if enough had been given to 
It It was a case of chronic starvation 

Cases No 5 and 6 — R and F McG, twins. 
Born January 26, 1917 Twins born at normal 
labor The mother was albuminuric, and the 
babies were weaned after a few days They ' 
were then given a mixture consisting of cow’s 
milk, 1 part, water 2 parts, with lime water 
and milk sugar, y^ to one ounce every two 
hours 
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Cases Nos 5 &. 6 — R & F McG Underfeeding 
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When three weeks of age this was increased 
to milk, 1 part, water, 2 parts, 1 ounce every 
two hours The babies cried most of the time 
and chewed their fists. They were very con- 
stipated 

At five weeks of age they were given a 
mixture of four ounces of cream, obtained by 
removing one-half ounce from each of eight 
quarts of certified milk and adding this to six- 
teen ounces of water Milk sugar and lime 
water were also added They were fed one- 
half ounce ever}'- two hours They continued 
to lose weight, to cry, to be constipated and 
to vomit 
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Chart No 10 

Case No 5 — R McG Underfeeding 
Daily weight record 

When first seen at the age of seven weeks, 
they were in a pitiable state of emaciation 
Baby R , whose birth weight was 7 pounds, 
then weighed 6 pounds and 3 ounces He was 
hungrj', peaked, pale and weak Baby F had ' 
lost from 6^ pounds at birth to 4 pounds and 
13 ounces His condition appeared desperate 
He was in collapse, had not moved a muscle 
for forty-eight hours, except to vomit, had re- 
' fused all food, had a weak, thready pulse, and 
looked as though the end might be expected at 
any moment Baby F was ordered 1 /600 grain 
of strychnine, hj’-podermically, and both in- 
fants were given a mixture consisting of cow’s 
milk after ti\o ounces of cream had been re- 
moAed from a quart bottle of certified milk, 
two parts, to one of water, three ounces and a 
half to Baby R , three ounces to Baby F A 
fair prognosis uas given for Baby R a very 
bad one for Baby F 

The next day, Baby R had gained seven 
ounces and Baby F six ounces Their general 
condition was greatl}^ improved In one week. 
Baby R had gained 15 ounces, and Baby F 
1 pound and 7 ounces The percentage of 
cream was gradually increased as was the 


quantity of milk, until at the end of four 
weeks they were both on whole milk, 2 parts , 
water, 1 part, ounces every two hours 
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Chart No 11 

Case No 6 — F McG Underfeeding 
Daily weight record 

At present, when eight months of age, Baby 
R weighs 18j4 pounds, and Baby F 17J4 
pounds They are the picture of ^ robust 
infancy 

These were cases in which the apparent in- 
digestion was due to the fact that the babies 
were constantly hungry The fear of over- 
feeding nearly caused the babies to be starved 
to death 

Casd No 7 — G S , born in Indianapolis, 
December 23, 1916 Birth weight, 9 pounds, 
nursed 5 weeks At end of this time she was 
nursed at night and given malted milk and 
cream dunng the day, for two weeks She 
could not retain the malted milk and was given 
condensed milk for one Aveek 

At eight weeks of age a specialist was called 
who put the baby on a four-hour schedule 
Breast ten minutes, to be followed by a Mel- 
lins' food formula as follows Skimmed milk, 

3 ounces, water, 4 ounces, 1 tablespoonful of 
Mellins' food One ounce at a feeding for 
seven feedings, following 'breast This was 
kept up two months and the baby lost about a 
pound 

She was then given skimmed milk and oat- 
meal water, equal parts, five ounces every four 
hours This was followed by one week of' 
plain oatmeal Avater, and one week of barley 
Avater, the physician saying she could not re- 
tain milk at all 

At four months of age another physician > 
was called Avho gave milk and Denno’s food, 
equal parts, five ounces e-very three hours On 
this she gained two pounds in two months 
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Imperial granum Avas tried for tA\o days and 
Mammalia for two feedings The last of June, 
when the babj was six months of age the 
family moved to Utica and a new doctor was 
called He said the bab> could take no milk 
as It was a poison for her and ordered Wells 
Richardson^s Cereal Food This was kept 
up for ten Aveeks, during which time the baby 
made no gain Eskavs food A\as tried for 
three days 



Case No 7— G S Underfeeding Wcekl> weight 
record 


When first seen, September 9, 1917, at age 
of eight and a half months, the baby Avas ter- 
ribly emaciated and weak, unable to sit up 
Cried constantl} She had liad diarrlioca and 
Aomiting for scAcral diys She was ordered 
castor oil bismuth subiiitrate and barley water 
until the next day 

September 10 — BoAVels better Ordered 
boiled skimmed milk (6 ounces of cream re- 
mo\ed from the quart), 2 ounces, barley 
A\ater, 6 ounces milk su^r, 3 drams , 8 ounces 
cAcry three hours Though the parents in- 
sisted that the bab> had neAcr been able to 
retain more than five ounces at a time, the 
full eight ounces A\as insisted upon The baby 
took It all and slept all night for the first 
time in her life The poor little starved infant 
(ltd not know more than to behe\e that two 
ounces of skimmed milk Avith six ounces of 
barley Avater Avas a square meal 
September 11 — A pair of scales having been 
purchased it was found that the baby Aveighed 
10 pounds and 8 ounces 
September 12 — Gained 3 ounces 
September 13 — Lost her 3 oim6es again 
Food increased to 3 ounces of skimmed milk, 
5 ounces of barley water 
September 14 — Weight 10 pounds, 12 
ounces a gam of 4 ounces Feeding increased 
to 4 ounces skimmed milk 4 ounces of barley 
water, 2 grams of milk sugar 


September 15 — -Weight, 11 pounds, 1 ounce, 
a gam of 5 ounces 

September 17 — No gam Food increased 
by removing only 5 ounces of cream instead 
of 6, and giving 6 ounces of this to 2 ounces 
of barley water 

September 18 — Weight, 11 pounds, 7 ounces, 
a gam of 6 ounces 

September 19 — Weight, 11 pounds, 11 
ounces Four ounces of cream removed in- 
stead of S ounces Otherwise formula un- 
changed 

September 21 — No gam Curds m stools 
Five ounces of cream again removed, but mix- 
ture strengthened to 7 ounces of the skimmed 
milk and 1 ounce of barley water, 1 dram of 
milk sugar 

September 23 — Weight, 11 pounds 14 
ounces Baby hungry Bowels better Cream 
increased by removing only 3 ounces from the 
quart 

September 25 — Weight, 12 pounds, 2 ounces 

September 27 — Weight, 12 pounds, 5 ounces 
The bab> is now sitting up by herself, laughing, 
ph)ing and sleeping all night The face is 
rapidh filling up and the color is much better 

October 2 — The baby has Ind a cold for a 
week and has not gained 

October 21 — Weight 13 pounds 3 ounces 
Ordered 8 ounces whole milk every three hours 
The next dA> this was increased to 10 ounces 

November 3 — Weight 14 pounds, 8 ounces, an 
increase of 4 pounds m eight weeks 
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Case No 7 — G S Underfeeding 
Duly weight record 

The analysis of this case shows that m cver\ 
instance when the bab> was put on cow’s milk 
the qiiantit) was far below the requirements for 
a bab} of her age She A\as m a condition of star- 
vation for months As soon as the milk was 
pushed she immediately began to pick up m 
weight and strength, and changed from an irnta- 
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ble, shrieking torment to a happy, contented, 
playing infant 

The third class of cases to be discussed today 
comprises the babies who have not been able to 
take milk because the milk given was not fit for a 
baby to drink If an infant is to be fed cow’s milk, 
it IS essential that it be as clean as it is possible 
to obtain it by modern dairying methods A baby 
fed dirty milk will be made sick, especially if it 
has been used to clean milk only An infant that 
has been fed a milk of doubtful purity, will in 
time develop a certain amount of immunity to 
dirt, and may thrive on it On the other hand 
a baby, that has been protected from dirty milk 
all its life, may be acutely poisoned by one bottle 
of a milk on which the other baby has done well 
I believe that most of the physicians who resort 
to the proprietary infant foods, have been driven 
to it by the fact that they did not have a decently 
clean cow’s milk available The milk not being 
fit to give to the bab}'’, they have listened to the 
siren song of the proprietary food agents A 
large proportion of the physicians of the present 
day, in their baby feeding are following the ad- 
vice, not of their school teachers, not of their 
tevt books, not of the consulting pediatrists, but 
of the paid advertising agents of the proprietary 
infant food manufacturers When clean milk 
could not be obtained, this may have been justi- 
fiable , but with the rapid advance in the dairying 
and sanitary laws, there are few towns in which 
a milk suitable for infant use cannot be obtained, 
either certified or pasteurized It is a national 
disgiace that there are any Where good milk 
IS not available, home pasteurization by the Free- 
man pasteurizer is ^ easy and effective 

As an example of a baby who was said to be 
unable to take milk because the milk w^as dirty, 
but gamed well when a clean milk was given I 
shall cite one case 

Case No 8 — L, born. New York City, 
March 24, 1913 

Normal labor, first child Birth vmight, 5 
pounds, 10 ounces The mother was unable to 
nurse him and he was put on cowl’s milk procured 
from the Walker-Gordon laboratories, on which 
he thrived, and gained week by week 

At the age of seven weeks he was brought 
from New York to Frankfort, May 10, weight, 
S pounds and 8 ounces Upon arrival the baby 
w'as put on a local milk There w'as a decided 
change m the weather, snowung and the next day 
ram and sleet To this latter condition ivas laid 
the fact that the baby was taken sick wuth vomit- 
ing and diarrhoea 

A local doctor w as called, and ordered the milk 
discontinued The baby was put on Nestle’s 
Food He took the food but did not gain in 
w’eight, so other foods w'ere tried In the w'ords 
of the father “in fact there wmre so many foods 


that we could not keep track of them ’’ He re- 
fused all of these foods and began to go down in 
weight very fast Various modifications of cow’s 
milk were tried along wuth the foods, with such 
bad results that the family and physician were 
convinced that the baby could not possibly take 
milk 
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Case No 8 — ] L Dirty milk feeding Weekly weight 
record 

When first seen on June 7th, the baby w'eighed 
7 pounds, was pitifully emaciated, vomiting his 
feedings and had a diarrhoea Physical examina- 
tion was otlierwuse negative The baby seemed so 
depleted, that further starvation w'as deemed in- 
advisable, and on the theory that the diarrhoea 
was due to starvation the baby w'as started on 
skimmed, boiled milk, one part to two of water 
As soonms arrangements could be made a’clean 
milk was procured from Utica The bowels 
cleared up promptly and the baby stopped vomit- 
ing The baby gained weight slowly at first, as 
the milk mixture was kept rather weak The 
strength of the milk was gradually increased 
until at the end of three months the baby was 
taking whole milk mixtures and gaming regu- 
larly a half-pound a week At eleven months of 
age he weighed twenty pounds, certainly enough 
for an infant weighing five and a half at birth 

In this case the fact that, the baby throve on 
Walker-Gordon milk, was made ill on the Frank- 
fort milk, and throve again when pure milk from 
Utica ivas 'administered, pro\es conclusively that 
It was not that the baby could not take milk, but 
It could not take dirty milk 

Very rarely, but still occasionally, one meets 
a baby with a true milk intolerance These babies 
are actually poisoned by cow’s milk, will vomit, 
collapse, may develop very marked urticaria, and 
sometimes even oedema of the larynx. These . 
babies present a difficult problem, but a problem 
It is nevertheless possible to solve The condi- 
tion IS probably one of anaphylaxis and is closely 
related to the condition produced by feeding egg 
to children that have the egg hj'persensitiveness 
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The recent work liowc\er, of Tilbot and Schloss, 
of testing protein h> persensitivcness hy rubbing 
the protein into a small skin scratch and watch- 
ing for the resulting urticarnl wheal, which has 
aided so much in clearing up the cause of eczema 
and asthma in children, is applicable to these 
babies also If a positive skin test for milk is 
given, one must proceed wath care indeed, for an 
overdose of the offending protein may kill the 
baby These cases may, however, be desensitized 
b) starting with minute doses of the milk and 
gradually increasing the quantity While this is 
being done, some other food must be resorted to, 
in order to maintain life Mother’s milk is of 
course the first choice, when it can be obtained 
Where tins is not possible good results can be 
had from employing the soy bean gruel, a highly 
nourishing and easily digested food 

One case of this kind seems worthy of men- 
tion 

Case No 9 — Bab}, F H 
Normal baby, nursed nine months, perfectly 
healthy as long as he was on breast feeding At 
nine months of age, as the mother was in need 
of an operation it was determined to wean the 
baby One feeding a day of equal parts of cow s 
milk and water was ordered The baby took 
the bottle mcel}, but a few minutes later vomited 
profusely and coUap«ied The pulse became 
thready and for some hours the child was acutely 
ill Two da}s later he was as well as usual 
The weaning was po^^tponed temporarily 
One month later a second attempt was made 
One feeding of one part cow’s milk to three of 
water was tried The former experience was re- 
peated The mother’s breasts were then pumped, 
and the breast milk fed from a bottle On the 
second day five drops of cow's mill were added 
to the breast milk feedings This was well taken 
The third daj this was raised to ten drops with 
no untoward results On the fourth day, how- 
ever, fifteen drops of cow's milk again caused 
acute poisoning, and the dose had to be again 
reduced to five drops The gradual increase was 
again tried and this tune all went well until two 
drams of cow’s milk were added to eight ounces 
of breast milk The dose was reduced to thirty 
drops and the increase again started Following 
this there was no further trouble, and after two 
months of a carcfull} regulated increase, the 
baby was taking eight ounces of undiluted cow’s 
milk and thriving on it He is now four )ears 
of age and has nc\er had further trouble from 
cow’s milk 

Though at that time I was unfamiliar with the 
skill test for protein intolerance, I believe this 
was such a case The simplest thing in this 
case would have been to have given in, said that 
the babv would not take cow’s milk and ordered 
a propnetar} food Patience and care were. 


however, rewarded, the child was desensitized 
against cow’s milk protein, and he was delivered 
from the danger of a propnetar} food lite 

Lastly, there is the group of babies with 
some actual disease or developmental abnor- 
mality The vomiting associated with such 
diseases as meningitis or tuberculous perito- 
nitis ma} be passed ov^cr with a mere mention 
Such babies will retain neither milk nor any 
other food They arc not digestive problems 

There is, however, one congenital abnor- 
mality on which I feel stress should be laid, 
as I do not believe the profession at large 
quite appreciates how comparatively common 
It is, and how brilliant are the therapeutic re- 
sults, once the diagnosis is made This is 
congenital hypertrophic stenosis of the 
pylorus 

When a bab}, either on the breast or on a 
bottle, after doing well for the first two or 
four weeks, suddenly begins to vomit, the 
vomiting becoming progressively more fre- 
quent, voluminous and explosive, and this is 
associated with an obstinate constipation, one 
should always tlimk of hypertrophic pylonc 
stenosis The thinking of the possibility of 
the condition is nine tenths of the diagnosis 
The baby must be undressed, completely, as 
all ill babies should, given a feeding, placed 
on its back in a good light, and watched for 
some minutes, when not trying If the sten- 
osis exists in the course of a few minutes at 
most marked peristaltic waves will appear 
from under the left costal border and pass 
across the abdomen to the right and slightly 
downward At times as many as three waves 
can be seen at one time The picture, once 
seen can never be mistaken If on careful 
palpation in the right hypochrondnum a small, 
hard p}loric mass can be felt the diagnosis is 
definite 

The condition, unrecognized, is probabH 
practicall} always fatal Recognized and prop 
erh treated, it is easily curable In the great 
majont} of these cases b} the time they come 
into the hands of the pediatrist, the baby has 
been weaned on the thcor} that the mother’s 
milk does not agree, cows’ milk has been tried 
and failed, and one or more of the proprietary 
foods have been resorted to In spite of 
everything the vomiting has increased, the 
constipation has become more intense, and the 
baby has emaciated with startling rapiditv 
Once the condition is recognized, one must 
remember that procrastination is, in these 
cases, the thief of life Knowing that in some 
of these cases the stenosis is greatl} aggra- 
vated bv a p}loric spasm, probabl} due to a 
h}pcracidit}, one is justified, if the bab} is not 
already too ill, in trying for a few days a diet 
of citr-^^'d mother’s milk or skimmed cow’s raillc 
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Tht citrating serves the dou1)lfc function of reduc- 
ing the acidit}' and the resulting spasm and also of 
preventing the formation of large milk curds, thus 
increasing the opportunity for the milk to pass 
through the constricted pylorus If, however, the 
baby does not show immediate improvement, and 
stop the vomiting and the loss of weight, instant 
operation is indicated The universally ac- 
cepted operation today is the Rammstedt 
operation, of cutting the circular muscle fibres 
of the pylorus, without going through the sub- 
mucosa, and leaving the pyloric wound gaping, 
thus enlarging the pyloric orifice without en- 
tering the lumen These infants stand the 
operation remarkably well, and show almost 
immediately startling improvement and unin- 
terrupted recovery They become fat infants 
with unimpaired digestion 
I report three cases, one in which the oper- 
ation has not been necessary and two on 
Mhich it was performed 

Casf No 10 — W N Born Utica, June 9, 
1917 First baby, born in hospital, normal 
labor, birth iveight, 7 pounds, 4 ounces From 
the beginning the mother had but little breast 
milk and the baby was constantly hungry It 
i\as nursed for twelve days, and then put on 
whole milk, 1 part, i\ater 2 parts, milk sugar, 
and given 2 ounces ever)'- 3 hours At six 
1 /eeks of age it was given, milk 1 part, water, 
1 part , milk sugar , fed 3 ounces every three 
hours It did not gain, i omited and was con- 
stipated 

^ElOnT CEIART 
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Case Ivo 10 — N Congenital Hypertrophic Pyloric 
Stenosis Weekly weight record 

When first seen, August 4, 1917, it weighed 
6 pounds, 8 ounces It cried very hard, vomited 
once or twice a da}, stools small in quantity 
On ph}sical examination the baby was seen to 
be 1 ery much emaciated, pale, features pointed, 
abdomen somewhat prominent There w'as a 
right inguinal hernia There w'as pronounced 
visible gastric peristalis, and at the time of the 
contraction w-aves, a hard palpable pyloric tumor 


was felt A diagnosis of congenital hypertrophic 
pyloric stenosis was made, but as the vomiting 
was not as pronounced or the constipation as 
obstinate as in the severe cases of this disease, a 
guarded prognosis w'as given The strength of 
the milk mixture w^as increased to whole milk, 2 
parts water, water 1 part, with milk sugar, and 
three ounces given every two hours Sodium 
citrate, gr in, was added to each bottle 
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Case No 10 — W N Congenital Hyper- 
trophic Pyloric Stenosis Daily weight 
record 

August 7 — Weight, 6 pounds, 14 ounces, a 
gam of 6 ounces in three days Baby better 
satisfied No increase in vomiting Stools better 
August 13 — But 1 ounce gam in six days 
Feeding increased to ounces every two hours 
August 22 — There has been a little gam each 
day, a total of 10 ounces m nine days, making 
present weight, 7 pounds, 7 ounces Feeding 
changed to milk, 2j^ ounces, water 1 ounce, 
milk sugar, 1 dram , sodium citrate the same 
Feeding 3J4 ounces every tw'o and one-half 
hours 

August 29 — Baby gained 4 ounces over night 
after the last increase, then remained stationary 
for four days, then lost 2 ounces Weight 7 
pounds, 10 ounces Formula was unchanged but 
the time w'as lengthened to three hours 

September 3 — Weight, S pounds, a gam of 6 
ounces in five days Seems hungry Feeding in- 
creased to whole milk, 3 ounces, barley water, 
1 ounce, milk sugar, 1 dram, citrated, 4 ounces 
every three hours 

September 7 — No gam Feeding ordered 
Whole milk, 3 ounces, soy bean gruel, made by 
boiling four tablespoonsful of soy bean flour and 
one tablespoonful of barley flour m a quart of 
water, 1 ounce, milk sugar, 1 dram, citrated, 
4 ounces ever}' three hours 

September 11 — ^^Veight, 8 pounds, 4 ounces 
Ordered milk 3^2 ounces, soy bean gruel 1 ounce. 
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milk sugar 1 clnni, citrited. Ay. ounces everj 
three hours 

September 24 — Weight, 9 pounds, 3 otiiices, n 
gnm of 15 ounces in thirteen days Baby show- 
ing marked general improvement, no vomitiilg, 
bowels regular, visible peristalsis still present but 
less apparent Baby noticably growing fatter, 
laughing and showing an interest m its sur- 
roundings Ordered nulk, 4 ounces, so)' bean 
gruel 1 ounce, milk sugar 1 dram, citrated, 5 
ounces every three hours 

October 2 — Weight, 9 pounds, 12 ounces 
October 23 — ^Weight, 12 pounds 2 ounces a 
net gam in eleven weeks of five pounds and si\ 
ounces 

At SIX months of age the patient, then a fat 
baby, had an attack of whooping cough Vaccines 
were used In spite of the former pyloric oh 
struction the baby did not \ omit once 


Case No 11 — L $ Born in Litchfield, N Y , 
October 21, 1916 

Patient is the second child of this mother The 
first did well for three weeks, then began to 
\omit The vomiting was constant until the 
baby died at the age of three months No diag- 
nosis was made 

The present case was born healthy and did 
well for two and one-half weeks It then began 
to vomit This increased rapidly and became 
explosive m character There were small, 
green, slimy mucous stools The baby cned 
all the time and emaciated rapidly 
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Case No 11 — S Congenital Hypertrophic Pyloric 
Stenosis Rammsteilt operation Weekly weight 
record 


, When first seen, November 18, 1916, the baby 
was four weeks old It was greatly emaciated 
and weak Weighed 7 pounds and 8 ounces It 
screamed constantly and vomited all food As 
It was fifteen miles m the country and there was 
snow on the ground it was deemed inadvisable 
to attempt treatment at the farm and the baby 
was brought to Utica and placed m Faxton Hos- 
pital The following day there was marked 


visible peristalsis and a pyloric tumor was pal- 
pated The baby was still nursing, so sodium 
citrate was given at the time of nursing 

November 20 — Weight, 6 pounds, 14 ounces, 
a loss of 10 ounces over night 



Case No 11 — L S Congenital Hyper 
trophic Pyloric Stenosis Rammstedt 
operation Daily weight record 


November 21 — Weight, 6 pounds, 8 ounces, a 
loss of 6 more opnees On this day the Ramm- 
stedt partial pyloroplasty operation was per- 
formed by Dr James H Glass of Utica The 
patient stood the operation fairly well 

For a week the baby was fed mothers milk 
by a dropper supplemented by citrated skimmed 
milk 

November 24 — Three days after the opera 
tion weight, 5 pounds, 15 ounces, a loss of 9 
ounces Up to this time the baby has been very 
weak and listless. Today it seems stronger and 
brighter 

November 25 — Weight, 6 pounds, 3 ounces, a 
gam of 4 ounces over night 

November 28 — Weight 6 pounds, 8 ounces 
Baby put to breast Nursed well This was sup- 
plimented by citrated skimmed milk 
^ November 29 — Weight, 6 pounds 14 ounces, 
a gain of six ounces in one day The milk is 
returning to the mothers breast nicely 

December 14 — ^Vt^eight, 8 pounds The baby 
has made daily gains, and appears quite well 
There is no vomiting, the bowels are regular 
The baby sent home 

The subsequent history is uneventful The 
milk returned to the mother’s breast so that after 
a few weeks the supplimental feedings were dis 
continued The baby continued to spit up a little 
and was slightly inclined to constipation It con- 
tinued to gam from 4 to 8 ounces a week When 
next seen 

September 25, 1917 — AVeight, 17 pounds, 8 
ounces A normal baby of ten months of age 
No vomiting, bowels regular 
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C\SE No 12 — G W, born Utica, July 17, 
1917 Birth weight, 6 pounds, 14 ounces 
First Inang child, one miscarriage, 'instrumental 
delivery The mother did not have enough milk 
while at hospital, but the baby was nursed for 
t\\ elve da} s, and seemed hungry all the time 
At twelve days old the baby was weaned and 
put on cow's milk, 6 ounces, water 12 ounces, 
milk sugar 1 ounce, 2 ounces every two to 
three hours It vomited and was constipated 
Later it was put on condensed milk and finally 
on Nestle's food 
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Case No 12 — G W Congenital Hypertrophic Pyloric 
Stenosis Rammstedt operation Weekly weight 
record 

When first seen, July 27, 1917, at the age of 
seven weeks, it weighed 5 pounds, 11 ounces 
It was greatly emaciated, vomited constantly and 
was obstinately constipated There was marked 
visible gastric peristalsis and a palpable pyloric 
tumor The diagnosis of congenital hypertro- 
phic p}loric stenosis was made and the baby 
was ordered skimmed milk (3 ounces of 
cream removed from quart), 24 ounces, water 
12 ounces, milk sugar 1 ounce, 2 ounces every 
twm hours To each bottle w^as added five 
giains of sodium citrate 

July 28 — Lost 4 ounces, still vomiting an^ 
constipated 

Jul} 29 — Gained 1 ounce 
July 30 — ^Lost 3 ounces more Marked vomit- 
ing Milk weakened slightly 
July 31 — Gained 2 ounces 
August 1 — ^Lost 2 ounces 
August 2 — Gained 1 ounce , w'eight, 5 pounds, 
7 ounces A net loss of 4 ounces in one week 
Operation w'as therefore determined upon and 
on this day the Rammstedt partial pyloroplasty 
was done by Dr J Fred Douglas of Utica Stood 
the operation well but for four days looked badly 
and vomited a good deal 

August 6 — ^IVeight, 5 pounds, 4 ounces, a loss 
of 3 ounces since the operation 

August 7 — Looks much better Has stopped 


vomiting Bowels moving normally Weight, 
5 pounds, 9 ounces, a gam of 5 ounces in one 
day The baby has been on a 'low fat citrated 
milk alternating with human milk 

August 12 — Weight, 6 pounds, 5 ounces Ten 
days after the operation the baby has gained 1 
pound The human milk was discontinued as the 
supply gave out 

August 25 — Weight, 7 pounds It has been 
kept on a citrated milk mixture, 1 to 2 ounces 
of cream removed, 2 parts, w'ater 1 part^ taking 
2)4 to 3)4’ ounces every two to two and one-half 
hours 

September 4 — Weight, 7 pounds, 11 ounces 
September 12 — ^Weight, 8 pounds, 10 ounces 
Slightly constipated Ordered citrated milk, less 
1 ounce of cream, 31 ounces, oatmeal water 16 
ounces, milk sugar 1 ounce, 5 ounces every two 
and one-half hours 

September 24 — ^Weight, 9 pounds, 4 ounces 
Ordered citrated milk, less 1 ounce of cream, 
31 ounces, oatmeal w'ater 8 ounces, milk sugar 
)4 ounce, 5 ounces every three hours 
October 2 — ^Weight, 9 pounds, 10 ounces A 
total gam, just two months after operation of 4 
pounds, 6 ounces 



Case No 12 — G W Congenital Hyper- 
trophic Pyloric Stenosis Rammstedt 
operation Daily weight record 


Cases 10, 11 and 12 are unquestioned cases of 
congenital hypertrophic pyloric stenosis Case 
10 being of a milder degree and showing prompt 
improvement w as kept on citrated cow’s milk and 
is making a good recovery Cases 11 and 12, 
after the Rammstedt operation made rapid re- 
coveries All three have recovered on cow’s 
milk or mother’s milk, which they wefe quite un- 
able to retain when first seen 

I have dealt with the five types of the infant 
that are taken off of cowl’s milk on the ground 
that they cannot digest it In each case I believe 
I have demonstrated that the inability to digest 
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cow’s milk IS due to some error in the method of 
administering it or to some ph}sical obstacle 
which can be overcome 

In conclusion, therefore, [ wish to state that 
it IS my belief that, excluding infants with some 
constitutional malady as a result of which no 
food IS of value, provided one has a clean pure 
milk available and one uses patience, intelligence 
and courage in ordering the modification and ad- 
ministration thereof, practicall) every baby can 
be made to take and digest cow s milk The baby 
that actually cannot take cow’s milk, if it exists 
at all, IS rare enough to be worthy of a place 
in a medical museum 


IS IT SYPHILIS OR NOT?'*' 
By WILLIAM S GOTTHEIL, M D 


B earing m mmd that I am addressing 
an audience not of specialists interested 
in the halting advances of the various 
departments of medicine, but of practitioners 
who require broad general principles for their 
guidance in their daily work, I shall not apol- 
ogize for the title of this paper, or for the 
absence in it of anything that is new or start- 
ling Tor there are few questions in the do 
mam of medical diagnosis that arc not, on occa- 
sion, more important than this one Is the der- 
mal affection before us syphilis, to be dealt 
with by well recognized and readily applied 
means, is it cancer, requiring prompt recourse 
to other and possibly more radical methods, 
or IS it an affection of entirely different nature, 
m which the foregoing therapeutic measures 
w4I be not only ineffective, but possibly 
directly harmful^ The decision is sometimes 
a difficult one, in spite of the additional diag- 
nostic acids that recent years have given us, 
indeed, strange to saj, it is occasionally even 
rendered more difficult thereby Spirochacta 
findings ma> help us, the microscope may help 
us the blood test ma> help us , but the limita- 
tions of these diagnostic aids, though well 
understood b} those who deal with these prob- 
lems dailj are not, I am afraid properl) appre 
ciatcd by medical men in general Mislead- 
ing opinions are apparcntl) very generally 
prevalent, and it is the purpose of this paper 
to call attention to the value, on the one hand, 
and the limitations on the otlier of the various 
means by which a decision can be arrived 
at 

And let me say at the beginning that in mj 
opinion, no test tube and no microscope slide 
can m most cases take the place of the older 
readier and usually more reliable diagnostic 
methods that are at every one’s disposal, and 
which for generations have been relied upon 
for the recognition of diseased conditions of 
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the skin and the visible mucosae Laborator) 
findings are of value in some cases, and mdis- 
pensiblc in a few instances , but it must never 
be forgoten that the evidences of sight, and 
touch, and hearing, the appearance, nature and 
course of the lesions are, after all, the deter- 
mining factors in coming to a conclusion A 
mucous patch or an initial lesion is syphilis, 
no matter what the smear may show, and an 
acnitis IS not a pustular syphiloderm, no matter 
what the blood reaction may show 

Ah, but, it has been said, a clinical diagnosis 
of the proper kind presupposes an amount of 
experience and skill that is not at the disposal 
of c\cr> practitioner, a proposition, by the 
by, which I am not ready to admit, save in 
exceptional cases How much easier it is, 
vvhich has not been said, to send >our speci- 
men to a laboratory, and have the diagnosis 
returned to you by mail Perfectly true, it is 
easier, but it is often neither certain nor safe, 
and It may lead to errors that have lamentable 
consequences Instances could be quoted if it 
were desirable, operations arc still occasionally 
done for sjphihtic conditions, and non specific 
lesions arc still occasionally treated for the 
blood disease I shall not weary vou with a 
recital of cases in point, some have undoubt- 
edi> occurred in the experiences of all of jou 

For the pendulum, in its inevitable swing, 
has gone so far that the overwhelming tend- 
ency IS now to rely more and more on the 
laborator) findings, and less and less on direct 
clinical evidence The patient has an eruption 
or a skin lesion , have his blood examined , if it 
IS Wassermann positive the lesion is syph- 
ilitic Or the patient has an affection of the 
mucosae have a scraping put upon the dark 
stage, if no spinllae are found the lesion is not 
s)philitic So far has this gone that the in- 
ternes of our hospitals who supposedly repre- 
sent the latest school teachings on the sub- 
cct would, if left to themselves hardly at- 
tempt to make a diagnosis b) ordinar) means 
at all the) would subject each case to the 
laboratory tests, and rely upon them for an 
opinion In the opinion of some of us at all 
events, the pendulum has swung too far al^ 
ready 

And first as to the blood or Wassermann 
test As vou all know, when the svphilitic 
virus spreading through the lymphatic chan 
ncis has overcome the barrier of the chain of 
lymphatic glands nearest to the site of infec- 
tion it occasions certain alternations in the 
blood vvhich may be made manifest in the test- 
tube This process, however takes time some^' 
four to SIX weeks on the average During this 
penod the patient, already infected shows 
no blood signs of the disease, v^hlch is most 
unfortunate, since it is in a very real sense the 



156 


GOnimiL-lS IT SYPHILIS OR NOT? 


New Yo»k State 
Journal or Meoicikc 


most critical time of all for the patient, being 
the period in which the most effectual efforts 
may be made to cure his disease Other symp- 
toms and signs must therefore be relied upon 
for making a diagnosis 

On the other hand, the blood changes that 
give us the Wassermann reaction, once estab- 
lished, may last indefinitely, in fact, in the 
great majority of cases do last indefinitely 
The patient, once infected, usually has a blood 
that is Wascrmann positive, either at intervals 
or permanently, for the rest of his life This is 
true in most cases, no matter what treatment 
has been employed, for I believe that, unless 
treatment in the very early stages of the infec- 
tion has been successful to the extent of per- 
manenlly sterilizing his blood, which is only 
exceptionally the case, the reaction cannot be 
permanently changed 

What then, in the face of a doubtful condi- 
tion or lesion does a positive Wassermann mean? 
Simply that the patient, at some time or other 
in his life, before or after birth, has had a 
syphilitic infection It does not mean that the 
condition under consideration is syphilitic It 
may be an indication of value to us in handling 
the patient , but it is distinctl)'’ subsidiary ele- 
ment 111 the diagnosis, which must be made 
on other evidence 

Very much the same considerations hold 
good for the microscopic examination of 
smears and sections Those of us who have 
had personal experience with these proced- 
ures, will, I am sure, be the first to admit that, 
helpful as they may be in certain cases, the 
incidents of microscopic technique and the per- 
sonal equation of the examiner play a role so 
important that the evidence thus obtained must 
be regarded as helpful and subsidiary rather 
than as determinative This is especially the 
case M ith skin sections , for the integument is 
composed of several tissues of differing densi- 
ties, contains a number of different tissues, and 
the picture obtained will differ greatly in ac- 
cordance with the angle of the section and the 
influences of staining and manipulation Der- 
mato-pathology has been so elaborated* in recent 
years that the general pathologist, especially 
in a doubtful or difficult case, has rarely the 
necessary experience for a decision , the case 
stands exactly as it does with neuro-pathology 
There arc exceptions, of course When the 
scrapings from a suspicious erosion of the 
buccal mucosa show abundant and typical tre- 
ponemas, and the observer is quite sure that 
they are not some of the spirillae common in 
the mouth, their finding is of value and may 
determine the diagnosis But in such a case 
the chances are nine out of ten that the lesion 
and the symptoms are so characteristic that 
a diagnosis should be made, no matter what 
the microscopic findings are 


And here I would call attention to a differ- 
entiation in the value of evidence which we all 
well know, but which we often lose sight of 
A positive finding, serological or microscopic, 
at the hands of a competent observer, has a 
definite value A negative finding, on the other 
hand, is much less important, haste, faults of 
technique, accidental features, and the personal 
equation of the observer, are all elements that 
may impair its importance 
Keeping in mind the fact, therefore, that 
laboratory findings in dermatology and syphilis 
are to be regarded as aids in diagnosis merely, 
and not as the main factors on which a deci- 
sion IS to be arrived at, I propose to call atten- 
tion to a few of the commoner and more im- 
portant instances in which the question Is 
it syphilis or not? is of great importance I 
shall place the symptoms m what I regard as 
the order of their practical importance 
1 The Chanci e and the lesions that resemble it 
Chanel e — ^An insignificant, painless, usually 
single tumor, with erosion and ulceration, if 
present, secondary and accidental, character- 
istic stony hardness , characteristic local adeno- 
pathy, rather small, hard, non-tender gland 
swellings, course of some days or weeks, 
with gradual subsidence, spirochacte found 
in scrapings , usually in the young, and, appear- 
ing weeks after intercourse, other signs of 
early syphilis in the organism, general gland- 
ular system, skin, mucosae, or blood, possibly 
present, no signs of past syphilis 

Chanci Old — ^Very painful and tender, single 
oi multiple, small circular ulceration, no in- 
duration save slight inflammatory one , appears 
a day or two after infection , neighboring 
lymph glands doughy, swollen, tendet, and 
prone to suppurate , no spirochaete usually 
present , no signs of early" constitutional 
syphilis, usually in the young, signs of past 
syphilis may or may not bd present 

Gumma — Single or multiple doughy painless 
tumors, usually secondarily infected and exul- 
cerated , no relations to intercourse , painless 
local adenopathy, no general adenopathy, 
blood usually Wassermann positive, spiro- 
chaete usually not found locally , signs and his- 
tory of past syphilis present, occurs at any 
age , lasts indefinitely 
Herpes — Small circular superficial itchy 
vesicles or erosions running their course and 
disappearing spontaneously in a few days with- 
out trace, no induration, ulceration, or char- 
acteristic local or general adenopathy, history 
of repeated past similar attacks , no spiro- 
chaete, signs of past or present syphilis may 
or may not be present, occurs at any age 
Cancer — Moderately painful and tender 
tumor, exulcerated, usually single and in the 
aged , course of many weeks or months , neigh- 
boring lymphatic glands large, moderately hard 
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ind tender, never suppiiriting, no spirochaete 
picscnt ,^signs of recent or old s>phiiis m'lj or 
miy not be present, microscopic examination 
often decisive 

The Secondary Svphtlodcrm and the Brup 
twns that resemble it 

Secondary Syphilodcnn — general eruption 
“ macular, pipuhr, pustuhr, or tubercular, ap 
penring slowly, persisting for weeks and dis 
appearing spontaneous!) , individual lesions 
possibly in v anous stages of dev clopment 
moderate general symptoms, fever etc , char- 
actenstic general adenopath} all accessible 
Ijmph glands being swollen, hard and pain- 
less, other signs of syphilis, angina condylo- 
mata mucous patches cephalalgia usual!) 
present as also remains of the initial lesion 
blood Wassermann positive, usually m young 
adults 

Psortasis — ^Alwajs a papulo squamous erup 
tion in the beginning, slightl) infiltrated red 
papules with an abundant silver) scaling, and 
showing bleeding papillae points when these 
are scraped off extensor surfaces chicfi) af 
fected, course ver) slow lasting for years,' 
generally begins m vouth or childhood , no 
signs of constitutional or local s)philis usuall) 
present unaffected by antiluttic treatment 
The Tertiary Syphilodcnn ot Gumma and the 
Lesions that resemble it 
The Gumma — Alwa)s in the bcgming a fairly 
soft tumor or infiltration , ma) break dow n into 
soft gummatous material or become second- 
anl) infected and ulcerate, is often multiple, 
painless , occurs at an) age , neighboring 1) mph 
glands enlarged but soft and dough) , runs a 
course of weeks and months other signs and 
histor) of syphilis, present or past are usually 
found , general health unaffected 

Cancer — Begins as an insignificant papule or 
erosion or scab, itchy grows ver) slowly 
taking months, usuall) in the aged neighbor- 
ing lymph glands enlarged and hard, never 
softens, secondar) infection and ulceration 
common signs of syphilis paSt or present 
ma) or ma) not be present, general health 
finall) affected, microscopic evidence usually 
decisive 

Lupus Vulgaris — ^This commonest of the 
cutaneous tuberculoses be^ns as one or more 
deep seated soft, yellowish brown, pinhead 
sized nodules deep m the skin, which have been 
classically likened to boiled grams of sago im- 
bedded in the derma begins in early life, and 
commonest in the )oung, grows very slowly, 
taking years to develop, seated oftenest on 
the face, ma) become h)pertrophic, but never 
forms gummatous masses, ma) ulcerate but 
does not shov\ the gummatous margin and un- 
dermined edges shows nodules (tuberculo- 
mas) m scar tissue of the disease, sig^s and 


symptoms of early syphilis not preent, signs 
of old syphilis may or may not be present 
The foregoing sketch presents, to m) mind, 
the elements upon which, in i few t)pical cases, 
the differential diagnosis of a s)phihtic form 
a non-s) phihtic dermatosis must be made It 
IS in no w av an attempt to eo\ er the field , for 
that would require a book rather than a paper 
It emphasizes the point, however, that decision 
in almost ever) case must be based on the 
objective symptoms mainl) that laboratorv 
aids are useful and sometimes necessary, but 
are not the main elements in the decision, and 
that the former and not the latter are the 
determining factors in arriving at a conclusion 
And it further emphasizes the point that the 
s) philographcr must be m the first place a 
dermatologist , since the differential diagnosis 
‘Is it Svphihs or not’' must in nine cases out 
of ten be made from a non s) philitic lesion of 
the skin or the visible mucosae 


Editor Nfu \ork Statf Journal of Medicinf 
17 West 4)rd Street \en )ork Cit> 

Dc\r Doctor MncEvitt 

Recent discussion rtcardinjv Arm) hospitals bnnpb up 
again the point that tin. cuil hospitals of the countr) 
ha\c not been backward in offering their assistance to 
the Federal Government The enclosed statistics which 
have been compiled bv the New \ork State Committee 
Council of National Defense Medical Section (except 
that part furnished bj Dr Goldwater) will be of inter 
cst to all members of tlic profession as indicating the 
patriotic response of the hospitals to the Governments 
needs 

Yours very trul> 

Freperick T VAX Beurfx Jr 

Captain M R C 

The Patriotism of tuf Hospitals 

T In December 1917 a questionnaire was sent bj the 
New York State Council of National Defense Medical 
Section to three hundred seven institutions hated as 
hospitals of the State of New )ork m the 1917 Medical 
Direclorj of New York New Jersey and Connecticut 

IT One Iiundrcd scvent> three replies were received 
One hundred sixtv seven of these contained sufficient 
information to compute the commissioned percentage of 
the total staff 

A Taking them as a whole we find 
(a) The average percentage of attendmgs comiiiis 
stoned is 225 Per cent 

(h) The average percentage of Internes commissioned 
is S3 8 per cent 

B Grouping them on a basis of Internes we find 

(a) Hospitals with Internes 

1 Vverage percentage of Attending Staff commis 
sioned 23 7 per cent 

2 \vcrage percentage of Internes commissioned 53 8 
per cent 

(fi) Hospitals without Internes 

1 Average percentage of Attending Staff commis- 
sioned 21 4 per cent 

C Grouping them on a basis of their commissioned 
percentage 
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(a) There are 18 hospitals that have SO per cent or 
more commissioned 

(&) There are 45 hospitals that have between 25 per 
cent and 50 per cent commissioned 

(c) There are 105 hospitals that have less than 25 
per cent commissioned 

(d) There are 22 hospitals that have no Staff mem- 
bers commissioned 

D Regarding the remaining staff not commissioned 
(a) &e\enty-one hospitals state that the present staff 
IS more than sufficient for civilian needs and that ad- 
ditional members of attending Staffs can be spared if 
needed for military service 

lb) Si\ty-one hospitals state that they have enough 
but can spare none additional for military service 
(c) Thirtv-five hospitals state that present staff is 
insufficient for civilian needs 
E Sixty -three hospitals have clearly indicated the 

insufficient number of their remaining staff by making 
new appointments to the Attending Staffs 
F Three hospitals statd that they have been unable 
to fill vacancies on their Interne Staff 
G Forty-six hospitals were caring for officers or en- 
listed men at the time of replying or had recently been 
doing so 

III The results of a similar investigation by the 
American Hospital Association, undertaken among 858 
hospitals m the United States whose figures were kindly 
furnished by Dr S S Goldwater, show 

A. 1 Percentage of Attendings commissioned lO 
U S , 24 0 per cent 

2 Percentage of Attendings commissioned in N Y 
State, 22 5 per cent 

B 1 Percentage of Internes called to active duty in 
U S , 28 0 per cent 

2 Percentage of Internes called to active duty in 
X y State, 39 5 per cent 

rV Certain points should be noted m considering 
the above figures and percentages 
A The figures for each hospital were supplied to this 
Committee by the superintendent (or his equivalent) 
111 each case They were made from the best informa- 
tion obtainable by him and no changes have been made 
by us except in case of evident misunderstanding of one 
or two Items in our questionnaire Like all statistics 
tlicv' are subject to correction but efforts have been made 
to secure accuracy 

B A majority, but by no means all of those com- 
missioned are m the Medical Reserve Corps Member- 
ship in the Medical Corps of the Army, Navy, National 
Army, National Guard, and State Guard, the Naval Re- 
serves and Naval Mihtia is also represented 

C Certain hospitals can, of course, spare a larger 
percentage than can others, without danger of serious 
interference with their efficiency ' 

1 Hospitals having a full equipment of Internes can 
spare a larger percentage of their Attendings than can 
those with insufficient or no Interne service 

2 Special Hospitals, for the Insane, for Tuberculosis, 
for Epileptics, etc , cannot properly spare so large a per- 
centage of their staff as can General Hospitals 

D With 'this in mind it is fair to sav that 

A The response of the hospitals to the call of the 
Nation il Emergency has been for'the most part highly 
patriotic 

B In general they have not suffered anv real loss 
of efficiency bv so doing, but in certain instances, indi- 
vidual hospitals have lost efficiency by losing too large 
a percentage of men commissioned 

C Certain additional members can be spared from 
the staffs of selected institutions without injury to them 
or the public service 

D The selection of these additional members should 
be made with the greatest care 
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A hearing on the Health Insurance Bill (Senate Bill 
Int No 496) was held before the Judiciary Committee 
of the Senate at the Capital <in Albany, Tuesday after- 
noon, March 26th 

, The opposition to this bill divided for leadership un- 
der Dr James Rooney, who assumed charge for the 
physicians, and Mr Mark A Daily, secretary of the 
New York State Manufacturers’ and Merchants’ Asso- 
ciation, who directed the other interests 

Mr Daily spoke against the bill, giving statistics of 
costs A very forceful argument was also presented 
against health in'surance in general and the bill under 
discussion in particular 

Judge A E Ommen followed, speaking for the print- 
ing trades, and showed the injustice of adding a further 
tax upon an already overburdened group of industries 
Judge Ommen also stated that he was acquainted with 
the conditions and aspirations of the working people 
and that they did not want to be taken care of in this 
way, but were just as anxious to stand upon their own 
feet and assert their individahty as any other class of 
American citizens 

Mr Eugene Harding, president of the Tally-Nason 
Company of Boston, representing , the Commercial Trav- 
elers’ Association, stated that his association, the entire 
/ membership of which would be beneficiaries under the 
proposed act, was absolutely opposed to the bill 

Dr Rooney then followed and spoke against the bill, 
alluding to the unfortunate condition of the medical 
profession working under similar legislative enactment 
in other countries 

Dr Winter followed, stating that he had corresponded 
with -every county medical society in the state and that 
the profession was unanimous in its opposition "to the 
bill He further stated that the inevitable result of 
the enactment of this Health Insurance Bill would be 
to reduce the efficiency of the medical profession 

Dr George W Kosmak, chairman of the Legislative 
Committee of the Medical Society of the County of 
New York, spoke against the bill, urging that if it 
became, a law a form of lodge practice of the worst 
type would result 

Dr William F Gottheil discussed the bill in some 
detail and strongly, urged the Committee not to report 
It out of committee ' 

The proponents of this bill were led by Mr John 
Mitchell, who spoke for the bill, stating that he repre- 
sented 482,000 voters The impression was that' these 
voters favored this proposed Health Insurance Bill, 
but It transpired later that the demand was made by 
only the members present at a conference of the State 
Federation of Labor, held m Albany in February of 
the present year 

Mr Lynch, Commissioner of Labor, favored the bill 
and spoke at great length, voicing his opinions on cer- 
tain medical subjects and apparently settling them to 
his own entire satisfaction 

Mr Miles M Dawson, the well-known actuary, ad- 
vocated the passage of this bill, but the general impres- 
sion from his remarks was that he regarded the draft' 
as more or less experimental and would welcome sug- 
gestions for its amendment ' 

Dr Andrews, representing the A A L L, touched 
the subject of health insurance in general 

Dr Rooney spoke m rebuttal for the physicians 

It is expected that the bill will not be reported out of 
committee this year 
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i^tctiical Society aftlic^tnteof|!5cbJiJatli 

17 West 43rd Street New York 

Febnnry 15, 1918 

The regular annual meetmg of the Medical Society 
of the State of New York will be held on Maj 21, 
1918 at 11 A M in Chancellors Hall, Education 
Building Albanj, N Y 

Alexander L\mbert MD, President 
Floyd M Crandall MD, Secretary 

17 West 43rd Street New York 

February 15 1918 

The regular annual meeting of the House of Dele- 
gates of the Medical Societj of the State of New 
York will be held on Maj 20 1918 at 8 P M m 
Chancellors Hall Education Building Albany N Y 
Alexander Lambert M D , President 
rLO\D M Crandall MD Secretary 

112TH ANNUAL MEETING 
Tuesday, May 21st, 11 A M 
Chancellors Hall Education Building 
Calling the Societj to order by the President 
ln\ocation bj the Rev Roelif H Brooks 
Address of Welcome bj Arthur J Bedell MD, 
Chairman of the Committee on Arrangements 
Reading of minutes of lllth Annual Meeting rio>d 
M Crandall M D Secretar> 

Address of Welcome on the part of the City Hon 
James R Watt Ma>or, Citv of Albanj 
Address of Welcome on the part of tlie State Hon 
Charles S Whitman Governor, State of New York 
Oration ‘The Psjchology of the War, Hon James 
M Beck LLD New York Ctt> 

SCIENTIFIC PROGRAM 
Arranged by the Co^r^(ITTEE on Scientific Work 
Samuel Llojd MD Oiairman, New York 
Thomas J Hams M D Acting Chairman, 104 E 
40th Street New York 
Arthur Freeborn Chace M D New York 
Thomas F Laurie M D , Syracuse 
Thomas Knight Quigley D Rochester 
Henry Halt Forbes MD New York 
T Wood Clarke M D Utica 
William G Bissell M D Buffalo 
Arthur W Booth, MD Elmira 

SECTION ON MEDICINE 
Chairman Arthur Freeborn Qiace, M D New York 
Secretary Malcolm Sumner Woodbury M D Clif 
ton Springs 

Place of Meeting County Court House 
Tuesday May 21st 2 30 P M 
‘Symposium on Nephritis ' 

‘Etiology Charles Jack Hunt MD Clifton 
Springs 

Diagnosis’ Nelson Wilson Janne>, MD, New 
York 

Patholog> Herbert U Williams MD Buffalo 
Treatment’ John Ralston Williams, MD Roches 
ter 

Wednesday May 22d 9 30 A M 
Symposium on Military Medicine 
Epidemic Meningitis a Review, Simon Flexncr 
M D Rockefeller Institute New Y’'ork 

‘Classification and Serum Treatment of Pneumonia 
at Camp Upton Russell L Cecil M D Base Hos 
pita! Camp Upton 

rpidcmic Cerebrospinal Meningitis at Camp Jack 
son South Carolina William Worthington Herrick 
M D Base Hospital Columbia S C 

The Alban> Idea Joseph Ambrose Cox M D 
Albany N Y 


Wednesday May 22d 2 30 P M 
Joint Meetmg with Section on Surgery 
Symposium on Goitre 

The Function of the Thyroid Gland,' Henry S 
Plummer, M D Rochester Minn (by invitation! 

Newer Methods m the Diagnosis of Thyroid Dis 
orders Clinical and Pathological,’ Emil Goetsch MD, 
Baltimore Md (by invitation) 

Medical Treatment,' Hermon C Gordinier, MD 
Troy 

Discussion opened by Myron Botsford Palmer, MD 
Rochester 

Surgical Treatment’ Charles Wallace Webb MD, 
Clifton Springs 

Discussion opened by Granville T Matlack, MD, 
Wilkes Barre Pa (by invitation) 


Thursday, May 23d 9 30 A M 
‘ Mediastinal Malignant Disease Maurice Packard, 
M D New York 

Salvarsan in Blood Infections of the Streptococ- 
cus Vindans Type John Alden Lichty Pittsburgh 
Pa (by invitation) 

Treatment of Drug Addiction Charles Francis 
Stokes M D Briar Cliff Manor 
“Radium Versus Operative Treatment in Carcinoma 
of the Bladder ’ Benjamin S Barringer, MD, New 
Y^ork T. ~ ^ 

‘ The Differential Diagnosis Between Chronic Gastric 
Ulcer and Carcinoma of the Stomach ' Seymour Basch, 
MD New Y^rk 


SECTION ON SURGERY 
Chairman, Thomas F Laune MD Syracuse 
Secretary Arthur W Booth MD Elmira 
Place of meeting County Court House 

Tuesday May 21st 2 30 P M 
A New Method of Treatment for Fracture of the 
Base of the Skull John Edward Jennings, MD 
Brooklyn , , „ . 

Congenital Malformations of the Spine with Report 
of Cases Charles Dwight Reid Jr MD Syracuse 
The Role of the An’esthetist m the Surgical Team “ 
John Joseph Buetlner M D Syracuse 

Dynamics of Abdominal Hernia Harry R Trick 
M D Buffalo 

‘Conservative Surgery of Chronic Intestinal Stasis’ 
Frank Clark Yeomans il D New York 


Wednesday May 22d 9 30 A M 
Symposium on Urology 

Surgical Treatment of Renal Tuberculosis Her- 
man Louis Kretschmer M D , Chicago 111 (by invita 
tion) 

Prognosis with Surgical Renal Tuberculosis Wil 
liam F Braasch MD Rochester Mmn (by invita- 
tion) 

‘Clinical Significance of Congenital Anomalies of 
the Kidney and Ureter with notes on the Embryology 
and Foetal Development of the Kidney, by Dr Joseph 
R Losce Henry G Bugbee MD New Y'ork 

Cpngeiiital Hvdroncphrosis John T Geraghtv 
MD Baltimore Md (by invitation) 

Perineal Prostatectomy Illustrated with moving 
pictures Parker Sy ms MD New Y’'ork 
Discussion by Benjamin S Barringer, MD New 
York 

Wednesday May 22d 2 30 P M 
Joint Meeting with Section on Medicine 
Symposium on Goitre 

Function of the Thyroid Gland ” Henry S Plum 
mer M D Rochester Ylinn (by invitation) 

Newer Ylethods in the Diagnosis of Thyroid Dis 
orders Clinical and Pathological Emil Goetsch, M D 
Baltimore Md (by invitation) 
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“Medical Treitment,” Hermon C Gordinier, MD, 
Troy 

Discussion opened bj' Myron Botsford Palmer, MD, 
Rochester 

“Surgical Treatment,” Charles Wallace Webb, MD, 
Clifton Springs 

Discussion GranMlle T Matlack, MD, Wilkes- 
Barre, Pa (bj inMtation) 


Thursday, May 23d, 9 30 A M 

Symposium on Military Surgery 

"Control of Infections in Gun Shot Wounds,” Wal- 
ton Martin M D New York 
‘ Treatment of Gunshot Wounds of the Humerus,” 
Capt George Ewart Wilson, MD, Toronto, Ont (by 
invitation ) 

“ Treatment of War Wounds,” Major Charles Lang- 
don Gibson M D , New York 
' Some Personal Observ ations on the Surgcrj of the 
Present War,” James kl Neff, MD, Chicago, 111 (by 
in\ nation) 

SECTION ON OBSTETRICS AND 
GYNECOLOGY 

Chairman, James Knight Quigley, M D , Rochester 
Secretarv, H Dawson Turniss MD, New York 
Place of Meeting, County Court House 

Tuesday, May 21st, 2 30 P M 
"Sterility,” George klernll Gelser, M D , Rochester 
Discussion opened by William Hollenback Cary, M D , 
Brooklyn > 

“Remarks on Fibroid Tumors — a Clinical Experi- 
ence" Edward Joseph 111, MD, Newark, N J (by 
inv nation) 

Discussion opened by George Birney Broad M D , 
Syracuse 

Symposium on Backache 

‘ From the Medical Standpoint,” Malcolm Sumner 
Woodbury, MD, Clifton Springs 
“From the Orthopedic Standpoint,” Percy Willard 
Roberts, AI D , New York 

“From the Gynecologic Standpoint,” Guy Leroy 
Hunner, M D , Baltimore, Md (by invitation) 
Discussion opened by Loring T Swaim, M D , Bos- 
ton (by invitation), and Albert Vander Veer, MD, 
Albany 

Wednesday, May 22d, 9 30 A M 
Joint Meeting with Section on Pediatrics 
“The Value to Both Mother and Child of Prenatal 
Care" Ralph Waldo Lobenstine, AID, Nev, York 
“Injuries at Birth, Their Effect Upon the Child and 
Their Prev'ention,” Barton Cooke Hirst, M D , Phila- 
delphia, Pa (by invitation) 

“Causes of Still Birth A Study of Fiv'e Hundred 
Cases at the Manhattan Maternity Hospital,” J Clifton 
Edgar MD New York 

“The Establishment and Maintenance of Breast Feed- 
ing ” J P Crozer Griffith, M D , Philadelphia, Pa (by 
invitation) 

"The Care of the Premature Child in the Home,” 
Herman Schwarz, MD, New York 
Discussion opened by George W Goler, M D Roch- 
es er, George W Kosmak, kl D New York, Linnaeus 
Edford L i Fetra, M D , New York, and De Witt Halsey 
Sherman M D , Buffalo 

Wednesday, May 22d, 2 30 P M 
“Some Observations on the Chemical Examination of 
the Blood and Urine in Normal Pregnancy and in 
Toxemia of Pregnancy," Joseph Rankin Losee, MD, 
New York 

Discussion opened by William Dixon Fullerton, 
MD, Cleveland, O (by invitation) 


“The Role of the Liver in Eclampsia,” William Mor- 
timer Brown, M D , Rochester 
“Two and a Half Years’ Experience with the Con- 
servative Treatment of Eclampsia,” Ross McPherson, 
M D , New York 

Discussion opened by E Gustave Zinke, MD, Cin- 
cinnati, O (by invitation) 

“Is Cesarean Section Justifiable in Eclampsia and 
Placenta Prsevia,” George Livingston Brodhead, MD, 
New York 

Discussion opened by Harold Capron Bailey, M D , 
New York, and Irving W Potter, M D , Buffalo 

Thursday, May 23d, 9 30 A M 
“Nitrous Oxide Analgesia in Labor,” Raymond C 
Coburn, M D , New York 

“Tile Undev’eloped Utenus,” Charles Lybrand Boni- 
field, M D , Cincinnati, O (by invitation) 

Discussion opened by James E King, M D , Buffalo 
“Labor in Subnormal Pelves," Frances (T Golds- ' 
borough. M D , Buffalo 

Discussion opened by John Osborn Polak, MD, 
Brockh n 

“The Management of Breech Presentations,” Paul 
Tompkins Harper, MD, Albany 

Discussion opened by Henry William Schocneck, 
M D , Syracuse and Ross McPherson, M D , New York 
An invitation has been extended to this Section from 
the President and staff of the new Anthony N Brady 
Maternity Home, to visit that institution during the 
meeting Arrangements for this will be made and 
announced at a later date 

SECTION ON EYE, EAR, NOSE AND THROAT 
Chairman, Henry Hall Forbes, M D , New York 
' Acting Chairman, W^endell C Phillips, kl D , New 
York 

Secretary, Arthur J Bedell, M D , Albany 
Place of Meeting, County Court House 

Tuesday, May 21st, 2 30 P M 
Symposium on New Growths of the Larynx 
“Diagnosis,” D Bryson Delavan, MD, New York 
“Treatment by Internal Surgical Methods," Hubert 
Arrowsmilh, M D , Brooklyn 
"Treatment by External Surgical Methods," John 
McCov M D , New York 

Discussion opened by Thomas Henry Farrell, M D , 
Utica, and Robert Cunningham Myles, MD, New 
York 

“The Operative Treatment of Ptosis” Walter B 
Lancaster, MD, Camp Devens, Mass (by invitation) 

‘ Ostioma of Nasal Accessory Sinuses Report of 
Case in a Svphilitic Patient , Autopsy and Findings,” 
William Ledlie Culbert, M D , New York 

Wednesday, May 22d, 9 30 A M 

“Recurrent Intis,” A Edward Davis, MD, New 
York 

“Intestinal Toxemia in Relation 'to the Eye, Ear, 
Nose and Throat,” James Garfield Dwyer, M D , NeW 
York 

Discussion opened by WTlliam H Haskin, MD, 
Thomas J Harris, M D , Arnold Knapp, M D , New 
York 

"Case^ of Hysterical Amaurosis,” George Ray Hare, 

M D , New York 

“Visual Economics Relative to the New York State 
Compensation Law,” Albert C Sndl, MD, Rochester 

Wednesday, May 22d, 2 30 P M 
“Notes on the Epidemiologv of Contagious Diseases 
of the Eye,” Martin Cohen M D , New York 

‘Diagnosis of Acousticus Tumors,” Isidore Friesner, 

M D , New York 

Certain Types of Meningitis Following Middle Ear 




Diseases from a Diagnostic and Therapeutic Stand- 
point, Truman Laurence Saunders, M D , New York 
Report of Iwo Unusual Cases of Nasal Sinus Sup 
puration in Relation to ifastoidotom>, Hugh B Black 
w ell M D New York 

Hyperplastic Ethmoiditis Diagnosis and Treatment,” 
Jacob L Maybaum M D , New York 

Thursday May 23d, 9 30 A M 
Symposium Malingermg 
'Standpoint of the Eye’ Ellice Murdoch Alger, 
MD New "iork 

'Standpoint of the Nose and Throat Enid Mayer, 
M D New York 

' Standpdint of the Ear John Alexander Robinson 
M D , New York 

E>e Examination in Connection with the Aviation 
Corps and Demonstrations of Methods Daaid Henry 
Webster MD New \ork 

Ear Examination in Connection with the Aviation 
Corps and Demonstration of Labyrinth Tests Capt 
William Alfred Scruton MD New \ork 
Discussion opened hv Philip D Kerrtson M D and 
Wendell Christopher Phillips MD New "iork 


SECTION ON PEDIATRICS 
Chairman T Wood Clarke M D Utica 
Sccrctarj Frank vander Bogert MD Schenectady 
Place of Meeting County Court House 

Tuesday May 21st 2 30 P M 
The Dtarrhccal Diseases of Infants Robert Sloan 
MD Utica 

Discussion b> Arthur Clcsson Hagedorn MD, 
Gloversville 

Intestinal Intoxication in Infants,’ Oscar M 
Schloss, MD New \ork 
Discussion bi J Roberts Johnson M D Syracuse 
The Use of Dr> Milk in Infant Feeding Roger 
Herbert Dennett M D New York 
Discussion opened by Frank J Williams M D 
Albany 

Report of a Case of Pica with Unique Complica- 
tions Arthur Wight Benson MD, Troy 
Discussion by George Dow Scott M D New York 
Completcmeiit Fixation with a Specific Antigen m 
^cute Poliomyelitis Marcus Neustaedter M D New 
\ ork 

Discussion b> William Hallock Park M D and 
Karrj L Abramson MD New York, Warren Bux 
Ion Stone MD Schenectady Wardner D A\er 
if D Syracuse 

Wednesday, May 22d 9 30 A M 
Joint Meeting with Section on Obstetrics and 
Gynecology 

The Value to Bdth Mother and Child of Prenatal 
V, Care Ralph Waldo Loben«vtinc M D , New York 

Injuries at Birth Their Effect Upon tlie Child and 
Their Prevention Barton Cooke Hirst M D Phila 
delphia Pa (bj nnttation) 

Causes of Still Birth A Study of Five Hundred 
Ca<ies at the Manhattan Maternitj Hospital, J Clifton 
Edgar MD New \ork 

The Establishment and Maintenance of Breast Feed 
mg J P Crozer Gnfiith M D Philadelphia Pa (by 
nu nation) 

1 he Care of the Premature Child in the Home 
Herman Schwarz MD New "Vork 
Discussion b) George W Golcr M D Rochester 
George W Kosmak M D New York Linnaeus 
Fdford La Fctra M D Ntw ^ ork and DeWitt Hatsca 
Sherman M D^ Buffalo 


Wednesday, May 22d, 2 30 P M 
The Earl) History of Infantile Paralysis Louis 
Curtis Ager, M D Brooklyn 
Discussion by Henry A. Gnbbon, MD, Poughkeep 
sie and Charles Gilmore Kerley M D New York 
The Longitudinal Sinus — Clinical Notes from the 
Willard Parker Hospital ' Louis Fisher, M D , New 
\ork 

Discussion by Abraham L Goodman M D , New 
York and Godfrey Roger Pisek M D New York 
‘Blood Thcrap) in Infectious Diseases Albert 
David Kaiser M D , Rochester 
Discussion b) Joseph Rob) M D Rochester 
X Ray Plate Demonstration of Types of Vomiting 
DcWitt Halsey Sherman MD Buffalo 
Discussion by Edward J Wynloop MD, Syracuse 
The After Treatment of Cases of Tonsillectomy 
Charles Hendee Smith, MD New \ork 
Discussion bj Thomas H Farrell M D Utica Wil- 
liam Shannon MD New \ork Joseph H Abraham 
M D New York and Carl G Leo Wolf, M D 
Buffalo 

Thursday, May 23d, 9 30 A M 
Meeting at Slate Training School for Girls, Hudson 
Lea\e Albany Court House at 9 A M by auto 
mobiles 

II A M 

The New York State Training School for Girls, 
Hortense V Bruce M D Hudson 

Address Mrs Joseph Allen President Board of 
Managers Hudson (by m\itation) 

Inspection of Institutions 

1 P M 

Luncheon as guests of the Institution Prepared and 
served by the pupils 

2PM 

Fault) Training in the Nersous Child Lcwellvs 
Franklin Barker MD Proftssor Clinical Medicine 
Johns Hopkins Unnersit) Baltimore Md (b) in\ita 
tion) 

The Mentality of Adolescent Delinquents Jessie L 
Herrick M D Resident Phvsician to School 

Important Aspects of the Problems of Dehnquenc\ 
William Heal) MD Boston (by inflation) 

Discussion opened by E B Hilliard Superintendent 
Berkshire Industrial Farm Canaan (hj invitation) 

SECTION ON PUBLIC HEALTH HYGIENE i 
AND SANITATION 
Chairman William G Bissell, M D Buffalo 
Scerctarv Willard J Denno M D \lbanj 
Place of Meeting County Court House 
Tuesday May 21st 2 30 P M 
Symposium on Milk 

Organized b\ Robert S Breed M D Bacteriologist 
Geneva Experiment Station Geneva (by invitation) 
'Diseases of Men Transmissible Through Milk to 
Man’ William Hallock Park MD New \ork 

Diseases of Cattle Transmissible to Man Through 
Milk ’ Veranus A Moore M D Ithaca 

The Result of an Experiment m Controlling the 
Milk Supply of a Small City Robert S Breed, PhD 
Geneva (by invitation) 

‘Arc We Ready for the Compulsory Pasteurization of 
Milk m the Small Cities and Villages of the State ' 
Prof W A Stocking (by invitation) 

Wednesday May 22d 9 30 A M 
Public Health '\dmini5tration ’ Charles J Hastings 
M D Medical Health Officer Toronto Ontario and 
President American Public Health Association (by ni 
vitation) 

Public Health in Russia and the United States ’ 
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C E A Winslow, MD, Prof Preventne Medicine, 
Yale Universitj, New HaTcn, Conn (by invitation) 
“Industrial Hygiene,” Louis I Hams, MD, Director ^ 
Bureau Preventable Diseases, Department of Health, 
New York City 

“Standardization of Antipneumococcus and Anti- 
meningococcus Serum,” Augustus B Wadsworth, MD, 
M B Kirkbnde and Ruth Gilbert (by imitation), 
Laboratoo, Department of Health, New York State, 
■Hbanj 

“Co-operation Necessarj to Achieve Results in Public 
Health Work," Charles S Prest M D , Sanitary Super- 
\isor Department of Health, New York State 
‘ Venereal Diseases and Their Relation to Public 
Health,” Francis Eustace Fronczak, MD, Health Com- 
missioner, Buffalo 

Wednesday, May 22d, 2 30 P M 
Symposium on Military Hygiene 
Organized bv' Major Edwin L Bebee, MCNG, 
USA, Retired, formerly Surgeon 74th Infantry 

Thursday, May 23d, 9 30 A M 
“Pood and Its Relation to Health,” Edward Qark, 
M D , Acting Director Bureau of Child Hygiene, De- 
partment of Health, State of New' York 
“The Use of the Colloidal Gold Test in Public Health 
Work,” Walter Zelinski, M D , 5th Laboratory Assistant, 
Bureau of Laboratories, Department of Health, Buffalo 
(b> im itation) 

“Recent Advancements in the Diagnosis of Lobar 
Pneumonia," 01i\ er W H Mitchell. M D , Prof Bac- 
tenologj and Preventive Medicine, Syracuse School of 
Medicine, Syracuse 

“Recent Factors in the Control of Venereal Disease,” 
Matthias Nicoll, Jr , M D , Deputy Health Commissioner, 
Department of Health, State of New' Y^ork 
“A Study of 229 Cases of Poliomjelitis,” Frederick 
W Sears, MD, Sanitarj Supervisor, Department of 
Health, State of New York 

HOTELS 

Stanvv IX 
150 Rooms 
$1 00 per person 
S2 00 per person w'lth bath 

New Kenmore 
450 rooms 

Single room, §1 50 up to $2 50 

Tw'o persons without bath, $250 

Two persons w'lth bath, $3 00, $4 00, $5 00 - 

Keelers (Men onlj) 

Single, $100, $150, $200 
Double, $150, $2 50, $3 00 

Wellington • 

200 rooms 
$1 00 to $3 00 

Ten Evck 
450 rooms 

$200, $250 without bath 

3 00, $4 00, $500 with bath 

$1 00 to $1 50 per person additional 

The Hampton 
200 rooms 

Single, $2 00, $2 50, $300, $3 50, $400 
Double, $3 50 to $6 00, all with bath 
A list of the boarding houses ma> be secured by ap- 
plication at the Bureau of Information 
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MEDICAL SOCIETY OF THE COUNTY OF 
MONROE 

Regular Meeting, Rochester 
• _ Tuesday, March 19, 1918 
After calling the meeting to order by the President, 
Dr James P Brady, iMr Tenny spoke to the Society 
regarding Thrift Stamps and War Saving Certificates 
The minutes of the December meeting were read 
and approved The Secretary read the report for the 
Comitia Minora 

Dr Howard L Prince, Chairman of the Legislative 
Committee reported on the action taken and to be taken 
regarding the Health Insurance Bill introduced by 
Senator Nicoll into the Senate 
The tellers, Dr Alexander L Smith and Dr Audley 
D Stewart, reported the election of seven new 
members 

Dr William B Jones moved that the case of Dr 
Thomas Ward, an advertising doctor, be referred to 
the Comitia Minora, with the request that they take 
action on' the matter Seconded by Dr John R Wil- 
liams, and earned 

Captain Edward Ryan, M D , of Toronto, Canada, 
read the paper of the evening on “Military Hospital 
Organization and Administration ” 

Dr Ryan gave a report of his investigation of the 
military hospitals throughout England and Canada 
The discussion was opened by Colonel Skinner and 
Major Hennington of Base Hospital No 19 
Dr Owen E Jones moved a vote of thanks to the 
President and to the Reader Seconded and carried 
A rising vote of thanks w'as extended to Dr Ryan 


THE MEDICAL SOCIETY OF THE COUNTY 
OF SULLIVAN 

Special 3Ieeting, Liberty, N Y , March 30, 1918 
A special meeting of the Medical Society of the 
County of Sullivan was held at Liberty on March 30, 
1918, and the following ad mtenm officers were elected 
President, C E Patterson, Liberty, Vice-President, 
Augustus Mayer, Calhcoon, Secretary and Treasurer, 
Luther C Payne, Liberty 


SCHUYLER COUNTY MEDICAL SOCIETY 
Watkins, March 21, 1918 

A meeting of the Schuyler County Medical Society 
was held at Watkins, March, 1918, and the following 
officers were elected for 1918 President, Nathaniel H 
Kirby, Burdetf, Vice-President, John M Quirk, Wat- 
kins, Secretary and Treasurer, Palmer H Lyon, 
Valois 


ilEDICAL SOCIETY OF THE COUNTY OF 
CATTARAUGUS 
Salamanca, April 2, 1918 

The second quarterly meeting of the Medical Society 
of the County of Cattaurgus was held m the Masonic 
Parlors Salamanca, Tuesday afternoon, April 2d 
There was a good attendance of members The Scien- 
tific Program consisted of a paper on “Pelvic Inflam- 
mation,” by James E King, MD, of Buffalo, and an 
address on “Apphcation of Laboratory Methods” by 
William G Bissell, MD, Buffalo Both were highly 
interesting and instructive 

The Society at its January meeting v oted unanimouslv 
to remit the dues of all members in the United States 
service during the continuance of such service. 

The Society voted to accept an inv'itation of the 
Board of Managers of Rocky Crest Sanitarium to hold 
the July meeting at that place 
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Acknowledgment of all liooks recei\e3 will lie mule m tin# 
column and this will be deemed by us a full eqanalent to 
those sending tUein \ selection from these volumes will be 
made for re\icw as dictated bj tbetr merits or in the interest 
of our readers 


TiiE TREATME^T OF StFiniis \ Critical Review b> L 
W Harri'^on DSO MB,ChB Lt Col RAMC 
Lecturer in Venereal Diseases and Officer m Charge 
Mihtarv Hospital Rochester Row O'tford Umtersiiy 
Pres« 3a W 32nd St N \ Cit\ -Mso 1 ondon 
Lnt Price $100 

Post Gradlate Medicine Pretention and Treatment 
of Disease iij \ecLSTi>s Caiut MD r\CP Pel 
low American Medici! Association andN ^ Acidcms 
"of Medicine, Member and Ex-President American Pedi 
ntric Societ> Emeritus Professor Medicine and Con 
suiting Pcdntrist "V V Post Graduate Medical 
School and Hospital Visiting Phtsician German 
Hospital Profuse!) illn<tntcd D Appltion S, Co 
New York and London 1918 


A Text Book op the PuterKE o^ Mfpicixf bj James 
M Anders, D PhD LUD Professor Medicine 
and Clinical Alcdicme Medico Oururgical College 
Graduate School Unncrsity Penns>lt*ania thirteenth 
edition ihoroughU reaised with the assistance of Jons 
H Musseb Jr MD Associate m Medicine Uni 
ser^ity Pennstlvania Octato 1239 pages full) ilhis 
" trated Pliiladclphia and London W B Saunders 
Companj, 1917 Cloth $6 net, half morocco $750 
net 


Dftmls of MiLiTSRt ^fE 0 lc^t Admimstration, by Jo 
«Fni H Ford BS AM J>f D Colonel Medical 
Corps U S Army Witii thirt) illustrations Pub 
Itshed with the approval of tlie Surgeon General 
U S Arm) Philadelphia, P Blakistons Son S. Co 
Price $0 net 


A Pocket Pormularv Bn E Quin Thornton Assis 
tant Professor of Materia Medica in the Jefferson 
Afeclical College Philadelphia Eleventh edition re 
V ised Philadelphia &. New Yorls, Lea and Febiger 
1918 292 pp 16mo Cloth $200 


The Pji\sic<^il CnEsiiSTRy of the Proteins b) T 
Braii<iford Robertson PhD D Sc. Prof Bio 
chemistry and Pharmacology m the Uni\ of Cali 
forma Longmans Green and Co 4th Avenue ami 
30th Street New \ork 39 Paternoster Row Lon 
don Bombav Calcutta and Jfadras 1918 Price 
$3 00 net 


The Medical Clinics of North Amfrica Volume 1 
Number 4 (TJie Boston Number Januarj 1918) 
Octave of 401 pages, 128 illustrations Philadelphia 
and London \V B Saunders Company 1918 Puh 
hshed Bi Monthly Price per year Paper $1000 
Cloth $14 00 


The Surgical Clinics of Chicago Volume II Num 
her 1 (February 1918) Octavio of 226 pages 73 
illustrations Philadelphia and London M B 
Saunders Company 1918 Published Bi AfontWy 
Price per year Paper $1000 Cloth $1400 

In^national Clinics Vol I 28th series 1918 J 
B Iippmcott Co Phihdelphti and I ondon 1918 


25ooIt fiebteVu^ * 

PRVCTICVL Text Book of Infection Immunity and 
Specihc Iklrvpv, with Special Reference to Immu 
nologie Technic Bv John A Kolmer MD Dr 
P H M Sc With an Introduction by Allen J 
Smith M D ScD LL.D Second edition thor 
ougid) revised Philadelphia and London W B 
Saunders Co 1917 Illustrated 1259 pp 8\o Cloth 
$700 

riic general plan throughout this book seems to have 
been worked out with very definite thought as to the 
logical sequences arising in the mind of the average 
student or practitioner The earlier chapters deal with 
general technique classified clearly under the oft 
repeated heading of General Rules the various steps 
tn each operation being numbered m sequence placing 
at the disposal of tlie laboratory worker incident m 
formation easily applied 

In Chapter III The Technique of Animal Inocula 
tion a very instructive feature is tlie separation of the 
various metliods for the production of the specific anti 
bodies While this m some instances means many repe 
titions it seems to be the proper way of definitely 
bringing the matter of specificilv to the mind of the 
reader 

The general chapters on infection and immunity fol 
low the usual plan enlarging to a considerable extent 
the subjects of aggressms and the split products of bac 
tcrial proteins particularly with reference to the method 
of Vaughan The general question of immunity with 
particular reference to antitoxin production is dealt 
with purely from a practical standpoint including as it 
docs details with reference to the manufacture of the 
various sera and also covering very completely the local 
and gtneral climca! effects following the use of toxins 
in diagnosis 

Chapter W dealing with ferments and anti ferments 
js verv complete and m particular covers m detail Ab 
dcrhaldens reaction This naturally leads to the more 
coiuphcaled reactions between specific antibodies and 
the various protein elements of normal and abnormal 
scrum 

TIu, |,eneral question of lytic bodies leads immediately 
to a particularlv instructive review of the Wassermann 
complement fixation test and the phenomena associated 
with the deviation of complement Newer problems of 
complement fixation in other diseases besides lues tuber 
ciilosis and gonorrhea, are covered to date as well as 
the question of protein differentiations by the same 
method 

Colloids and lipoids as bearing on imniunily bring up 
the tluoncs of anaphylaxis This topic is verv defi 
nilclj covered including concise accounts of the ex 
plainlions of Richet Hamburger Besrebka Gay 
Vaughan and others 

General-therapeutic measures based on immune thera- 
peutic theories complete in a genenl way the latter 
portion of the book In addition to the references to 
scrum therapy and the accompanying explanatory cuts 
we have added in final the general question of hemo 
therapy including the various steps in modified tcch 
nique for the administration of saharsan and other 
specific cliemo therapeutic substances 
This book IS of great value to the laboratory man 
because of the definiteness vvith winch the various steps 
are stated and also because the reasons arc included at 
the same time This makes possible reference directly 
for the purposes of solving laboratory questions with 
out the worker feeling obliged to corroborate details as 
to the methods from other authorities 

C H Watson 
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Manual of Splints and Appliances for the Medical 
Department or the United States Army Report of 
a Board Convened for the Purpose of Standardizing 
Certain Medical Department Supplies Illustrated 
Oxford University Press, American Branch, New 
York, 1917 Price, 75 cents 

This manual is published and distributed to all the 
United States Army medical officers at home and abroad 
It recommends the standardization of splints and ap- 
pliances and endeavors to teach their proper use and 
application 

Efforts ha\e been made to produce splints that will 
fulfill the two mechanical principles of fixation and 
traction 

Our minds are so befogged by the multiplicity of 
splints and appliances that have been used dunng^this 
M ar, that it is a relief to have simple and uniform splints 
advocated If we have advanced to the stage where 
standard splints can be used successfully for certain 
tj'pes of fractures, great good has been accomplished 
The tj'pes of splints described are all comparatively 
new and it is difficult at this time to prognosticate just 
liow practical they will be in producing results 

Harry R Tarbox 

The Surgical Clinics of Chicago, Vol I, No 6 (De- 
cember, 1917) Index Number, octavo, 245 pages, 89 
illustrations Philadelphia and London W B Saun- 
ders Co , published bi-monthlj Price per j'ear 
Paper, $1000, Cloth, $1400 

With the December, 1917, number, the Surgical Clinics 
of Chicago completes Us first year The standard and 
qualitj of this journal has been unusually high 
We wonder if it would not be good business policy 
if the publishers reduced the price The material for 
these “Clinics” is carefully selected from a wealth of 
clinical material The contributors are all men of na- 
tional and international repute Their teachings should 
be read broadcast It seems a pitj’ that skill and scien- 
tific efforts should be so freely expended, and yet only 
a few of the profession are able to profit by them 
The “Surgical Climes of Qiicago” ought to be on the 
desk of eien surgeon in America May the contrib- 
utors and publishers find some way of putting them 
there' Harry R Tarbox 

The Secretion of the Urine By Arthur R Cushnv, 
M A , M D , LL D , F R S , Prof Pharmacology, 
Unnersitv of London, University College With 
diagrams Longmans, Green & Co , London , Fourth 
Avenue and 30th Street, New York City, Bombay, 
Calcutta, and Madras, 1917 Price, $3 00 net 

The first impression one gathers after reading this 
book IS that we know’ nothing about the physiology of 
the secretion of urine This is reallj an erroneous con- 
clusion The author seems to draw a similar view, 
leaving the reader the impression that everything is in 
conclusion when it comes to our knowledge concern- 
ing the method bi which urine is secreted And yet if 
we analjzc carefullj the pages we have read we find 
that there are certain facts which we do know about 
the phjsiologv of the kidnej These facts are estab- 
lished bevond doubt True this may not be all that 
there is to be know n concerning renal secretion, but that 
does not lessen the fact that w'e know something about 
the kidnev 

The author goes into detail concerning the previous 
theories explaining the secretion of urine and finds 
fault with all of them The book is particularly rich 
in bibhograpln In order to obtain the maximum knowl- 
edge upon the subject of renal sccretfon one cannot 
simply read this book, but must actuallj study it 

Wm Lintz 


American Addresses (on War Surgery) By Sir 
, Berkeley Moynikan, M S , 'F R S Philadelphia and 
- London W B Saunders Co , 1917 Price, $1 75 

“I have gathered a posie of other men’s flowers and 
nothing but the thread that binds them is mine own" 
So quotes Sir Berkeley Moynihan in his “American 
Addresses” Sir Berkeley has done much more than 
this He has given to us, in the five addresses included 
in this volume, some of the finest literature yet pro- 
duced by this war 

In October and November, 1917, Dr Moynihan 
read in Chicago and elsew'here five papers on the fol- 
lownng subjects "“The Causes of the War,” “Gunshot 
Wounds and Their Treatment,” “Wounds of-the Knee 
Joint,” “Injuries to the Peripheral Nerves and Their 
Treatment,” and “Gunshot Wounds of the Lungs and 
Pleura ” 

“The Causes of the War” was an address to the 
American College of Surgeons at their fall meeting in 
Chicago We believe that this is one of the clearest 
presentations of the “causes” that has yet been pub- 
lished 

The other subjects relate to surgical experiences and 
their observations of different surgeons m the war area 
There is much that is new The bacteriology of the 
soil, clothing and wounds, is instructive Gunshot 
wounds are closed at the “earliest possible moment" 
Early wounds, seen within the contamination' period 
(eight-ten hours), are cleansed with minute thorough- 
ness and are closed without drainage Eighty per cent 
of these wounds heal by first intention Great em- 
phasis IS hid on thorough mechanical cleansing of 
wounds Various treatments for freely suppurating 
wounds are analyzed Carrel-Dnkin, Rutherford Mori- 
son s method, Flavine compounds, etc Complete immo- 
bilization of the W’ounded parts is insisted upon 
"Wounds of the Knee-Joint” -are classified as (1) 
“Cases of Clean Perforating Wound of the Knee-Joint 
by Rifle Bullet,” (2) “Cases of Penetrating or Perfor- 
ating Wounds of the Joint with a Larger Aperture of 
Entry or of Exit, or Both, When the Projectile is Re- 
tained m the Joint,” (3) “Cases of Perforating or Pene- 
trating Wounds of the Joint with Intra-articular Frac- 
ture,” (4) "Cases of Injury to the Knee-Joint, with 
Extensive Fracture of the Articular Ends of the Bones” 
Free incisions and broad exposures are emphasized, and 
drainage tubes w’lthm the joint cavity are forbidden 
In^'Tnjunes to the Peripheral Nen’es” we are told 
that “nerve grafting is of little or no value, nerve anas- 
lomosis is to be sharply condemned, the turning down 
of^ flaps from the nerve to bridge a wide gap is useless " 
‘Gunshot Wounds of the Lungs and Pleura” give a 
mortality of 2 per cent The causes of death are 
hemorrhage and sepsis The essential treatment is rest 
Small foreign bodies or bullets in lung tissue often 
cause no symptoms and may be safely left 

' Harry R Tarbox 

Tumors of the Nfjivous Acoustics and the Syndrone 
or TiiF, Cerebellopontile Angle Bv Harvey Cushing, 
Surgery Harvard University Octavo 
of 296 pages, 262 illustrations Philadelphia and Lon- 
don W B Saunders Company, 1917 Cloth, $500 
net 

To attempt an explanation of the work of genius is 
indeed baffling and hopeless , however, one can re- 
emjihasize some of the prominent features of an unusual 
product from such a mind 

Harvey Cushing, universally acknowledged today as 
the peer in surgery of the head, not only for his actual 
accomplishment in variety and volume of brain surgery, 
but even more important, because of the fundamental 
principles established by this brilliant investigator and 
practitioner, has given the profession a new guide m 
his latest contribution to neurological surgery 
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From Alpha to Omega it comprehends a thoroughness 
ind practical breviti which is so charactcnstjc of this 
author and from its historical introduction to the final 
page the material exhibits the best extant loda> on sub 
tentorial lesions, their earlj diagnosis and treatment 
It is idle waste of time to review details of this book 
since any one interested even remotely m neurological 
surgery, needs no advice as to the merits of a work 
produced by Harvey Cushing whose name gives it the 
seal of superior excellence 

H G Dunhvm 

A Laboratorv Guide in Piivrmacologv, bv Toralo 
SoLLWAN, M D Prof of Pharmacologv and Materia 
Medica, Western Reserve Universitj Qcveland 
Octavo of 355 pages illustrated Philadelphia and 
London W B Saunders Co 1917 Cloth, ^ 50 net 

The present edition of Professor Solhnanns work 
has been much improved by placing in a separate volume 
such of the text as was of interest in the laboratory 
only But this Laboratory Guide is a book of con 
siderable size in itself , it contains some 400 pages and 
is more convenient for laboratory use 
A Manuel of PiiARMAcotOGv^ and Its Applications to 
Therapeutics and Toxicology by Torald Sollman 
M D Prof Pharmacology and Materia Medica We;^ 
ern Reserve University Cleveland Ohio Octavo 901 
pages illustrated Philadelhpia and London W B 
Saunders Co 1917 Clotli $4 SO net 

This well known work is probably the most complete 
work on Pharmacology in the English language It 
includes Pharmacology, Pharmacy Materia Medica and 
the Toxicology of practically all drugs This wide scope 
IS valuable as a vademecum, but results in the produc 
tion of a book embracing so much as to make it verbose 
from the point of view of the average reader Of 
course it is intended to supply the needs of student 
ana practitioner and therefore must cover an extensive 
literature It has become a standard reference work 
ind well merits this distinction As a textbook it is 
a leader With the'^e two recognized accomphsliTnents 
It would be stiperflous to discuss its merits in any but 
an academic way M F DeL 

A Clinical Manual or Mentm Discasfs By Francis 
K Dcrcum MD PhD Profe«;sor of Nervous and 
Mental Diseases. Jefferson Medical College, Pliila 
lielphn Seronu Fdition Revised Octvvo of 497 
pages rhiladclplna and London W B Saundirs 
Company 1917 Cloth $3 50 net 

Dercums bool is important not only on account of 
the authors estabhJied reputation m Ins held but it 
has a double v ilu^ due to the unusual sources and 
associations from which the experiences over many years 
hive been drawn 

One of his many distinguished associates was Wcit 
Mitchell that pioneer in the recognition and care of so 
many important phases of pathological neurology and 
his clinical opportunities have always been exceptional 
The book is arranged to facilitate ready reference for 
the student or practitioner and the various allied mental 
conditions are systematically and logically grouped 
Tiie treatment of the many diseases outlined will be 
found not only comprehensive and m accord with the 
latest scientific investigations but what is even wore 
valuable they are measures that tlie writer himself has 
applied in his own practice and found of greatest effi 
cacy and that after all is the best advice since it spells 
— experience— the great test in medicine 

, H G Donjtaw 


MILI A^D It:> IlYClENIC RELATIONS, by JaNET E LANE 
CtAvroN, M D D Sc (Lond) , Asst Medical In 
spector under the local Government Board published 
under the direction of the Medical Research Commit 
tee (National Health Insurance), 8 plates and dia- 
grams Longmans Green & Co London Eng and 
4th Ave and 30th Street N Y Bombay, Calcutta 
and Madras 1816 All rights reserved Price $2 50 
net 

This IS an English work which m inanv ways corre 
sponds to a similar work published in this country in 
1908 entitled Milk and Its Relation to the Public 
Health' by various authors and issued from the Hy 
tienic Laboratory at Washington as Bulletin No 41 
It might be mentioned that no reference to this authori 
tativc American work was noticed in the English book 
As noted by the author there are summary chapters 
preceding each subject discussed winch as tlie autlior 
says are valuable for those who want a non technical 
idea on the subject and the main chapters include work 
whicli make excellent reference matter for one doing 
ri.«tarch studies on milk 

The older chemistry of milk is of course adhered to 
The fact that the butter-fat in milk is made up of nine 
distinct fats is barely mentioned and the fact that the 
proteins of milk are made up of seventeen or eighteen 
various ammo acids is not mentioned The author 
speaks of the minimal nutritional improvements of the 
minor substances m milk and yet later on in the worl 
she points out that the colostra! period is only three or 
four days but that this is probably a very vital period 
in that for about this same lengtli of time is there prob 
ably direct absorption from the elementary canal ot the 
infant of the greatly increased and Inghly complex pro 
tem content of the colostrum and she concludes her 
chapter on Immunity m tlu.se words Our knowledge '' 
upon the translerence of immunity by suckling demons 
trates the immense value to the young of the colostrum 
of Its mother and emphasizes the need for breast feed 
mg 

In this country we arc beginning to feel that we know 
only the A B C of niilk chemistry It is hardly fajr to 
call certain undetermined substances found in milk 
^traces of waste product , they may be traces of very 
vital products 

Tlie author stems acquainted with the work of Funk 
upon nutritional subjects and seems not to Inve men 
tioned the work of Osborne and Mendel McCollum and 
Hess No mention is made of Breed s latest work upon 
leucocytes m milk 

The boiling of tubercular cows milk for feeding 
calves IS noted and that there was no ill e/Tccls In this 
country careful observ ers have found that it was abso 
lutely necessary to start calves for three or four weeks 
on clean natural milk from healthy tuberculin tested 
cows and that after this period they might be fed with 
good results upon any kind of boiled or pasteurized 
milk We can hardly believe the author when she says 
that a little table salt added to boiled milk will make it 
wore nutritious for calves than the natural mothers 
milk Natures way of feeding calves apparently is a 
back number 

The author gives rather too much prominence in some 
places of experiments based upon too few animals For 
instance, some of the conclusions are based upon expen 
nicnts with one or two calves The authors own cx 
penments upon feeding rats upon boiled or raw milk 
at an age when sucking wais no longer necessary can 
hardly be a wise basis upon which to draw conclusions 
about values of such milks in infant feeding 
On page ISl taking two puppies and using leers 
‘Quotient of Increase' and hnding that the puppy on 
raw milk showed 118 points and the one on boiled milk 
119 points of gam is thin evidence upon which to draw 
the conclusion The puppies thrive better if the milk is 
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guen boiled Turther e'^penments show that ‘ ptgs 
led upen human miik were m miserable condition, 
whereas pigs fed upon cows’ milk did e'.treinelj well 
■\ couple ot pigs fed upon boiled cows milk did not 
seem quite so happe" as two other pigs fed upon raw 
cow s milk e can onl\ smile tint a conclusion is at 
tempted from this experiment 

The author then details her experiments upon four 
hundred babies half of them naturally breast fed babies 
and the other halt fed upon boiled milk, and w’lthout a 
single babe fed upon raw milk she concludes that boiled 
milk IS as good as raw We presume, of course, that she 
realh means raw human milk, although raw cow»s’ milk 
is specified The author seems to be unaware of the 
later reports ot the American Pediatric Societj (a bod> 
composed of se\ent 3 ' of the leading men in the countrj, 
including the most important teachers of iniant feeding 
in tne United States) tint at a recent meeting there was 
not a single loice in favor of having all milk pasteurized 
Neither seems she acquainted with the work of Holt, 
and Hess and Fish when thev concluded that scurv\ 
among infants is on the increase in New York since the 
general use of pasteurized milk Of course, this author 
claims that pasteurization and eien double pasteuriza- 
tion of milk are not satisfactorj’ for infant feeding, but 
that there is only one wai' to make milk safe and satis- 
lactorj lor infant feeding and that is bj boding it just 
before feeding it to an infant She claims that it is 
proien that there is no loss of nutritixe value bj boiling 
and e\ en gives marked prominence to tlie idea that per- 
haps in the end dried milk or milk pow der w ill be the 
most satisiactorj for feeding infants 
In the chapters dealing with tanous disease produc- 
ing bacteria which mat be found in milk there seems 
no mention or reference to the great work of Theobald 
Smith formerh of Harvard and now of the Rockefeller 
Institute, which author has studied so extensively the 
question of streptococci in milk No reference is made 
to the extensne work of Bacillus Aboitus b> Williams 
ot Cornell Unitersih The author’s work seems to 
show that this organism is easilj isolated from milk, 
whereas at Cornell it was found to be xerj difficult to 
isolate in pure culture 

She quotes quite freelj and on the whole fairh of the 
w ork and methods in use in the United States^f or secur- 
ing clean milk Rosenau is quoted as the author who has 
determined the thermal death point of manj pathogenic 
bacteria, but no mention is made of his later work in 
Boston where such pathogenic bacteria passed un- 
Inrmed through a pasteurizing plant run under most 
skilled management 

On the whole the work is an argument for boiled 
milk or milk powder for feeding babies 
Perhaps due to the war times the book is bound 
poorh and the paper is of poor quahtj There seems 
quite too manj topographical errors 

To one keeping in touch with the milk subject it is 
1 good refreshing tolume to read e\en though we in 
this countrt cannot as aforementioned accept all con- 
clusions Harris Mo\k 

St\tf Work Agmxst Ixfwtile Paralysis Steps 
Taken b\ Porti -three Departments of Health in 1916 
Institute for Public Service, New York City, 1917 

This compilation of propaganda for pretention of 
infantile paralvsis is exhaustne and national in its 
scope, therefore grouping m one small book the com- 
bined ideas of the best of our health officers through- 
out the countrt It is a reference par excellence for this 
phase of the w ork against the most baffling disease of 
the age- in mani respects and to read it is to absorb 
much sound common sense and wisdom 

H G Dlnham 


Meuicil Climcs of North America ixew York Num- 
ber Volume 1, number 3 November, 1917 Pub- 
lished Bi-NIonthly bj^ the W B Saunders Co , Phila- 
delphia Price, per j'ear, $10 

This, the third number of the first xolume of this 
publication, contains a wonderful collection of articles 
bj representatiA e New York clinicians, and cannot fail 
to give pleasant and mstructne reading to any practi- 
tioner of medicine, m no matter what field he labors 
Ihe wide range of the articles is eiident from the fact 
that there are papers on the high caloric diet in typhoid, 
on the treatment of lobar pneumonia, diet m interstitial 
nephritis, rheumatic fever, acidosis both in infants and 
adults, \alvular heart disease, diabetes, protein sensiti- 
zation, and many other important subjects It would 
seem that no phj’sician who wishes to keep abreast of 
the latest views and work in medicine can afford to be 
w itliout this publication W H Do\'’KELLy ■" 

Ikterkational Climics Volume III Twenty-seventh 
Senes, 1917 J B Lippincott Co , Philadelphia and 
London, Publisher Price, $2 00 

Volume three of the 1917 series contains a number of 
timely articles as well as interesting clinical lectures 
Special aHention should be called to the articles on 
“Tetanus in the War of 1914,” “Malignant Diphtheria,” 
“Neurasthenia Before and After the War,” and “Ex- 
perience m Reconstructive Surgery of the Extremities ’’ 
The portion of the clinic of Dr B A Thomas, of the 
Philadelphia Polyclinic Hospital, dealing with the treat 
ment of syphilis is worth reading, for it is a clear and 
concise exposition of the subject 

The International Clinics should be in the libraries 
of all medical men, for they contain articles upon all of 
the newest discoveries, etc, written by men who are 
authorities 

International Clinics Edited by H R M Landis, 
MD Twenty -seventh Series, Volume 4 Philadel- 
phn and London J B Lippincott Co , 1917 - 314 pp , 
8vo Cloth, $2 00 

This volume of this w ell know n and increasingly 
popular and v'aluable publication is up to the standard 
of its predecessors The plan recently adopted to pre- 
sent the clinics of eminent members of the profession 
in various parts of the country makes available, m a 
handy form, the individual methods and technique of 
men who are authorities m their particular fields Ten 
Qinics are included in this volume, covering 193 pages 
The remaining 121 pages contain seven monographs on 
Medicine,” ‘Psychiatry," "Public Health” and “Sur- 
gep, concluding with a general index for the four 
volumes of the twenty-seventh senes The book is 
well printed and illustrated with many plates and nu- 
merous illustrations 
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Davud Pfnfield Austin, MD, New York City, died 
March 19, 1918 

Joseph P Creveling, M D , Auburn, died March 30, 
1918 

William G Eyxon, M D , New York City, died March 
March 24, 1918 

Hvrold F Mickley, MD, Seneca Falls, died March 
16, 1918 
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VALUE OF ROUTINE EXAMINATION 
OF THE LABYRINTH* 

By ISAAC H JONES, A M . M D 
PHILADEXPHIA PA 

V ERY little need be said of the importance 
or uses of the sttidj of the cochlear lab\- 
nntli to the otologists, but those otologists 
ulio hare been particularly interested in the study 
of the leslil/itlar labyrinth feel that the recent ad- 
\aiiccs in Neiiro Otolog) have a practical every- 
day usefulness to the otologist that is not yet 
recognized Neuro Otologj signifies the study of 
the vestibular portion of the internal ear and its 
intracranial patlnvajs From our viewpoint it is 
distinctly unfortunate that at the present time 
among otologists at large there are two definite 
misconceptions in regard to this study , unques- 
tionablv many aunsts are hesitating to undertake 
this work because of these misconceptions First, 
an impression is general that a study of the in- 
ternal ear and its intracranial pathways is neiiro- 
logical -vorK, the other misconception is that such 
CNaminations are generally regarded as being ex- 
tremely difficult 

It IS uot a neurological study No one disputes 
that an examination of the internal ear itself to 
determine its own integrity is necessarily a task 
for the otologist Barany has made it evident, 
however, that m testing the internal ear we arc 
at the same time testing its intracranial pathways 

'v' '""“S} 'Is'l'is ?' ■'>' aitdical Socittr «f the 
State of New kork at Utica April 25 1917 ^ 


While It IS true that information obtained as to 
the condition of the intracranial pathways is of 
neurological value, it is essential to remember that 
this information is elicited by ear-tests and for 
that reason is, of course, an otologic study 
There is an exact analogy in the w ell-recognized 
relation of the ophthalmologist to intracranial 
cases, the eye examination furnishes valuable 
data to the neurologist, and yet one considers 
that such a study is neurological The otologist 
in precisely the saein vv ay ‘looks into the brain” 
by way of the ear 

The other misconception is that the work is 
enormously difficult As a matter of fact those 
who are familiar with this work know that it is 
not in any sense more difficult than any other 
form of car-exammatton It is the newness of 
the work that alone is responsible for this miscon- 
ception The entire phy siology of these ear-tests, 
instead of being regarded as bewildering and 
complex, may be summed up in four sentences, 
as follows 

1 The eyes are alw ay s draw n in the direction 
of the endolymph movement 

2 The vertigo is always in a direction opposite 
to the endolymph mov ement 

(a) Past-pointing is always in a direction 
opposite to the v ertigo 

(b) Falling is always in a direction opposite 
to the vertigo 

The objective phenomena brought out by the 
ear tests are the eye-pull, the past pointing and 
the falling All these phenomena occur in the 
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ducctwn of the cndohmph movement Surely, 
then we do not need to regard such a study as 
complicated or abstruse , merelj by knownng these 
laws the otologist is master of the ph3siolog>" of 
the subject all the hundreds of combinations and 
permutations of the responses to ear-stimulation 
follows these simple law's and it is ob\iously 
not necessary for the otologist to devote years of 
stud\ to this particular subject before he feels 
himself equipped to undertake the tests 

The essential point is that just so long as the 
otologist looks upon this stud} as neurological and 
as too highly specialized to be undertaken in his 
practical ever} -day w'ork, he will be depriving 
himself not onl} of a valuable method of loiihne 
examination of ear conditions, but also of large 
opportunities in extending his field of usefulness 
The special purpose of this paper is to bring 
out the value of this study m routine, ever} -day 
examination of ear conditions An ear examina- 
tion IS certainly incomplete unless we make some 
tests at least of the condition of the internal ear, 
further a study of the internal ear is certainly 
incomplete if onl} one portion of it has been ex- 
amined Surely the vestibular portion of the in- 
ternal ear should receiv'e equal consideration with 
the cochlear The turning and caloric tests enable 
us to analyze the function of the vestibular laby- 
rinth just as the tuning-fork and other tests en- 
able us to study the auditory Those otologists 
dev oted to this labv rinth study , feel that w e need 
the tuinm^-chait just as much as, if not more, 
than the tuning-fork Even in arriving at a con- 
clusion as to the condition of the cochlea, these 
tests are often invaluable Every otologist is con- 
stantly confronted with cases of deafness 
m which the significance of the tuning- 
fork tests IS obscure and inconclusiv'e If 
m these cases one can demonstrate an 
involvement of the v'estibular labyrinth, 
which IS so readily done by 'these tests, he has 
strong presumptive evidence of a similar impair- 
ment of the cochlear portion of the internal ear 
Stimulation of the internal ear by turning and 
douching has that advantage over the accepted 
methods of testing the internal ear in that we 
have in the resulting nystagmus, past-pointing 
and falling the clean-cut, quantitativ'e, objective 
evidence of the function of the static portion of 
the labyrinth and VIII Nerve The tuning-fork 
and other tests of the cochlea, on the contrary, 
are subjective and depend entirely on the intelli- 
gence honesty and co-operation of the patient 
The abihtv of the examiner to see and measure 
responses from ear-stimulation, such as nystag- 
mus and falling, is a different matter , it enables 
him to state with so much greater assurance, 
“Yes ’ or “No,” as to the involvement of the in- 
ternal ear 

In cases in which the examination of the coch- 
lea shows practically normal heanng, with the 
single exception that there is a marked diminution 


of bone-conduction, the otologist has been accus- 
tomed immediately to suspect some systemic af- 
fection, such as syphilis Here the new ear-tests 
are especially useful , turning or douching shows 
definitely whether the internal ear is or is not 
affected 

In routine examination of ear cases it is of 
course not necessary' to conduct all the tests An 
examination lasting only two or three minutes 
"IS usually sufficient, merely by turning the pa- 
tient ten times to the right and obtaining 26 sec- 
onds of after-turning ny'stagmus, w e can at once 
conclude that both the static labyrinths are nor- 
mal It IS best, however, to turn again to the 
■left to make sure that the nystagmus thus ob- 
tained IS also normal Very often, however, the 
nystagmus will prove to be subnormal and im- 
mediately we hav'e a hint as to the necessity for 
further study We have no hesitancy in sug- 
gesting that if the otologist in routine work will 
make such a simple test, he will be surprised to 
find that m many instances an entirely new light 
IS thrown upon the condition of his patient 
Those of us who have been using the turning- 
chair as a part of routine examination all agree 
that w e would not want to do without it, for the 
simple reason that our conception of so many 
ear conditions is much clearer than it used to be 
before we employed these tests The turning 
tests do not produce any' discomfort to the pa- 
tient, provided that too many tests are not at- 
tempted at one sitting A few words explaining 
the object of the tests will remove any feeling of 
apprehension that the patient might have 

When It comes to surgical problems of the inter- 
nal ear itself, as in inflammatory conditions of the 
labyrinth resulting from an extension of a sup- 
purativ'e process in the middle ear, it need not 
be emphasized that the turning, caloric and gal- 
vanic tests, and occasionally the fistula test, are 
indispensable in determining the nature and de- 
gree of the involvement These tests are the only 
means by vv'hich the aural surgeon can determine 
accurately whether operation on the labyrinth is 
or IS not necessary 

In the larger field of the relation of the ear 
to the rest of the body' through the nervous sys- 
tem, the otologist IS coming to realize that a 
wealth of information may be obtained by this 
study- The v'alue of the information gathered 
from a study of the eye and the nerve pathways 
from the eye is universally conceded, but it is 
only in the past few years that similar possibili- 
ties from an ear examination have come 
to light The V estibular tests of there- 
fore not only' of use in the analysis of ear 
conditions, but m the broader field of providing 
data in general medical and surgical diagnosis 
The internal ear as the chief organ of balance 
at once assumes an importance far greater than 
the ear as an organ of hearing This equilibra- 
tory organ is intimately connected with numerous 
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nerve pathu'ijs ind nerve centers which in their 
ultinnte distribution affect the entire bod> It is 
this larger mechanism tint has opened up a new 
field of usefulness for the otologist \Yhen we 
consider that a stimulus applied to the ear pro- 
duces phenomena in parts as remote as the foot, 
and that there is in fact no portion of the body 
musculature tliat is unaffected bj stimulation of 
the vestibular labvnnth, it is evident that all of 
these parts of the body can be affected only be- 
cause of nerVe pathways connecting them with 
the ear When stimulation of the ear produces 
normal phenomena, it demonstrates that these 
particular pathways are intact, conversely, the 
absence of normal responses indicates an impair- 
ment bv disease of some portion or por- 
tions of the pathwaj The moving pic- 
tures are arranged in two groups The 
first group demonstrates all the normal re- 
sponses in normal individuals The second group 
'ihows the deviations from normal responses m 
man) varied pathological conditions that involve 
the internal ears, VIII Nerves and the intra- 
cranial pathwa>s in the medulla oblongata, pons, 
cerebello pontile angle, cerebellar peduncles, cere- 
bellum and cerebral crura 

The otologist by means of these tests can be 
of service to the physician in the anal) sis of 
cases of vertigo All of the pathological cases 
shown m the moving pictures complained of ver- 
tigo As vertigo is invanably due to an irrita- 
tion, impairment or destruction of some part or 
parts of the ear or its associated intracranial 
pathways and centers, we need no longer regard 
vertigo and no nystagmus, it is positive evidence 
because we now have at our command the 
method of stud>ing all parts of the apparatus 
that IS responsible for the vertigo We do hot 
hesitate to say that when a “dizzy case” is ex- 
amined by these tests we are usuall) able to de- 
termine the definite reason for the vertigo Ver- 
tigo may be causeed b> 

1 Lesions within the internal ear itself 

2 Toxxmns affecting the ear or other por- 
tions of the vestibular apparatus, such as alcohol, 
ptomaine poisoning, nephritis, gout, rheumatism, 
sjphihs and the infectious fevers 

3 Definite lesions along the pathw a) s from the 
ear within the brain itself, such as tumor, hemor- 
rhage specific neuritis, multiple sclerosis, brain 
ab«icess or meningitis 

4 Ocular disturbance, affecting the vestibular 
mechanism cither through the e) e muscle nuclei 
or through association fibres from the ciineous 
to the cortical terminus of the fibres from the ear 
in the posterior portion of the first temporal 
convolution 

In a given case of vertigo, if the ear-tests 
show entirel) normal responses, w e Know 
we are dealing with a purely functional neurosis, 
an ocular disturbance, or with a mild evanescent 
toxTsmia which has produced no impairment of 


the cellular dements vvjtlun the internal ear An 
e)e^\amination is then indicated and it becomes 
necessar) for the ph)sician to investigate most 
carefully any possible source of toxiemia in any 
part of the body If the ear-tests, on the other 
hand, ^liow deviations from the normal re- 
sponses, we immediately have evidence of an ac- 
tual labyrinth or intracranial lesion, sudi as those 
shown 111 the moving pictures Vertigo is there- 
fore essentially an ear study, the ear-examma- 
tion does not determine everything that has to 
do with the vertigo, but it certainly bangs order 
out of chaos 111 these cases and makes possible 
accurate diagnosis and intelligent treatment 

In the differential diagnosis between lab)nnth 
and intracranial lesions the ear-tests are indis- 
pensable In so mail) instances the s)niptoms of 
internal ear disturbances and of cerebellar lesions 
are identical If the ear-tests demonstrate a pro- 
portionate impairment m both nystagmus and 
vertigo, wc arc almost surely dealing with an 
end organ lesion If, however, there is produced 
a normal nystagmus and no vertigo or a normal 
vertigo and no n)stagmus, it is positive evidence 
of an intracranial lesion In the locating of m- 
tricranial lesions the accurac) of the car-tests 
has been surprising, the tests have aided ma- 
terially in locating lesions m the ccrebello-pontile 
angle, medulla oblongata, pons, cerebellar pedun- 
cles, cerebellum and various portions of the cere- 
brum including the parietal lobes, the temporal 
lobe and the ocapital lobe Neurologists in- 
variabl) want an e)e esamination m intracranial 
cases We as otologists are not in a position to 
state the relative value, but the neurologists and 
ophthalmologists most acquainted with iliese ear- 
tests assert tiiat of the two methods of approach, 
much more definite information can be had from 
the ear-tests than from the e}e examination 
One thing is unquestionably true — no brain 
should be opened without giving the patient the 
benefit of the ear-tests 

At the present hour perhaps the most v aluable 
service that the otologist can render to the Gov- 
ernment IS in the Av lation Corps Perfect equi- 
libration IS actompljslied throilgh an harmonious 
CO operation of three special senses — the e)e, the 
muscle sense, and most particularly this “balance- 
sense” of the ear Of these three senses, the ear 
function IS of peculiar imjiortancc, in that the 
vestibular labjnnth has for its sole function the 
maintenance of balance After impairment or 
loss of one of these senses responsible for equi 
libniim, compensation ma) take place to a certain 
extent provided that the individual is on “terra 
firma” The tabetic ma) be taught to avail him- 
self of the visual-sense and the balance-sense of 
the car, in co-ordinating his movements Simi- 
larly the blind man is able to walk b) the aid of 
a cane, until deprived of the guidance of cither 
the muscle-sense or the balance-sense of the ear 
Deaf mutes, in whom the ear-sense is destroved, 
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are enabled to maintain their balance by means of 
sight and muscle-sense, and develop incd-or- 
dination only in the dark or in theVater How- 
ever, when the human being becomes a bird, as 
it were, he suddenly finds himself in an entirely 
new environment Without functionating in- 
ternal ears it wmuld probably be impossible for 
man to invade the realm of the bird When fly- 
ing through the air, on what does the aviator 
rely in order to maintain his equilibrium and that 
of the aeroplane? Can he rely on Ins sight? 
Hardly, for wdien he is sailing through the 
clouds, his eyes cannot give him the slightest in- 
formation about his position in space — not even 
whether he is right side up or upside down 
As regards the muscle-sense, it is undoubtedly 
true that it pla)S a certain part, but wdien the 
aviator is seated on an unstable and rapidly 
iiiming machine, it is hardly conceivable that the 
w'eight of his body could determine and maintain 
his position in space merely by the sense of 
gravity In order, therefore, to preseive that 
w onderful accuracy necessary in controlling sucli 
a delicate mechanism as the flying machine, he re- 
lies pre-eminently upon his vestibular labyrinths 
It IS easily conceivable that some of the unex- 
plained accidents in aviating may be due to a 
concussion of the internal ear, produced either 
by the rush of the air or by the decrease of the 
usual air-pressure w'hen at great heights Since 
normal internal ears are suth an important asset 
to the aviator, common prudence w'ould suggest 
a most careful examination of the degree of 
function of one’s internal ears before taking up 
flying as an occupation The ear-tests furnish 
an exact and mathematical analysis not only of 
the function of the internal ear, but also of the 
entire vestibular apparatus When a candidate 
for Government service presents himself, it is 
for his owm personal interest as w'ell as for the 
good of the service that every portion of his 
“balance apparatus” should be declared intact 
and normally functionating This can be posi- 
tively determined by the ear tests, “Yes” or 
“No ” If after the turning and caloric test, the 
candidate show's normal responses in nystagmus, 
vertigo, past-pointing and falling, he is fit for 
this service, if he does not he is unfit 

This new' field of otological study is large, 
although the W'ork is only m its infancy, yet we 
do know' at least that it has great possibilities of 
usefulness We would suggest that the study of 
the labyrinth is of value to the otologist in 
the following w'ays, stated in the order of their 
importance 

1 In routine study of ear cases , 

2 In determining the cause of vertigo, no 
matter w'hat its origin may be, and 

3 In intracranial localization 

In order to develop this stud\ to the full limit 
of its usefulness it will require the combined' 
work of man) otologists throughout the world 


It IS haidly probable that the busy otologist will 
find time to concern Jiimself so much w'lth mat- 
ters of intracranial localization, if, however, otol- 
ogists at large were to use the turnmg-chair in 
routine ear examination, it is highly probable 
that they would soon develop a large interest in 
the broader aspects of the work 


DIRECT LARYNGOSCOPY IN THE 
TREATMENT OF CHRONIC POST- 
DIPHTHERITIC LARYNGO-TRACHEAL 
STENOSIS " 

By HENRY LOWNDES LYNAH, MD, 

NEW YORK CITY ^ 

T he difterent types of chronic post-diph- 
theritic laiyngo-tracheal stenosis should 
be classified as follows 
1 Neurotic 
2 Spasmodic 
3 Traumatic 
4 Pathologic 

Neinotic — ^There is a marked neurotic ele- 
ment w'hich accompanies all cases of laryngo- 
tracheal stenosis 'The impending fear of bal- 
ing an intubation tube or tracheal canula re- 
moved promotes a stage of excitement often 
bordering on convulsions, especially in children 
The passive congestion caused by the crying or 
struggling child adds to the difficulty, and m- 
variabl)' makes reintubation or recanulation 
necessary from glottic spasm, subglottic and 
tracheal edema At times adults suffer from this 
“neurotic shock” in equal proportion to that en- 
countered m children 

As It IS so much easier for the child to breathe 
through the lumen of a properly fitting intuba- 
tion tube or tracheal canula, the fright that nat- 
urally follows when the intake of air is to them 
not as easy as w'lth the tube in situ often makes ' 
detubation and decanulation extremely difficult 
The children w'lll often run away from the 
nurse and hide, for previous experience tells them 
W'hat IS about to happen Many of them, per- 
haps, often go to the operating table w'lth the 
fear that their death warrant is about to be 
signed Tliere is apparently a vicious circle 
which should be considered with this “chronic 
neurotic fear” of impending accident Venous 
passive congestion promotes subglottic edema and 
gradual asphyxiation, and the fear of asphyxia- 
tion keeps up the ever active neurotic element 
All of these conditions taken together makes 
the final cure of the case at times an extremely 
discouraging problem 

Spasmodic — Spasm of the glottis is usuall) 
the result of the w'earing of an intubation tube 
for a long period, especially ivhen the neck of the 
tube IS too thick and holds the vocal cords in a 


* Read it the Annual Meeting of the Medical Society of the 
State of New York at Utica, April 26, 1917 
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State of fixation or functional disuse The wide 
neck tube virtiiall) acts is i splint to the mtri 
lar>ngcil muscles, ind is the b dance of power 
between the opposing sets of muscles t!ie ib- 
ductors ind adductors is disturbed, adductor 
1 spasm IS tlie natural result Supraglottic and 
ar) tenoid edema may also contribute to the rapid 
closure of the glottic aperture 
To overcome pure spasm of the adductors 
(closers of the \ocal cords) an extremely nar- 
row neck tube with a long antero posterior lumen 
should be used This type of tube allows for 
some movement of the vocal cords, as well as re- 
education of the posticus muscle so that the cords 
can separate while the tube is m situ The writer 
has overcome pure glottic spasm in a number of 
cases by the use of Tiis cut-out flat head posticus 
tubes These tubes are cut out m the posterior 
portion of the lumen and allow for free play of 
the posticus muscle and arytenoid cartilages 
With the use of these tubes persistent adductor 
spasm is readily overcome 
On other cases in whom digital intubation has 
been constantly performed, the writer has been 
able to deceive the patient by removing the tube 
b) direct inspection and immediateh introduce a 
small tracheoscope or bronchoscope between the 
cords and gradually remove the tracheoscope 
to sec the result When subglottic edema 
IS not present the partial separation of 
the cords with the first inspiration allows for 
free passage of air and the direct speculum 
through which the scope was passed is removed 
_ and the patient almost invanabl) remains perma- 
nently detubated These cases have become ac- 
customed to the digital method of removal of the 
tube as practiced by Dr O’Dwycr but as they are 
not aware of what is being done bv direct means, 
the neurotic spasm element is overcome with 
gratifying results The writer has recorded a 
number of instances m children from whom the 
tube had been removed for one or more weeks 
and were breathing quite naturally without the 
lube who could be easily thrown into a frenzy 
when they saw the O’Dwycr instruments vs thev 
probably tliought they w'cre to be u«5cd on them 
In one instance a little infant of one and one half 
years became «o excited when lie recognized the 
O’Dwyer instruments which were Kept on the 
table next to his crib for eniergenc) purposes 
that the nurse sent in a "burr) call” as slie feared 
remtubation ma> be necessai-y The fright and 
crying of the child brought about sufficient passive 
congestion and glottic spasm to make him 
dyspneic but remtubation was not necessary and 
the child made a perfect recovery The citation 
of these cases onlj goes to prove tint children at 
almost an> age soon become accustomed to the 
manner m which a tube is removed and become 
easily frightened when the original method of 
tubal removal is attempted from time to time in 
order to effect a cure 


The cut-out flat head posticus tube should never 
be used when there is polypoid tissue present 
Practicing direct means as a cure for adductor 
spasm after rcintroduction of a tracheoscope is of 
little or no value when siipraglottic edema is pres- 
ent, but it IS of great value and lias been very ad- 
vantageous in the writer’s hands m pure glottic 
spasm 

Tiaumatic — 

a Intubational 
b Tracheotoniic 
c Operative 

Intubational — Faulty intubation is often the 
primary cause of chronic post-diphthentic steno- 
sis, cspeciall) when the unfortunate false passage 
IS made in the larynx b\ the hand of the unskilled 
intubator It is not infrequent for the winter 
when cx miming the larvnx by direct inspection 
to sec the whole which has been driven into the 
hryngeal ventricle or a fracture of the cricoid 
cartilage, or a dislocation of one arytenoid carti- 
lage, or botli The attempt at digital intubation 
h is at times been made w itli such force that the 
end of the tube is driven through the cartilage 
out into the tissues of the neck Such false pas- 
sages arc almost in\ iriabl) fatal from medias- 
tinal infection 

The w riter can recall five instances of false pas- 
sage into the laryngeal ventricle one of whom had 
marked generalized subcutaneous emphysema fol 
lowing the accident all of whom recovered after 
the tube was introduced properly into the larjnx 
under direct vision The writer has also noted 
intubational ulcers when the retention swell at 
the crycoid cartilage was too thick for the narrow 
lumen at that level Tubal pressure together with 
the necrotic infiltrative diphtheritic process he 
feels is responsible for necrosis of the cricoid 
cartilage and therefore, prefers using a long nar- 
row lumen tube with a bulbous tracheal end to 
avoid pressure on the cncoid cartilage 

For anyone to make a false passage into the 
larynx with an intubation tube in these days of 
direct laryngeal intubation is inexcusable Far 
less damage can be caused by tracheotomy even 
when not performed in the median line than by 
one attempt it intubation when an effort is made 
to drive the tube in at all hazards 

b Trachcotomxc — Chrome lar)ngeal stenosis 
has followed primary traclieotomy just as fre- 
quent as it has following intubation While ulcer- 
ations occur m the trachea from the constant 
movement of the end of the intubation tube they 
arc seldom deep enough to cause necrosis of the 
cartilage though villous fiingating granulations 
arc frequently produced m this locality The un 
fortunate thing is tint tracheotomy is often per- 
formed too late and made a stab emergency oper- 
ation When there is a necessity for remtubation 
of a case that Ins been without a tube tracheo- 
tomy should be thought of first rather than last 
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Reintubation m such cases is frequentl)' impos- 
sible bj' the hand of the most skilled mtubator, 
even though he uses small tubes -in^attempting to 
enter the stenosed larjmx One such-attempt at 
intubation may shut off the millimeter of space in 
the larynx, and the emergency tracheotomy may 
be of little aid We have had cases admitted to 
the Willard Parker and Kingston Hospitals on 
whom emergency tracheotomy had saved the life 
of the child, but the subsequent contraction of the 
man}' stab wounds made the case one of difficult 
tracheal stenosis The so-called high tracheotomy 
is most fiequently performed in the emergency, 
as well as transverse inasions even into the 
th} roid cartilage In one case a transverse thyro- 
tom} m an emergency severed the anterior com- 
missure of the vocal cords In the rapid stab 
emergency tracheotomy the knife blade is fre- 
quently used w ith such pressure that the posterior 
tracheal wall is severed and the incision carried 
into the esophagus^ resulting m a very bothersome 
tracheo-esophigeal fistula Many incisions and 
cutting oft of portions of the cartilaginous rings, 
as \\ell as fracturing and denuding the tracheal 
rings by the rapid introduction of the dilating for- 
ceps will be followed by subsequent contraction, 
and render the case difficult to cure Tracheotomy 
when performed properly and with plenty of time, 
IS one of the most life-saving operations wdiich we 
have m surgery' But unfortunately the stab 
tracheotomy has been responsible for much of the 
high mortality' rate and the demise is attributed 
to the tracheotomy' when in fact m many in- 
stances the tissues of the neck are severe^ only 
and the trachea never even opened The writer 
believes that tracheal canula ulcerations are ex- 
tremely' rare, even -with the old style fenestrated 
canula Anterior and posterior spur formations 
are frequent, especially when an oveislze canula 
is used which prevents air from passing to the 
larymx The w'riter has never seen a properly 
fitting intubation tube or tracheal canula do any 
harm, and it is doubtful if they ever are a source 
of trouble ivhen introduced properly, no matter 
how' many times the procedure may' be necessary 

c Operative — Thy'rotomies for the removal of 
bands of adhesions and laryngeal eviceration 
When this operation was performed and the fis- 
tula allow ed to granulate over an intubational tube 
a \ ery dense cicatricial scar w'as the result These 
dense masses of cicatricial tissue a\ ould continue 
to contract indefinitely' and invariably resulted in 
further stenosis w'hich necessitated further oper- 
atne measures such as lary'ngostoftiy' to effect a 
cure 

Pathologic — The iihole of the pathology' of 
post-diphthentic, lary'ngo-tracheal stenosis is laid 
down in the beginning with the acute diphtheritic 
process Diphtheria is a dissecting necrotic dis- 
ease, and upon the duration of the disease and the 
^^^^ee of iniolvement of the larynx and trachea 


depend the subsequent changes Avhich occiir in 
these localities The writer has collected ten 
cases of laryngeal diphtheria which responded so 
readily to antitoxin that intubation w'as never per- 
formed All of these cases became dy'spneic from 
seven to ten days after the primary diphtheritic 
process had subsided, and all of them required 
intubation to relieve the stenosis Some of them 
were thought to be reinfected by diphtheria, but 
direct laryngeal vicavs revealed the ever present 
subglottic edema This only goes to prove that 
upon the degree and duration of the diphthentic 
process depends the amount of infiltrative involve- 
ment of the laryngeal structures Nevertheless, 
the AVI iter feels that Avhile the inevitable nature of 
the pathological process plays a A'cry important 
part'm all cases, at the same time traumatism and 
injury by' instrumental means for the relief of the 
stenosis also adds largely as a contributing factor 
The'Avnter, for sake of convenience, has classified 
the pathological lesions as supraglottic those 
above the cords, and mfraglottic to the changes 
Avhich occur beloAV the cords 
, The following pathological lesions are usually 
present in the great majority of cases Avith re- 
tained intubational tubes or tracheal canula 
a Edema 
b Poly'poid masses 

c Decubitus ulcers Intubational or canula 
_ d Paralysis (Crico-ary'tenoid fixation ) 
e Perichondritis 
f Chondritis 
g Metaplasia 

h Endochondral bone formation 
a Edema — ^Edema'Avhen supraglottic usually 
involves the glosso-epiglottic fold and the ventri- 
cular bands It is usually anterior and is caused at 
times by' the head of the intubation tube being 
too large or angular Avhere it joins Avith the neck 
of the tube The ary'^epiglottic folds and the aryte- 
noid cartilages may also show' signs of marked in- 
filtration and become enormously tumescent The 
edema is somewhat similar to the ordinary ty'pes. 
of laryngeal edema due to other infectious causes, 
but it is much more firm and has a tendency to 
close the lary'ngeal lumen and cause much more 
difficulty with inspiration than Avith expiration 
This form of inspiratory dyspnea is largely due 
to the greatly thickened A'cntncular bands Avhich 
come together as soon as the tube is removed and 
they' are sucked inAvard and almost completely 
closed Avith each attempt at inspiration When 
the edema also involves the arytenoid cartilages 
it IS a useless procedure to attempt to remoA'e the 
intubation tube for the supraglottic and aryte- 
noid edema aviII necessitate immediate reintuba- 
tion When the cause is due to the head of the 
tube, the head should be changed and a very' flat 
head tube introduced so that the narroAV neck of 
the tube comes m contact Avith the ventricular 
bands and relieves pressure m that locality' 
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Gentle gahano puncture uill also be of great aid 
in relieving this condition 

\^^len edema is confined to the subglottic re- 
gion the gal\ano cautery uill not only relieve this 
condition and make it entirely disappear, but will 
invariably cure the great majority of cases With 
care the cords should not be cauterized and the 
small scar that remains in the cricoid does no 
harm nor is there subsequent contraction follow- 
ing once the scar has healed The writer does 
not perform tracheotoni) as a prehminarj meas 
lire when the subglottic space is to be cauterized 
He prefers using a small tracheoscope with a 
long slanting end and the ver> fine cautery is in- 
troduced through the tube and is controlled under 
direct vision As there is alwajs some reaction 
following the cauterization he prefers remtubat- 
ing the patient, using a tube with a very fiat head 
and a narrow neck with an olive bulbous tracheal 
retention swell So far with tins method the 
w riter has had great success and has seldom failed 
to cure a case of subglottic stenosis, though many 
of them require repeated applications of the cau- 
lcr> before thej remain permanently cured 
The great advantage of the tracheoscope is, 
first, that one is able to make application directly 
to the subglottic space, and secondl) that respira- 
tion IS not obstructed and the chdd breathes quite 
naturally while the application is being made 
In tracheal fistula cases edema may occur m 
a manner quite similar to that encountered in the 
larjnx, and therefore, make final decanulation 
difficult Cauterization through a tracheoscope 
from the tracheal fistula upward will greatly de- 
crease the edematous spur formation and be of 
ihaterial aid in the final cure of the case 
b Polypoid masses ma> be supraglottic m 
retained tube cases, but are also found in the 
cncoid region, especiallj following perichondritis 
They also occur m the trachea at the site of a 
tracheal fistula as villous polyphoid masses 
These polypoid masses are composed of new 
connective tissue and are freely supplied with 
blood vessels and are very vascular 
When they are supraglottic they become very 
edematous and act in a similar manner as supra- 
glottic edema by causing immediate obstruction 
to respiration Pol} poid tufts are most frequently 
found on the ventricular bands and the base of 
the epiglottis The} may fill in the whole of the 
anterior portion of the larynx They are very 
firm and fibrous and at times difficult to remove 
en masse At times there are small bunches of 
this tissue w ith a single blood ves<?el as the stem 
These are easil} removed with the forceps or 
snare. In an) case all of these pol)*poid masses 
should be removed and the base cauterized b> 
the galvano cautery 

c Decubitus Ulcers ^Thest so-called “bed- 
sore ’ ulcers, due to the intubation tube or 
tracheal c'jimla are rather rare in the wntePs 


experience when a proper fitting and smoothe 
under sized intubation tube or tracheal canula 
arc used, no matter how’ many times they have to 
be changed Thej do occur, however, and are 
rather frequent, especially in the severe cases in 
hospital practice complicated by persistent auto- 
e\tubation of the tube, especially when over size 
tubes witli a large retaining swell are used with 
an endeavor to stop the constant coughing up 
of the tube The v\ riter’s non cough-up tubes 
with a bulbous tracheal swell will in ever) in- 
stance put a stop to persistent auto-extubation, 
and at the same time cause no pressure on the 
cncoid cartilage m which localit) these ulcers are 
most frequent 

d Paralysis (Crtco arytenoid fixation) — Post- 
diphthentic paral)sis of the motor nerves of 
the lar)nx is an evtremel) rare condition In 
man) cases cnco-arytenoid fixation and 
infiltrations binding down the cords have 
been mistaken frequently for paral)sis and re- 
corded as such Dr Ira Van Giesen and the 
writer were able to definitel) prove by histo- 
logical sections of the recurrent lar)ngeal nerves 
that there was no involvement of the trunk of 
the nerve as it entered the larynx, nor was there 
round cell infiltration or thickening about the 
muscular branches In over fift) cases in whom 
there had been extensive perichondritis at the 
cncoid level, the trunk nerve and the muscular 
branches were found to be normal from the his- 
tological findings On the other, hand Dr 
Archibald Dickson and the wnter examined clin- 
ically by direct means 100 cases of severe 
nasal and pharyngeal diphtheria with post-diph- 
thentic paral)sis, and m eacli instance the motor 
nerve of the larynx was seen to be in good work- 
ing order The superior laryngeal was involved, 
however, m 90 per cent of the cases, and the 
speculum and bronchoscope could be passed 
without discomfort to the patient, for there was 
profound local anestliesta present quite similar 
to that produced b) cocain Tlie great majohty 
of the cases examined were m adults These 
patients had considerable difficulty in coughing 
up thick tenacious mucous which would collect 
m the lar>n\, for the explosive cough reflex 
was lost The act of coughing was accom- 
panied by a prolonged nasal grunting sound at 
each effort to expel the secretion There is a 
vaisomotor paresis probably of the lung as well 
in man) of these cases, and their inability to ex- 
pectorate secretion causes a damming back of 
secretion in the lung and the patient succumbs 
to a terminal pneumonia To use the words of 
Jackson, “the patient practically drown in his 
own secretions ' 

e Penchondntts and Chondritis— In the se- 
vere types of diphtheria penchondntis and 
chondritis especiall) at the cncoid level are the 
chief factors m causing the persistent coughing- 
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up of the intubation tube Frequently peri- 
laryngeal abscesses give the first warning that 
the cartilage is becoming destroyed^ and the in- 
fection has involved the crico-thyroid lymph 
node Following this the tube may be rapidly 
dislodged and it is not infrequent to have a tube 
coughed up as many as 10 times during the 24 
liours In one instance the writer recorded a 
case where the tube had been auto-extubated as 
many as 32 times in 24 hours Tracheotomy 
was finally performed, but the child passed away 
the following morning The w'hole larynx was 
one mass of slough, and very little cartilage re- 
mained to show where the larynx once existed 
In the great majority of the histones of chronic 
post-diphtheritic laryngeal stenosis one rvill find 
that there has been a period from the first to 
the fourth week after the primary diphtheritic 
infection that auto-extubation has been persist- 
ent The severe cases who recover or rather 
are tided over this period of auto-extubation in- 
variably become chronic , Unfortunately many 
of them succumb to broncho pneumonia, which 
are, in fact, foreign body pneumonias from the 
aspiration of infectious sloughs which have gone 
into the lung After the destruction of the car- 
tilage, the thin'a'reas of the muco-perichondrium 
which remain endeavor to build up the support 
at the cricoid cartilage and nature’s process of 
repair converts the cricoid ring into one of par- 
tial bony development 

g Metaplasia — In the thyroid cartilage it was 
not infrequent for Dr Van Giesen to find areas 
of metaplasia with new formations projecting 
into the lumen of the larynx In other W'oids, 
there may be metaplastic bony spurs projecting 
into the lumen The ankylotic crico-arytenoid 
joints are frequently of bony origin, especially 
w'here there has been destruction of the pos- 
terior segment of the cartilaginous ring 

h Endochondi al Bone Fo) mahon — Metaplastic 
and endochondral bony formations occur in al- 
most all of the cases wdien there has been ex- 
tensive chondritis and perichondritis 

In four specimens of chronic stenosis we 
found bony deposits in all of the cartilages, and 
in one there was a complete regeneration of the 
cricoid cartilage by a metaplastic and endochon- 
dral bony ring 

The muscles of the larynx, strange as it may 
seem, are all intact, but they show some myo- 
citis, but not to the same degree as one would 
suppose after having read the rather complex 
pathologj' 

In spite of the many changes which occur in 
the larynx in post-diphtheritic laryngo-tracheal 
stenosis I believe that all of the cases are not 
hopeless and that the great majority of them, if 
not all of them, if given sufficient time and pa- 
tience can be cured 

For the hypertrophic supraglottic and sub- 
glottic types gahano-caustic applications will be 


of the greatest aid All of the different types 
should be studied by direct means, and one should 
never attempt to exsfmme the larynx in any case 
of stenosis unless everything is prepared for an 
emergency , that is, he must have suitable bron- 
choscopes, tracheotomy instruments, and digital 
intubation apparatus at hand should direct meas- 
ures fail 

As a rule, however, it is not a difficult pro 
cedure to examine the larynx and remove an in- i 
tubation tube through the writer’s direct intuba- 
tion speculum as w'ell as to replace it if necessary, 
but no case is ever examined unless everything 
IS in readiness for an emergency 

Intubational dilatation has been very successful 
for the hypertrophic and cicatricial types, but 
great care is necessary not to over dilate the 
larynx, as perichondritis may result For cica- 
tricial w^ebs, especially with not more than one 
millimeter of space for breathing purposes. Dr. 
Cover and the writer prefer performing trache- 
otomy' first before any attempt is made by endo - 
laryngeal treatment After tracheotomy wehaie 
had good results by the use of tracheoscopic 
cautfcnzation both from above downward and 
from the tracheal fistula upward 
In cases with dense masses of fungatmg poly- 
poid tissue in the region of the cricoid cartilage, 
or with a complete larymgo-tracheal stenosis, or 
extenswe destruction of the cartilage, laryngos- 
tomy is the best means of curing the case 
It has always been the rule of the writer to 
try all of the simplest methods to cure the indi- 
vidual case before and radical procedure was 
attempted The great majority of our cases have 
been cured after some endolaryngeal methods 
and gradual dilatation We have also employed 
soft rubber intubation tubes which have 
satisfactory, as the soft rubber as first recorded 
by Killian, has a beneficial effect on scar tissue 
The Voice — The voice, in the experience oi 
the writer, has been much better in all cases 
tieated by intubational dilitation, provided nar- 
row-neck tubes are used also to allow 
tion of the cords'and prevent cnco-arytenoid fix- 
ation, than it has ever been following laryngos- 


tomy 

This IS, therefore, one of the mam reasons nhy 
intubational dilatation is given a thorough tria 
first Again, in closing, I wish to emphasize t e 
fact that I believe all of the cases of chroni 
stenosis of the larynx can'be permanently cure , 
but much time and patience is required tr 
quently before the desired' result is accomphsfi^ 


Description or Plates 
Fig 1 Shows the whole of the cavity ‘’y ’f 
larynx covered with a thick diphtheritic j 
The patient, a man, was admitted to 
in extremis, 'and was trache'otomized by Dr n 
old Steele Should the case have recovere 
would have undoubtedly become one ot 
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dironiL retained cmula types, o\v mg to the enor- Fig 2 Demonstrates one of- the unfortunate 
moils amount of infiltration and destruction of tritiimtic filse passages, showing a complete 


the 1 ir> ngeal structures 



fracture of the cricoid cartilage Also note the 
so called high tracheotome for the relief of 
dyspnea after the accident 

Fig 3 Shows one of the terrible causes of 
the great majority of cases of lar\ ngeal stenosis 
There is marked perichondritis and chondritis of 
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arytenoid is dislocated and does not show m 
the specimen A dense mass of new connective 
tissue surrounds the lumen 

Fig 5 (a) Shows a histological section taken 
from the gross specimen in Fig 3 Note the 
dense mass of necrotic material and slough of 
cartilage in the lumen In the lower left hand 
comer w ill be seen the recurrent laryngeal nen,'e 
and its branches as it enters the larynx 

(b) Shows a transsection of the trunk nerve 
and branches, all of w^hich are perfectly normal 
There is a slight amount of round cell infiltration 


prevent granulations, and also the spur formation 
closing the lumen above the canula (b) Rep- 
resents the angle which an intubation tube will 
take when there is a marked hump on the pos- 
terior tracheal wall The tube will ride over the 
spur and appear m the wound This can be 
overcome by cauterization and gentle pressure 
as the tube reaches the 'tracheal fistula (c) 
Shows the corking of the tracheal wound after 
the tube has been properly introduced An or- 
dinary commercial rubber stopper is used and 
made to fit the tracheal fistula so that it can be 
kept open in case of emergency 


in the connective tissue about the nerve, but the 
bundles show no sign of invohement 



Fig 6 Shows a schematic drawing to repre- 
sent one of the writer’s methods in curing per- 
sistent tracheal canula cases (a) Shows the 
tracheotomy tube covered with soft rubber to 
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DIPHTHERIA IN NEW YORK STATE* 


MICHIGA^ 


By FRED M HEADER MD 

Director Dntsion Communtcabtc Diseases, New \ork State 
_ Department of IlealtU 

T here is no disease about which more is 
know n than diphtheria Facilities for com- 
bating the disease are easily available and yet 
last year there were reported 19,133 cases with 
1,518 deaths The question arises why is it 
that our methods are not more effectne^ This 
paper will attempt to present facts which show 
the general trend of the disease in this and 
other states during a considerable period of 
years Then we shall cndea\or to locate the 
chief places of distribution in this state and then 
to indicate in a few words suggested procedures 
to check the spread of the disease 
The Death R\tes From Diphtheria in Vari- 
ous States 

The following table indicates the number of 
deaths and the death rate per 100,000 people 
from diphtheria in New York City and the re- 
mainder of the State from 1885 to 1915 
It will be ajmarent that something happened 
in New York Citv during 1897 and in the re- 
mainder of the state the following years This 
something that happened was the general intro- 
duction of Diphtheria Antitoxin 


TABLE I 

Deaths from Diphtheria tn New York City and 
Rest of State 1883 1915 


New York Citv Rest of Stale 



Deaths 

Rate per 

Deaths 

Rate per 



100000 


100 000 

1885 

3012 

1461 

1496 

429 

1836 

3 874 

1816 

1723 

491 

1887 

4 309 

1949 

2181 

619 

1888 

3 864 

169 5 

2 584 

7ZS 

1889 

3 759 

1600 

2 096 

58 7 

1890 

3 045 

125 8 

1870 

520 

1891 

3 149 

1263 

1923 

527 

1892 

3 251 

1267 

2667 

721 

1893 

3 410 

1290 

2 537 

67 6 

1894 

4 545 

1638 

2 047 

547 

1895 

3 410 

1189 

1579 

418 

1896 

3073 

1046 

1524 

397 

1897 

2 569 

85 5 

1,546 

397 

ms 

1 778 

546 

834 

221 

1899 

1924 

57 4 

862 

227 

1900 

2 277 

660 

1029 

268 

1901 

2063 

57 7 

958 

246 

1902 

2015 

54 2 

844 

214 

1903 

2190 

568 

845 

212 

1904 

2048 

514 

993 

246 

190o 

1 544 

37 5 

752 

184 

1906 

1898 

446 

793 

191 

1907 

1740 

396 

863 

205 

1908 

1758 

388 

715 

168 

1909 

1714 

368 

599 

139 

1910 

1715 

3o8 

718 

16 S 

1911 

1^1 

260 

682 

155 

1912 

1 125 

222 

499 

lU 

1913 

1333 

2a 6 

520 

11 5 

1914 

1491 

280 

524 

115 

1915 

1278 

25 3 

473 

102 

1916 

1031 


487 



Read at the Annual Meeting of the Med cal Society of the 
Stale of New York at Utica April 25 1917 


The following table indicates the number of 
deaths from diphtheria from 1884 to 1912 The 
number of cases reported, the number of deaths 
and the rate per 100,000 ' 

Antitoxin was introduced into this country 
about 1894 There were on an a\erage between 
1884 and 1893 incl 3 909 cases with 913 deaths 
annually From 1894 to 1912 the a\erage num- 
ber of cases reported was 3,231 with 549 deaths 
annualK 

TABLE II 
Michigan 

Diphtheria Cases and Deaths per 100000 Population 
1884 1912 

Per 100 000 


Year 

Population 

Cases 

Reported 

Deaths 

Case 

Rate 

Death 

Rate 

1884 

1 853 6a8 

3915 

905 

2112 

488 

1885 

1 893,697 

4 018 

964 

2122 

509 

1886 

1933735 

4 244 

982 

2194 

508 

1887 

1 073 774 

3 382 

825 

1713 

418 

1888 

2013 812 

2228 

532 

1106 

264 

1889 

2053851 

3157 

683 

153 7 

332 

1800 

2093 889 

4206 

lOaO 

2009 

501 

1891 

2130827 

4 385 

1002 

2058 

470 

1892 

2 167 765 

4818 

1099 

2222 

507 

1893 

2,204 703 

4 736 

1,092 

214 8 

49 5 

1894 

2241 741 

3 852 

744 

1718 

332 

1895 

2 271 531 

3 433 

708 

1511 

' 312 

1896 

2301 421 

4 013 

7s7 

174 4 

329 

1897 

^2331311 

4132 

7s6 

1772 

324 

1898 

2 361201 

2357 

477 

998 

202 

1899 

2391 091 

2154 

435 

901 

182 

1900 

2420982 

2 70o 

528 

Ills 

218 

1901 

2450872 

2498 

493 

1019 

201 

1902 

2475 499 

2993 

500 

120 9 

202 

1903 

2 502758 

3 670 

569 

1466 

227 

1904 

2530016 

3 510 

538 

1387 

213 

1905 

2557 275 

2,159 

465 

844 

182 

1906 

2584 533 

3 648 

453 

1411 

17 5 

1907 

2611792 

2935 

388 

1124 

149 

1903 

2639050 

2658 

327 

1007 

12 4 

1909 

2666309 

3 109 

397 

1166 

149 

1910 

2810173 

3 433 

454 

1222 

162 

1911 

2856866 

3 762 

443 

1317 

15 9 

1912 

2903 559 

3,294 

465 

113 4 

160 


Massachusetts 
Records extend back to 1896 
Here again cases have remained fairly high, 
but deaths dropped off in 1898 to less than half 
the previous year 

TABLE III 
Massachusetts 

Diphtheria Cvse*? and Devths per 100000 Population 
1896 1913 

Per 100000 




Cases 


Case 

Death 

Year 

Population 

Reported 

Deaths 

Rate 

Rate 

1896 

2 558443 

8515 

1348 

3328 

527 

1897 

2618051 

7613 

1107 

290 8 

423 

1898 

2679W9 

3 980 

507 

14&9 

189 

1899 

2741470 

7134 

758 

2602 

276 

1900 

2805 346 

12 641 

1274 

4506 

454 

1901 

2 870710 

9 793 

1166 

341 1 

406 

1902 

2937600 

7036 

S73 

2394 

297 

1903 

3006040 

6 888 

869 

2291 

289 

1904 

3 076 083 

6772 

699 

2202 

227 

1905 

3003 680 

5 059 

652 

1684 

217 

1906 

3044998 

7967 

743 

2616 

244 
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TABLE III — Continued 


Year 

Population 

Cases 

Reported 

Deaths 

1907 

3,086,885 

9,098 

752 

1908 

3,129,348 

8,939 

747 

1909 

3,172,395 

8,795 

694 

1910 

3,366,416 

7,390 

679 

1911 

3,444,059 

6,998 

563 

1912 

3,523,493 

5,433 

473 

1913 

3,604,759 

6,741 

628 

1914 

3,594,266 

8,080 

652 

1915 

3,779,033 

9,282 

721 


Pennsylvania 


Per 100,000 


Case 

Death 

Rate 

Rate 

294 7 

■24 4 

285 7 

23 8 

277 2 

219 

219 5 

202 

203 2 

163 

1542 

134 

187 0 

17 4 

2248 

181 

245 6 

19 0 


I have not been able to obtain figures from 
this state except for the brief period of 1906 to 
1912 The number of cases reported has in- 
creased during this period on account of bet- 
ter reporting Howevei, the deaths have le- 
niained fairlj^ constant in amount 


TABLE IV 


Pennsylvania 

Diphtheria C \sfs and Deaths per 100,000 Population 
1906-1912 

Cases 

Year Population Reported Deaths 


1906 7,141,766 

1907 7,279,792 

1908 7,417,816 

1909 7,555,841 

1910 7,693,866 

1911 7,831,904 

1912 7,969,942 


10,870 2,438 

10.510 2,138 

12,509 1,970 

13,133 2,002 

14,061 ■■ 2,235 

16,096 2,111 

16,617 2,042 


Per 100,000 
Case Death 
Rate Rate 
152 2 34 1 

144 4 29 4 

168 6 266 

173 8^ 26 5 

182 8 290 

205 5 27 0 

208 5 256 


From the above tables it is appaient that the 
amount of diphtheria has remained practically 
the same but the number of deaths has been 
considerably reduced 

It is of interest to us in New York state to 
note v\ here the disease prevails most extensively 
Of the 19,133 cases reported m 1916, 13,521 
cases were reported m New York city, leaving 
5,612 cases in the remainder of the state 

70 6 per cept of the cases reported were from 
New York city where there is 54 3 per cent of 
the population At first thought it might ap- 
pear that the disease was better reported in New 
York city, but a comparison of the fatality 
rates indicate that the per cent of deaths among 
the reported cases is nearly the same, namely, 

7 6 per cent m New York city and 8 6 per cent 
in the remainder of the state, so that it is proba- 
ble that they are nearly as well reported upstate 
as in New York city 

When we inquire where in the state, exclusive 
of New York city, the disease prevails most ex- 
tensively, we find that 64 per cent of the cases 
reported in the cities and 35 8 per cent from the 
rural sections The population is nearly equally 
divided between urban and rural being 48 6 per 
cent in the former and 5L3 per cent m the lat- 
ter Here again acording to the fatality rate the 
reporting must be fairly equal The percentage 
of deaths among reported cases in the cities is 

8 8 per cent and in the rural sections 8 3 per cent 


It IS apparent then that the cities of the state 
are the places where diphtheria is most prevalent 
This statement how'ever, must be analyzed fur- 
ther to be correct Some cities may. have a ' 
very good recoid and some rural sections may 
have a bad record 

The case rates per 100,000 people in the cities 
of the state exclusive of New York city for 1916 
w'as 157 Of the 60 cities 19 of them have rates 


above 157 



TABLE V 

Diphtheria 

City 

Case Rate per 100, 

Binghamton 

636 

Middletown 

578 

Glens Falls 

550 

Saratoga 

456 

Lackawanna 

406 

Hornell 

-386 

North Tonawanda 

311 

Cortland 

303 

Syracuse 

241 

Niagara Falls 

239 

Peekskill 

218 

Ogdensburg 

209 

Ossining 

208 

Fulton 

204 

Tonawanda 

203 

White Plains 

187 

Poughkeepsie 

184 

Cohoes 

181 

Yonkers 

164 


Diphtheria in Rural Communities 

A study has been made of the leport cards 
sent into the Department during the year 1915 
2,683 records have been carefully examined In 
some instances the information was incomplete 
but m 1,458 cases information was available 
which would show the time in days betw’een the 
onset of the disease and the day on which the 
first of the two successful negative cultuies were 
obtained The following table summarizes this 
information 

The Number of Dais During Which Diphtherh 


Organisms 

Persisted in 

THF Throats or Patients 

Thf Period 

FROM Onset 

TO THE Time 

When the 

First Negative of Two Successive Negatives Wfhf 
Obtained — Tot\l Number, 1458 

Number 

Number 

Number 

Number 

of Days 

of Cases 

of Days 

of Cases 

1 

43 

15-19 

160 

2 

28 ' 

20-24 

174 

3 

23 

25-29 

152 

4 

26 

30-34 

124 

5 

22 

35-39 

40-44' 

84 

6 

37 

82 

7 

43 

45-49 

51 

8 

46 

50-54 

26 

9 

41 

55-59 . 

20 

10-14 

189 

60-64 

14 


It will appear that in quite a number of cases 
the organisms disappear from the throat very 
shortly after the onset of the disease but in the 
larger number of instances they disappear be- 
tw'een 10 to 35 days and most extensively dur- 
ing the period of 10 to 15 days 
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Day of Disease ov Which Antitoxin was Adminis 
TERED TO Cases of Diphtheria in Xeu York State 
E\clusi\e of New \ori Citv in 1915— Number of 
C'ssEs Reported 1329 


Daj of 
Disease 
1 
2 

3 

4 

5 

6 

7 

8 


Number 
of Cases 
383 
541 
219 
87 
40 
2o 
13 
6 


Day of 
Disease 
’ ^ 

10 

11 

12 

13 

14 

15 


Number 
of Cases 
5 
4 

1 

3 

1 


The cards were again studied to dctemiine the 
date of the disease on which diphtheria antitoxin 
was for the most part administered 1,329 re- 
ports were completed This information is pre- 
pared on the abo\e table It will be noted that 
the largest number of cases were treated on the 
second da) of the diseape, a considerable number 
on the first dav and for the most part during the 
first four da)s 


Doses of Antitoxin Gi\en to Cases op Diphtheria in 
New \ork State Exclushe of New York City 
IN 1915 


Units of 

' Antoxin laOO 2500 
Number of Cases 137 6 


Over 

3000 5000 6000 9000 9000 
1 220 95 424 80 120 


The amount of antitoxin given is noted m the 
above table 3 000 units were given to the larg- 
est number of cases This is probabl) on ac 
count of the standard dose of 3 000 units Quite 
a large number of doses of 6000 units were also 
gnen and in 120 instances over 9000 units were 
given 


Aces ArrrcTED with Diphtheria— Total Number 2683 


\ge 

Number 

Age 

Number 

\ears 

of Cases 

Years 

of Cases 

1 

19 

25 29 

127 

1 

45 

30 34 

95 

2 

125 ' 

33 39 

71 

3 

169 

40 44 

59 

4 

153 

45-49 

29 

5 

176 

50 54 

20 

6 

188 

55 59 

10 

7 

214 

60 64 

5 

8 

155 

65 69 

5 

9 

138 

70 74 


10 14 

^04 

75 79 

3 

15 19 

222 

80 over 


20 24 

' IM 




The above table indicates the age of tlie pa- 
tients 2,683 capes are covered in this table, 124 
cases were 2 )cars of age, 169 were 3 >ears, 153 
were 4 vears 176 were 5 )ears 188 were 6 years 
and 214 were 7 )ears of age From this table 
It will therefore appear that children m the 
school age particular!) )Oung children are the 
most susceptible to the disease 
Ihis fact IS further borne out b) a stud) 
which was made relative to the occupation of 
patients 931 were students 263 were emploved 
in housework 55 laborers and 31 sen^ants, etc. 


From the above mentioned tables will appear 
that tins disease is very important as a disease 
of childhood, so that health officers and ph)si- 
cians should devote considerable attention to the 
schools and communities of which the) have 
charge Diphtheria antitoxin, if given early, 
saves lives m most instances and the importance 
of this procedure should not be overlooked Dur- 
ing the year a few unfortunate instances have 
occurred on account of health officials permitting 
their supp!) of culture tubes to become ex- 
hausted It IS therefore urged that a good sup- 
ply be kept on hand and that a sufficient suppl) 
of diphtheria antitoxin be alwa)s available 

WuAT Can Bn Done to Check the Spread 
OF Diphtheria 

Apparently the reason win this disease has 
persisted in the past despite the amount of in- 
formation whicli we have concerning the disease 
IS the role which diphtheria carriers have played 
m the spread of this disease Their existence 
has not been recognized until comparative!) re- 
cently and It IS only until recentl) that attempts 
have been made to control this source of infec- 
tion- The control of diphtheria earners is one 
of the difficult public health problems which we 
have at this time Tlie question of treatment 
and isolation is very important The most ef- 
fective method so far as devices to cure a diph- 
theria carrier, is to remove the tonsils The 
Department is trying various other methods, but 
so far removing the tonsils is the most effective 

In regard to quarantine of diphtheria carriers, 
It IS important tint the) have nothing to do with 
milk supplies or handlmg of foods which are 
to be consumed raw They should not be rigidl) 
quarantined in a room by themselves but should 
be kept from public assemblies conve)ances and 
awa) from other children w ho might become in- 
fected with diphtheria 

Recentl) Park and Singer have developed the 
Schick Test winch enables one to determine 
whether or not the person has natural immunit) 
against diphtheria If this test is applied to those 
who are exposed, the information is obtained 
which indicates those who should be immunized 
If this procedure is carried out in schools at 
the beginning of the school session, it will be 
possible to know before hand what children are 
especially susceptible to the disease 

Park and Singer have also developed the toxin 
antitoxin method of treating those who arc not 
immunized which promises to be an important 
mctliod in controlling this disease 

A summar) of the foregoing paper should note 
particular!) that diphtheria is about as gencralh 
prevalent now as it ever has been, but that the 
deaths have been rapidly reduced on account of 
the use of diphtheria antitoxin 

Second the cities of the state apparentl) have 
a larger proportion of cases of diphtheria tinn 
do rural sections 
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Third, the disease is most prevalent among 
children of school age 

Fourth, the control of diphtheria carriers is 
one of the most important measures that can 
be prepared to reduce the general prevalence of 
this disease 

Fifth, in view of the fact that organisms dis- 
appear from the throat of diphtheria patients, 
for the most part between the 10th and 15th day 
of the disease, it would simplify to a considerable 
extent our laboratory work if the first day on 
which the first culture for termination was taken 
on the 10th day of the disease 
Sixth, the use of the Schick Test is of value 
in determining those who should be immunized 
in the presence of an outbreak and the toxin 
antitoxin treatment promises a method of 'treat- 
ing non-immune children so that active immunity 
develops against this disease 

Discussion 

Dr Frederick W Sears, Syracuse I just 
want to emphasize a few points in Dr Header’s 
paper First I think we should fix some mini- 
mum period of isolation and not depend entirely 
upon two negative cultures for release I have 
recently had an experience which confirms my 
views upon this matter ' 

We had a case -of diphtheria in one of our 
general hospitals and the nurse who took care 
of this patient became affected with the disease 
These cases were removed to the City Hospital 
About three weeks later, tuo other cases devel- 
oped diphtheria in this hospital Cultures were 
then taken of all people in the hospital includ- 
ing the patients, nurses, orderlies and cook and 
five carriers were found These included two 
nurses, one cook, a maid and a ward patient 
These cases were isolated at the City Hospital 
until released on two negative cultures being 
obtained The cook, the nurses and the maid 
were then advised to take a week’s i^acation and 
before returning to the hospital should have cul- 
ture taken of their throats in our city laboratory 
to determine if they were still negative Both 
nurses were found to be positive at that time 
and the cook refused to be examined It was 
impossible to secure negative culture from one 
of the nurses until she had her tonsils removed 
The cook was not taken back into the hospital, 
but returned several months later and applied 
for her old position, which was refused her un- 
less she submitted to throat culture, which was 
taken and found positive On investigation of 
the house where she was boarding we found 
that a contact case showed positive culture We 
cannot be too careful of chronic carriers 

In regard to controlling the disease in our 
schools, I believe that we should devote the early 
part of the school term to searching for disease 
carriers and allow the physical examinations to 
be done later I am sure that if this uere done 


it would reduce the school cases very materially 
The old idea that when a case of diphtheria is' 
found in a* school room we should close the 
school and fumigate the room should be relega- 
ted to the past with other ideas that we have out- 
grown When we find a case of diphtheria in a 
school room we should take cultures from the 
four children who are seated nearest the case 
This would include the children immediately in 
front, on each side and back of the one affected 
This disease is spread undoubtedly by contact 
direct or indirect and by culturing those most 
likely to have come in contact with the cases By 
isolating these cases early we would, in most in- 
stances, eliminate any other case affected in the 
room 

It IS also necessary to have convenient labora- 
tory facilities We should have a laboratory in 
every county in the state and convenient facili- 
ties for the taking of cultures and the distribu- 
tion of antitoxine 

Dr T W Jenkins, Albany One has more 
trouble trying to keep children quarantined than 
in anything else It is very irritating to people 
to have a child kept under quarantine when they 
think the child is well and they get v^ery angry at 
times They cannot understand why you come 
time and time again and make cultures and will 
not let the child out I think a minimum time 
should be arranged and perhaps, instead of every 
day, going once a week to take cultures, I think 
we could get along better with the people if we 
did this 

' Dr Charles S Prest, Waterford I believe 
that in the schools it would be better to begin to- 
morrow than next September My feeling is 
very strong that we should require the Schick 
test and the toxin-antitoxin immunization in the 
case of susceptible children We have had a very 
strenuous time in Saratoga and Glens Falls 
where we found a number of carriers and things 
threatened to be very serious The removal of 
the tonsils is usually the best waj”^ of eliminating 
the carrier condition As you know Park and 
Zingher have had three years’ experience with 
the toxin-antitoxin and recommend it How this 
would be received by the parents I do not know, 
but I think It would be a good plan to anticipate 
the introduction of the toxin-antitoxm immuniza- 
tion by an educational campaign It would be 
better if we could have prevention, the difficul- 
ties of isolation and control are recognized by all 

There is one other point that Dr Park em- 
phasizes and that is the great need of giving- 
large doses of antitoxin first, no second dose, but 
a large first dose and given intravenously rather 
than subcutaneously, if permitted, and ffien im- 
mediate results will accrue 

Dr Halsey J Ball, Glens Falls Permit me 
to emphasize what has been said with reference to 
the advisability of taking cultures from the chil- 
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dren who have seats surrounding a pupil who 
has de\ eloped clinical diphtheria Where pupils 
pass to class rooms from a general assembly 
hall, the surrounding pupils, tho^e on either side 
and in front and behind, in each class room 
should be cultured as the pupils in one class 
room ma) have been infected wdiile those in an- 
other room may have escaped infection b^ rea- 
son of immunity or a lack of contact In one of 
the Cortland schools, three pupils coming to- 
gether in the Latin class had diphtheria, also a 
baby brother, and the moiber or two pupils in 
the same class, the five pupils being grouped to- 
gether, but other pupils coming in contact with 
these five in other classes did not have diphtheria 
In schools where there is no general assembly 
hall and each class assembles by itself, the out- 
break is usually limited to that room and cul- 
tures need onl> be taken from those surround- 
ing the case, and the chum or special playmate 

Dr T r Foreman', Syracuse The advisa- 
bility of taking cultures in all cases of sore 
throat has been impressed on me by finding diph- 
thena in manj cases where it has not been sus- 
pected One case came under m> observation 
in winch a patient had a slight sore throat with 
no membrane but I took a culture and the day 
following he had a slight membrane m the 
throat The culture came back positive I feel 
that if I had not made the culture I should have 
said he had a tonsilitis If I had waited until 
the next da> to make the culture and then wait 
for a report I should not have been able to ad- 
minister the antitoxin so early We should 
make cultures m all suspicious cases and give 
antitoxin carh in order to relieve them 


Dr George W Goler Rochfstfr What Dr 
Meader has said is, m the main, verj true We 
know more about diphthena than about any 
other infectious disease, jet one of the disgrace- 
ful things about it is that men will not realize 
that antitoxin must be given early and in large 
doses They wait and wait and in a severe case 
ask if 3,000 units is enough When they ask me 
that question I tell them what they want is a 
coroner We have tried as far as possible to em- 
phasize the necessity of giving large doses of 
antitoxin and of taking early cultures, cultures 
made with brains and not only with swab Get- 
ting one negative culture is not doing our whole 
dutj and giving some serum is not the end 
Some years ago before antitoxin they were 
doing tracheotomies, Dr Jacoby said he did a 
tracheotomy not to save the life of a child but 
permit it to die easier To make an early diag- 
nosis and to give antitoxin early and m large 
doses IS to do one’s duCy 
We are often called up by people who want 
advice, and who want to know whether it is 


necessary to call up a physician We sometimes 
advise these people in stronger language than the 
telephone wire is accustomed to carrjing We 
have tried to advise parents in this respect, and 
more especially in regard to children under 
school age In children in the schools we should 
not only make a culture of the child in front 
and behind and at the sides, but of all children 
in the grade and it has been our experience that 
when this is done we seldom fail to find one or 
more carriers It is time we examined school 
children, to find diphtheria, earners instead of 
wasting time in demonstrating defects that are 
perfectly evident We should make the Schick 
test, and where we find children susceptible to 
diphtheria we should give the toxin antitoxin 
vaccinations to as man> children as we can get 
the permission of the parents 

Dr Fred M Meader, Albany I would like 
to ask Dr Goler what his case rate is The aver- 
age for the State is 57 for 100,000 Careful 
work IS producing a falling m the case rate 

In the Boston City Hospital they do not 
let a patient out after an attack of diph- 
theria until they get six negative cultures in 
succession In one instance they kept one pa- 
tient there nearly a year before they got the six 
negative cultures Sometimes there will be five 
negative cultures and then the sixth will be posi- 
tive When we get two negative cultures it does 
not mean that tlie organisms have entirely disap- 
peared, but this IS about as practical a health 
measure as we can get and appl) I had one 
earner with one spongj tonsil The tonsils were 
removed in this case and on examination no or- 
ganisms were found m the spongy tonsil as one 
might have expected, but a number of colonies 
were found in the epithelium of the normal 
tonsil One may sometimes make a number of 
•examinations and not happen to strike a colony 
and then perhaps a few minutes later he will 
happen on a colonj 


FLOATING KIDNEY—NEPHROPEXY * 


By SAMUEL LLOYD, M D , 
NEW YORK ajy 


I N looking up the literature some time ago on 
the question of movable kidney, I was sur- 
prised to find how little attention had been 
given to this subject m the ordinary text books, 
and I was still further surprised to note that in 
the fifth volume of the “System of Practical Sur- 
gery ” by von Bcrgmann translated and edited 
by William T Bull, on page 253, the statement 
IS made that the method which is now considered 
the best is that recommended by Lloyd and con- 


Read nt the Annua] Meetinfi of the Medical Society of the 
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sists in a partial decortication and subsequent 
suture of the kidney This is all that is said in 
regard to the technique, and even that is inaccu- 
rate , so that it seemed to me it was worth while 
at the present time to say a word on this sub- 
ject, aqd to describe the technique that I have 
used for the past twenty years or more, so that 
it might become a matter of record 

In the first place it should be emphasized that 
a floating kidney is a distinct clinical entity I 
do not mean by that to claim that every case of 
movable kidney should be subjected to operative 
interference, nor do I mean to contradict the 
statements that have been made by many of the 
medical authors th^t this condition often exists 
without the patient being conscious of it, and 
without her suffering from any symptoms that 
would seem to be attributed to the malposition 
of the organ Double movable kidneys 1 do not 
consider operable These cases are almost in- 
variably associated with general enteroptosis, and 
one cannot expect to get the other abdominal 
organs back into position by the operation of a 
double nephropexy These cases are simply a 
part of a general constitutional condition, and 
the remedy must be one that w'lll take care of all 
the other organs as w'ell as of the jcidneys them- 
selves 

As a general rule, the kidney at fault is the 
one on the right side, and it is usually described 
as being movable in the first, the second, or the 
third degree It seems to me that this is as 
accurate a statement of the degrees of motion 
that one finds in a kidney that has broken away 
from its moorings, and that one can obtain a 
fairly definite idea of the amount of damage that 
this kidney is doing by determining the range 
of its motion A movable kidney, — one of the 
first degree, — will usually allow the examiner 
with one hand placed in the lumbar region just 
to the right of the erector spinae muscle, with 
the other hand compressing the abdomen just 
below the last rib, — to feel the kidney come into 
the grasp of the tw'O hands for about one-half of 
the organ A kidney of the second degree wnll 
come dowm so that the examiner may feel the 
upper pole just below' the last rib, but it descends 
in a straight line and immediately returns to its 
position if the patient is recumbent, as soon as 
the diaphragm is relaxed When it is of the 
third degree, it is distinctly a floating kidney, 
and here w'e may find it in the pelvis, or even 
well over into the median line, remaining in its 
false position e\en w'hen the patient is recumbent 
and relaxed It is in the latter two classes, as a 
rule, that marked S) mptoms may be noted This 
has been explained as due to the pressure of the 
dislocated kidnej on the duodenum 

Sometimes it is impossible to recognize the fact 
that a Icidnej is movable w'hile the patient is still 
in the recumbent position If the patient sits 


up and bends slightly forw'ard, with the ex- 
aminer’s hands in the same position, and the pa- 
tient then takes a long inspiration, the organ will 
be felt to slip down, and by grasping the abdomen 
in one hand just below the rib, it w’lll be possible 
to keep It down even when the patient resumes 
recumbency These cases^ sometimes give very 
marked symptoms, and account for a number 
of patients who have been treated without benefit 
for long years (for stomach disturbances), their 
medical attendants failing to recognize the fact 
that the gastric condition w’as secondary entirely 
to the nephritic one 

The sj'mptoms in these cases, if they are pres- 
ent at all, are fairly distinctive If in the course 
of an examination, however, a movable or float- ' 
ing kidney is observed and yet- on careful ques- 
tioning the patient gives no syrnptoms that are 
referable to the condition, it is better that nothing 
should be said m regard to the displacement of 
the organ, because patients talk about their ills, 
and before long a patient who has been told that 
there was a movable kidney will begin to watch 
out for symptoms, and will soon become obsessed 
with the fact that the movable kidney is re- 
sponsible for every discomfort that he may 
suffer Many of these cases are treated for 
neurasthenia Nervousness is often a marked 
sign Heart disturbance is not unusual Short- 
ness of breath may be present A thin person 
may even become emaciated in the course of 
time Gastric disturbances become marked 
Heartburn, eructations, w'ater-brash, constipation, 

• — all may be present , for it must be remembered 
that in many of these cases we find at operation 
that the kidney is showing a distinct inflam- 
matory process Sometimes there is also con- 
siderable perinephritis, and the symptoms are 
therefore those that are usually found asso- 
ciated with nephritic toxaemia It was the 
recognition of this fact, and the disappear- 
ance of the symptoms and the clearing up of 
the urinary conditions that first led my late 
partner. Dr Edebohls, to advocate the double 
decapsulation for Bright’s disease 

I have been surprised, with my growing ex- 
perience in the management of these cases, 
and with the recognition of the fact that many 
of the symptoms of which these patients com- 
plain are due to a chronic parenchymatous 
nephritis, probably induced by the changes 
in the circulation of the organ as it travels 
around in the abdominal cavity, that the gastro- 
enterologists have not more often recognized 
the floating kidnej', or even the movable one, 
with its consequent nephritis, as the cause of 
the persistent gastric sj^mptoms, and referred 
the patient to the surgeon for its proper fixa- 
tion Perhaps this is because some surgeons 
believe it is impossible to so fix a kidney that 
has once become loose, that it will not eventu- 
ally break aw'ay again and in the’ course of 
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two or three jc'irs ciuse the sime S3MTiptoms 
I bclie\c that when this occurs it is due abso 
lutcl> to faulty technique Ihc m-an who de- 
pends upon building up a cicatncnl band below 
the lower pole of the lvidne> by picking, ac- 
cording to the method of Senn, is bound to 
be discouraged by his results He is depend- 
ing simply upon cicatricial connective tissue 
formation within a fatty capsule to support a 
loose and heivy organ, and the simc condi- 
tions must result as w ere found so disappoint 
mg in the McBurney operation for the cure 
of hernia 

To get a successful result in the fixation 
of the kidne>, certain definite rules must be 
stnetiy adhered to First, the kidney must 
be so firmly attached to the lumbar fascia 
that It will be held in place without depend- 
ing upon mtra-abdominal pressure In pass- 
ing, It should be remarked that anj one who 
stops for a moment to consider the mcchani 
cal conditions which arc present m a float- 
, mg kidnev must be impressed with the fact 
that pads, strappings or belts can render the 
patient no true, permanent benefit The kid->^ 
nev travels down not in the abdominal cavity, 
but posterior to the pentonciim behind the 
ascending colon and to apply an apparatus 
around the abdomen in such a wa\ as to hold 
this heavy viscus m position would require 
more pressure Uian any indnidual would 
stand Intra-abdommal pressure alone can 
never be made sufficient to retain a wander- 
ing kidney in place 

There are a few pathological conditions be- 
sides the nephritis and the mechanical kink- 
ing of the ureter which ha\c been noted so 
frequcntlj that it is unnecessarj to dilate 
upon them, which must be mentioned First, 
the irritation of the ascending colon The 
kidney traveling back and forth along the 
posterior denuded or peritoneum-free portion 
of the colon, often produces a mild t>pe of 
pcrtjphhtis sometimes even communicated to 
the anterior portions of the colon, causing 
lace-like adhesions and sometimes marked con 
gestion Years ago Edebohls called attention 
to the frequency of a chronic appendicitis 
m these cases and our own experience has 
proven his contention m this regard to be cor- 
rect This !<; particularly true if we have a 
rctrocaccal adherent appendix, which is kept 
irritated hy the constant pounding of the kid- 
ne> against it This also ma> m the vcr> 
loose kidneys which are found down m the 
pelvis account for the frequency of ovarian 
disease on tins side 

The operation itself must be clean T\cr> 
precaution must be taken to provide against 
the chance of suppuration The number of 
incisions for kidney work is legion, and most 


of them are of advantage to the man who ad- 
vocates them and who has become adept in 
doing his kidney work in this particular way 
Thus, the Edebohls incision, parallel to the 
outer border of the erector spinae is ideal from 
an anatomical point of view We arc usually 
able to readily avoid the nerves, and m small 
and readily removable kidnejs in patients who 
have sufficient space between the last nb and 
the crest of the ilium it answers the purpose 
well The Kelly incision, parallel to the nb, 
I have never cared for It docs not give as 
good an approach, it weakens an already weak- 
ened portion of the abdominal wall, and I 
believe it increases the liabiht) to lumbar 
hernia, a tjpe of hernia that may be very an- 
noying to the patient and that sometimes 
causes very marked symptoms Personally I 
prefer the incision that I advocated first jears 
ago, starting from the junction of -the sacro- 
iliac mass with the nb, and running downward 
and outv\ ard to the posterior spine of the ilium, 
keeping outside of the sheath of the erector 
muscle, but close to it, and separating muscle 
tissue as far as possible b> stretching rather 
than by incision, although never hesitating to 
cut when it is neccssaiy to get plcnt> of 
room One must be careful during this por 
tion of the dissection to watch for the nerves, 
and if necessary, to separate them from the sur- 
rounding tissues and push them down out of 
danger The fattj capsule must then be sought 
for and recognized If by chance the peri- 
toneum happens to be pushed up and is opened 
by mistake — an accident which maj readily 
occur— it may be sutured at once and will not 
cause an) discomfort other than the time taken 
m its closure The fatty capsule must be 
opened freely and, if possible, the kidney 
should be brought out without touching it with 
the hands As a rule the fatty capsule is so 
adherent b> many small connective tissue 
bands running through it, and attached to the 
fibrous capsule of the kidne) itself that by 
grasping it with haemostatic forceps and 
drawing it out graduall) into the wound the 
kidney itself may be made to follow As soon 
as the kidney is outside the fatty capsule 
should be cut av\a> from the fibrous capsule 
— and all of the loose fatty capsule that can 
be drawn out should be removed to make 
sure that none of this tissue ma> intervene 
when the kidnej is replaced and anchored 
between it and the lumbar fascia The fibrous 
capsule of the kidnej is then incised along the 
convex edge of the organ throughout its wholo 
extent and the capsule is turned back on each 
side until it is perfectly free In the course of 
this procedure one recognizes the condition of 
the kidney itself, and the expert observer can 
readiK appreciate the amount of nephritis that 
IS present 
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Long" strands of chromacized catgut with 
long, curved Hhgedorn needles, threaded on 
both ends, are then emplo3^ed The reflected 
cajjsule IS seized with thumb forceps, and one 
of these needles is run through it two or three 
times, getting a grasp of perhaps three-quarters 
of an inch of the capsule into the needle and 
the thread drawn through The two free ends 
of this catgut suture are then grasped in the 
haemostatic forceps and laid to one side of 
tlie MOund The same procedure is followed 
with the opposite side of the capsule, and two 
similar sutures are placed on either side in the 
reflected capsule near the lower pole This 
gives us four sutures in position drawn through 
die reflected capsule The kidney is then re- 
placed in position, taking care that the pole 
that came out of the incision first is the one 
to go back last, so that there may be no 
danger of -a twisted pedicle 

As soon as the kidne}”- is back in position, 
the needle attached to one end of one of the 
superior sutures is loosened from the grasp 
of the haemostat and passed up inside of the 
abdomen until one can feel the intercostal 
space above the last nb, and is then pushed 
through all the tissues and drawn out through 
the skin The other needle on the other end 
of this same ligature is handled in the same 
ay, the two ends of the ligature ljung on the 
skin about half an inch apart These are 
simply grasped in the haemostatic forceps and 
laid to one side The suture on the other side 
of the superior portion of the capsule is then 
taken care of in the same waj' The suture 
on the inner side of the capsule at the lower 
pole of the kidnej’’ is carried up through all the 
muscle and the sheath just below the nb, but 
does not perforate the skin , and the same thing 
IS done with the other end of the suture about 
half an inch below where the first end trans- 
fixed the muscle The suture on the outer 
lower portion of the capsule is carried through 
muscles, sheath, and up to the skin' on the 
outer side of the incision The kidney is then 
pushed well up into the position that it is 
expected to occupy, the lower sutures are 
drawn taut and tied This brings the kidney 
into position, close up to the m’uscles and with 
the freshened surface pushing in between the 
separated muscles themselves 
The incision is closed, layer for layer, m ith- 
out drainage, and a heavy gauze pad is placed 
over the skin incision The four ends of the 
two supenor sutures, which have been lying 
free on the skin during this portion of the 
operation, are then rethreaded and drawn 
tlirough the heayj" gauze pad, and tied — first 
making sufficient traction to make sure that the 
superior pole of the kidnej^ is draivn up firmly 
against the posterior abdominal wall 

The patient is then turned over, a Kamerer 


incision IS made in front after the usual prepa- 
ration, the appendix removed, the pelvis ex- 
plored, and any necessary plastic work done 
It will be remembered that Edebohls advocated 
the removal of the appendix through the kid- 
ney incision, but our experience with, this 
method of operation proved to us conclusively 
that the temporarj’’ kink in the ascending colon 
which was made by this method of operation 
caused greatly increased abdominal pain, and 
we-had abandoned this procedure some year or 
two before Dr Edebohls died , In fact some 
time before he had given up his method of 
passing sutures through the kidnej’- substance 
and had adopted my method, because of sev- 
eral unfortunate conditions that resulted from 
suspension of the kidney by sutures passing 
entirety through it I believe it is well, if 
in the course of the fixation of the right kid- 
ney a marked nephritis is found, to immedi- 
atety proceed to a decortication of the other 
kidney, because, although we know that a 
unilateral nephritis may exist, at the same time 
it IS wiser m the presence of a marked disease 
of the kidney, to be sure of the condition of 
the other organ 


SOME COMPLICATIONS AND INCOR- 
RECT DIAGNOSES IN UROLOGICAL 
SURGERY.*" 

By OSWALD S LOWSLEY, A B , M D , 

NEW YORK CITY 

I N urological surgerj’- we have been accus- 
tomed to pride ourselves upon the fact that 
, we rarely have to do exploratory operations 
In most instances we are able to correctly diag- 
nose pathological lesions before operation A 
number of cases have been called to my atten-' 
tion recentty m which through one accident or 
another there have been mistakes inade in diag- 
noses which have caused us to either do an un- 
necessary operation or to operate at an improper 
time 

There is another group of cases which I shall 
also discuss They are the ones which arise 
as complications of urological lesions or as se- 
quelae to urological operations or investigations 
The ordinary case of stone in the ureter is 
characterized hy terrific paroxysmal pains which 
usually commence suddenty without reference 
to the time of day although Keyes notes that 
they occur most frequently shortly after arising 
in the morning I had a patient who passed fifty 
stones at different times, all of them at night 
and most of the attacks began on Pullman sleep- 
ing cars The pain radiates down the course of 
the ureter and into the scrotum and usually to 
, the end of the penis The testicle on the side 
involved is frequently retracted The usual 

* Read before tbe Buffalo Academy of Medicme, November 
7 1917 
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thing lb fdr the pitient in such An Attnek to have 
a slight rise in temperature which subsides quite 
promptly is soon is the ittick Ins pissed off 
Morphine is given to relieve the pam md usually 
causes a relixition which is conductive to the 
stone being passed or becoming quiescent The 
period immedntel) following a renil or ureteral 
colic IS one which should receive the most care- 
ful attention In fivorible cases the temper- 
ature subsides and the patient is soon able to 
resume his usual activities Occasionally the 
patient will have an inflammation of the kidney 
which may become serious A report of such 
a case follows 

H A r , a robust man aged 42, passed a 
stone from his left ureter eleven years ago, an 
other one six years ago Otherwise his previous 
history was of no importance 

About July 7, 19Io, he had a sharp pain in 
the left lorn radiating down the course of the 
ureter His famih physician, Dr F Smith, 
applied the usual remedies without relief The 
pain and distress continued until July 10th at 
which time I saw him with Dr Smith Wc gave 
him a big dose of morphine and forced fluids, 
following which his pam completely disappeared 
and he was quite comfortable On July 12th I 
was again called because the patient had had a 
rise m temperature to 102 deg There was no 
pam rigidity or mass in the left kidney region 
Except for a chilly sensation the patient felt 
very comfortable Acid sodium phosphate and 
hcxamethylenanimt were being given and fluids 
forced The temperature m the next four days 
varied from 97 6 to 103, making the big daily 
sweeps which we are accustomed to see m colon 
bacillus pyelitis Cultures made from catheter- 
ized bladder urine showed pure colon bacdlje 
A v'accine was made and injected without result 
A blood count was then made showing a 
marked increase in the polymorphonuclear leu- 
cocytes and blood culture to our surprise showed 
a remarkable growth of an liTmolysing strepto- 
coccus Ultimately I was able to gain consent 
for cystoscopy £\amination of the specimen 
obtained from the left ureter showed a large 
quantity of pus and contained streptocci The 
specimen from the right side was clear and con- 
tained no organisms Plienolsulphonephthalem 
test showed a return of 2 per cent from the left 
and 15 per cent from the right at the end of the 
first hour and 3 per cent from the left and 17 
per cent from the right dunng the second hour 
At this time the leh kidney was slightly en- 
larged, but there was no pam or rigidity and the 
patient’s only comphint was that he felt weak 
During the two hours that the catheters were 
m place the temperature dropped from 103 to 
100 degs , so the one in the left 1 idney was 
left in, hoping to dram off the pus and thus 
relieve the pyelitis m the manner called atten- 
tion to by Dr John Caulk of St Dotiis in a 


paper read at the A M A meeting at Detroit 
m 1916 At the end of twelve hours the urine 
passing tlirough the catheter had changed from 
a thick, cloudy fluid to a straw colored ha 2 y sub 
stance and the patient’s temperature had dropped 
to 978 deg It remained down for fiftv-two 
hours, and then the patient had a chill with a 
rise in temperature to 104 8 deg He was hur- 
riedly prepaied and the left kidney removed 
It proved to be a polycystic kidney with multiple 
abscesses of varying sizes The patient seemed 
to do well for twentv-four hours following 
which he went into uremia and died forty two 
hours after operation 



Fig I — PoncisTic Kidvev" with Multiple Areas of 
I^FECTI0^ Some of Which Hwe Formed Quite 
Large Adscess Areas 


This case teaches us that early explontory 
operation m a case of continued fever following 
a renal colic is advisable It also bears out the 
contention of Rovsuig that nephrotomy is ad- 
visable in the event of infections of i polycystic 
kidney 

The sequence of events in this case evidently 
was as follows First a lesion of the kidney, 
rather mild m character, which produced stones 
from time to time UltimateK one of the stones 
blocked the ureter This was accompanied by a 
marked colic lasting three days which dammed 
back the urine and distended the kidney pelvis 
This set up an acute multiple infection of tlie 
polycystic kidney which caused the death of the 
patient by septic-emia and uricmia 

Attention Ins been called from time to time 
by vanous authors to the dangers of pyclog- 
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raph} When collaigol was generallj userl it 
was well established by experiment on dogs by 
Keyes and Mohan that the drug -was frequently 
found in the parenchyma of the organ So 
man) bad results were obtained in the use of 
collargol that a number of substitutes ueie pio- 
posed the chief of which were argentide intro- 
duced b) Young of Boston and thorium citrate 
b) Bums of Baltimore The former has largely 
been given up because of its irritability At the 
present time the thorium citrate solution of 
Burns is the most generally used substance in 
this country 



k 

Fig II — IxsiDE of Same KID^nl, SH0WI^G the 
E^TE^ s^\E Nature of the Lesion 


Sad experience of the urologist has taught 
him that forceful injection of any material into 
the kidne) pelvis is fraught wnth grave danger, 
so the s)ringe has given way to the gravity 
method Our custom is to use a graduated biur- 
ette with a small piece of rubber tubing equipped 
with a tightly fitting needle or other device to 
connect with the ureteral catheter The biurette 
filled with thorium is held just abo\e the level 
of the bod) and the solution is allow'ed to flow^ 
.nto the kKlne^ pehis gradually As soon as the 
patient complains of a feeling of fullness in the 
side the K-ra) is immediatel) taken and the 
biurette lowered to allow' the thorium to be ex- 
j^elled through the catheter We alwa)s take a 
picture before the introduction of thorium, at 
the time of injection and twent)-four hours 
afterwards In this way errors may be elimi- 
nated which w’lll be pointed out later 


Pyelography is frequently done in the hope 
of finding an otherwise invisible stone in the 
kidney pelvis or ureter Stone in the kidney 
and subsequently in the ureter is frequently the 
result of and is usually accompanied by infec- 
tion Distention of such a kidney pelvis either 
by damming back of urine secreted by the kid- 
ney itself as in the case just reported or by the 
introduction of thorium or any other substance 
may lead to severe complications, as the follow- 
ing cases will indicate 

E N , aged 28, fireman, admitted to New 
York Hospital, Dr Pool’s service, January 26, 
1917 complaining of fever, headache, and belch- 
ing of gas Previous history _ Patient had been 
in the hospital from January 16th to January 
22d, complaining of pain m left loin X-ray 
with thorium injection, gravity method, showed 
a suspicious shadow m the pelvis of the left 
kidney For one day after leaving the hospital 
patient felt fairly w'ell Since that time he has 
suffered from fever, malaise severe headache, 
numerous attacks of sharp pain m the left- flank 
radiating to tlie right Frequent sour eructa- 
tions Frequency and dysuria 

Physical examination Sparsely nounslied 
man, acutely ill Increased rigidity in upper 



Fig III — Multiple Areas of Infection in a Pre- 
viously Diseased Kidney Foilowing PyELOcRAPHY 
(Thoriuvi Citrate Solution by Gravity 
' Method) 
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but does not look nciitely ill No abnormal find- 
ings except for i slight amount of tenderness in 
the lower left quadrant 
Operation performed on October 16th, 1914, 
b> E L Keves, at w Inch time an impacted stone 
about the size of a naay bean was removed from 
the left ureter through a Gibson incision, an 
urethral catheter being passed upward into the 
kidne) pelvis and down into the bladder Con- 
aalescence was marked b) some drainage of 
urine from the wound and ultimatelj a catheter 
was placed in the sinus for two days thereby re- 
ducing the fe\er which the patient developed on 
the 12th daj after operation Ultimatelj the 
patient recoaered and was discharged as cured 
on November 11th, 1914 
One of his several readmissions follows 
Max Kreller age 28, readmitted to the hospital 
July 21st, 1915 

Patient readmitted to hospital because of stop- 
page of tube m left ureter Has a feeling of 
fullness in left lower abdomen and marked in- 


tember 14, 1917, siiffering from pain in lower ' 
abdomen, anuria and ammiting 

Present History — Patient was struck m the 
abdomen bj the pole of a w agon tw enty-sev en 
hours before admission Did not lose con- 
sciousness, but had a crarapy pain in abdomen 
Pam has increased in severity, patient has be- 
come very weak and has vomited everything 
immediately upon ingestion Had extreme 
thirst which could not be satisfied by drinking 
huge quantities of water Dunng this time 
he hqs been able to pass only two ounces of 
urine On entering the hospital patient was 
cathetcrizcd with very little urine obtained 
(statement of patient) 

Physical Examination — Looks very ill, is 
restless and complains of great pain Rational 
Marked rigidity and tenderness on superficial 
palpation over entire abdomen Especially 
tender below umbilicus No hollow or solid 
viscera palpable There is tympany anteriorly 
and movable dullness in the flanks 


crease m temperature 

July 12, 1915 — Attempt to catheterize left 
ureter faded Drainage tube reinserted 

July 22, 1915 — Slight drainage re-established 
from tube in left ureter Greenish purulent dis- 
charge 

July 24, 1915 — Phenolsulphonephthlein test 
(intravenously) 3 per cent from nght side in 15 
minutes None on left side 

August 1, 1915 — Intramuscular phthalein test 

Right side — first hour, 18 per cent, second 
hour, 28 per cent 

Left side — first hour, 2 per cent, second hour, 
3 per cent 

July 28 — Under local anaesthesia 14 per cent 
novocaine Dr Keyes incised left kidnev at its 


No 18 French natural curv ed catheter passes 
easily and only a few drops of unne obtained 
Upon pressing on the bladder bubbles of air 
were passed through the end of the catheter, 
300 c c of boric acid solution injected into the 
bladder and about 200 c c returned 
W B C, 15,200 Polys 88/Lym 2Lm/10 
Rectal — Prostate is enlarged to about twice 
Its normal size Both lobes are equal in size, 
shape and consistency Median groove is well 
marked No adhesions present Pressure up 
above the prostate gives patient great pain 
There is no mass palpable 

Operation — Revealed no rupture of bladder, 
there was, however, some contusion of the 


novocaine ur ivejes incisea leic Kionev at us bleeding, so peritoneum was 

introduced a rubber drainage opened, disclosing a profuse pentonitis and a 
tube, blood was seen to come from the sinus m sigmoid about an inch in length 

abdomen 'ifter operafaon This \\as closed tightly and draun up into 

Cvr orcofy-Dr MacKenzie August 24. 1915 vtas closed with three big 

a mm .be le A ‘ ^ drains in place Patient did w ell for five days, 

an IQia t ' ,ntn neb. then hc began to lose ground and finally died 

^ f™-" 1”= pentonitis The failure of all the 

^ eientimber fit' I ’ ' Tinfb tubes "I tl”® tiosa w as Undoubtedly' 

„S, ' . - _ “ 

'Tins patient nre Dr Alfred T Osgood has reported an mter- 

, axid fs frequently ; ' t of esting case of rupture of the bladder in A\hich 

the ttreter folio v n a knuckle of intestine protruded into the rent 

iOf m tlie ^ so that water introduced into the bladder 

in pO^dtiOQ anc£?' j > » ^^ould cause the intestine to nse and block the 

but,jtiatures •« a aperture in such a manner that about the same 

bv much -^amount of fluid returned that a\as introduced 

>e\erai inter then explored the abdomen and found 

rxpeiiLnce ta , ^ fj-ee m the peritoneal cavity Careful 

ffpction«t are ^ ^ > ,.h above reaealcd the tear into the bladder 

errors in )nc of most frequent complications m 

' . der surgery is the urxmn which follows 

j ^luoaal of \esical calculus We are thor- 
•v y com meed that the patient having stone 
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An interesting accident has caused us to 
adopt the method of taking an X-ray before the 
introduction of thorium The case follows 

A F , 15 years old, presented herself at my 
clinic at the New York Hospital complaining of 
cramplike pains m the left flank which radiated 
to the left groin The pains came on suddenly 
and were only relieved by morphine The pa- 
tient had had several previous attacks ■ She w'as 
sent into the hospital and a pyelogram of the 
left side made It showed a deepening of the 
shadow at three points and 2 X-rays taken 24 
hours after the pyelogram shmved three small 
shadow’s apparently in the pelvis of the kidney 
These were considered stones b} the radiographer 
and an operation w’as performed Thorough 
searching of the kidney at operation failed to 
reveal the calculi and subsequent X-ray did not 
show them Then a restudymg of the plates led 
us to believe that the deepening of the shadows 
of the pyelogram resulted from an end-on view 
of some caljces and the shadow’s in the 24 hour 
plates w’ere undoubtedly due to thorium or some 
opaque substance spilled on the celluloid table 
top under which the plate w’as placed when the 
X-ray was taken As a result of this experience 
we "always take an X-ray before, during and 
after the introduction of thorium into the kidney 
pelvis 

An interesting case came to operation on Dr 
Keyes’ serMce a few weeks ago 

J N , age 40, a carpenter, w’as admitted on 
August 24, 1917 Chief complaint, pain in right 
lumbar region wntli sense of weight, passes gravel 
in urine Pain during micturition, only when 
gravel is passed 

Pievwus Htstojy — First attack about eigh- 
teen months ago came on suddenly with 
sharp stabbing pain in right hypochondnum with 
radiation to back The onset of pain w’as coinci- 
dent w'lth the patient’s lifting a 100 pound bag 
from the ground Associated with the pam the 
patient became dizzy and fell over w’lth the sever- 
ity of the attack He w'as treated at Bellevue on 
the medical ser\ ice and w as told that he suffered 
from gall stones During the attack patient no- 
ticed gravel in urine and had pain on micturition 

Present Illness came on suddenly after much 
lifting This attack w’as accompanied by vomit- 
ing and patient entered hospital complaining of 
pain, gravel in urine, night sweats, slight cough 

Analysts of Symptoms — Pain in right lumbar 
region, at first sharp and now’ steady gnawing 
pain which radiates to the front and down the 
scrotum and nght thigh as far as the knee joint 

General Appeatanee — Male well developed 
and w’ell nourished Does not seem acutely ill 
iMoans w ith the sharpness of the pain On right 
side of abdomen there is a large mass -which 
extends from about tip of the 12th rib behind to 
about midway betw'een the umbilicus and an- 
terior superior spine in front Is very tender 


on deep palpation, movable and elastic in consist- 
ency 

Cystoscopy — Bladder, Capacity 10-12 5 Urine 
cloudy, amber There are many crystals of cal- 
cium phosphate clinging to the bladder " wall 
throughout but are well marked in and around 
the trigone and base of bladder No stories were 
discovered further than those described above 
The bladder was very much reddened and the 
vessels seemed injected No. diverticulum nor 
actively ulcerative areas found Trigone very 
much inflamed and reddened Ureters normal in 
size, sliape and position X-ray neg 

There w'as a considerable variation of opinion 
among the members of the staff regarding the 
nature of the tumor It increased in size very 
materially just before operation and extended 
almost to the midline in front and seemed to 
have a definite edge About this time patient 
developed a fever and blood count showed 14,000 
white cells, 85 per cent polymorphonuclear leu- 
cocytes The various diagnoses suggested were* 
Infected gall bladder, tumor of the head of the 
pancreas, infected hypernephroma and penne- 
phritic abscess 

I opened him in the loin and came down upon 
a fairly healthy looking kidney but rather large 
in size and continuous witlj the mass in front I 
started carefully to work the organ free from 
the rather adherent perinephritic tissue and when 
a point directly in front of the kidney was reached 
a huge abscess ca'vity was opened which had 
extended forw’ard into the abdomen instead of 
into the flank m the usual manner The interest- 
ing facts about this case are that the X-ray did 
not help Cystoscopy w’as negative Fever and 
rise in number of white cells was late in appear- 
ing and the position of the tumor was misleading 
Long continued lodgement of stone in the 
ureter is usually accompanied by stricture of the 
ureter below the stone and sometimes above In 
case such a condition occurs it is important that 
the stricture be repaired at the time of operation 
as well as the removal of the stone A case in 
point follows 

Case of M K Age 27, admitted October 10th, 
1914, complaining of severe pain in left lumbar 
region, intermittent m character and of three 
days duration 

Family History — Unimportant 
Past Hist 01 y — Has always been healthy Does 
not use alcohol, tobacco or other drugs Denies 
venereal infections by name and symptom 
Present Illness — Five months before admis- 
sion patient had an attack of pain in left side 
A second attack occurred eight days later Since 
that time he has had four other attacks, the last 
one began three days before admission An 
X-ray taken four months ago -showed a calculus 
in the lower end of the ureter 
Physical Examination — Well nourished, well 
developed w'hite man who has considerable pallor 
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but does not look acutel> ill No ubnorm'il find- 
ings except for a slight imount of tenderness in 
the lower left quadnot 
Operation performed on October 16th, 1914, 
by E L Keyes, at which time in impicted stone 
about the size of a nivy bein wis remo%ed from 
the left ureter through i Gibson incision, in 
urethral catheter being passed upw'ird into the 
kidney pelvis ind down into the bladder Con- 
valescence VMS marked by some dmnage of 
urine from the wound and ultimitely a catheter 
was placed in the smus for two days thereby re- 
ducing the fever which the patient developed on 
the 12th dav after operation Ultimately the 
patient recovered and was discharged as cured 
on November llth, 1914 

One of his several readmissions follows 
Max Kreller age 28, readmitted to tlie hospital 
July 21st, 1915 

Patient readmitted to hospital because of stop- 
page of tube m left ureter Has a feeling of 
fullness in left lower abdomen and marked in- 
crease m temperature 

July 12 1915— Attempt to catheterize left 
ureter failed Drainage tube reinserted 
July 22 1915 — Slight drainage re-estabhshed 
from tube in left ureter Greenish purulent dis- 
charge 

July 24, 1915 — Phcnolsulphonephthlem test 
(intravenously) 3 per cent from right side m 15 
minutes None on left side 
August 1, 1915 — Intramuscular phthalem test 
Right side — first hour, 18 per cent, second 
hour, 28 per cent 

Left side — first hour, 2 per cent, second hour, 
3 per cent 

July 28 — ^Under local anaesthesii V_ per cent 
novocaine Dr Keyes incised left kidney at its 
lower pole and introduced a rubber drainage 
tube, blood was seen to come from the sinus m 
abdomen after operation 
Cystoscopy — Ur MacKenzie August 24, 1915 
Catheter passed to the right kidney pelvis and 
onh 5 cm into the left ureter 

August 30, 1915- — Tube introduced into right 
kidney pelvis with difficulty Drains well 

September 6, 1915 — Discharged Both tubes 
draining nicely 

This patient presents a very doleful picture 
and IS frequently m trouble due to stricture of 
the ureter following a long continued impaction 
of stone in the ureter As long as his tubes are 
in position and drainage is kept open he is fine 
but nature’s attempts to heal are accompanied 
by much distress and usually another operation 
Several interesting cases have arisen in my 
expencncc lately which show that bladder 
affections are not free from complications and 
that errors in diagnosis are possible m this 
much explored region 
Report of case follows 
W J age 55, admitted to Bellevue, Sep- 


tember 14, 1917, suftering from pain in lower 
abdomen, muna and vomiting 

Present History — Patient was struck in the 
abdomen by the pole of a wagon twenty-seven 
hours before admission Did not lose con- 
sciousness, but had a crampy pain in abdomen 
Pam has increased in seventy, patient has be- 
come very weak and has vomited everything 
immediately upon ingestion Had extreme 
thirst which could not be satisfied by drinking 
huge quantities of water During this time 
he h^s been able to pass only two ounces of 
urine On entering the hospital patient was 
cathcterized with very little urine obtained 
(statement of patient) 

Physical Eramtnafton — Looks very ill, is 
restless and complains of great pain Rational 
Marked rigidity and tenderness on superficial 
palpation over entire abdomen Especially 
tender below umbilicus No hollow or solid 
viscera palpable There is tympany anteriorly 
and movable dullness m the flanks 
No 18 French natural curved catheter passes 
easily and only a few drops of unne obtained 
Upon pressing on the bladder bubbles of air 
were passed through the end of the catheter, 
300 cc of bone acid solution injected into the 
bladder and about 200 c c returned 
W B C, 15,200 Polys S8/Lym 2Lm/10 
Rectal — Prostate is enlarged to about twice 
its normal size Both lobes arc equal in size, 
shape and consistency Median groove is well 
marked No adhesions present Pressure up 
above the prostate gives patient great pain 
There is no mass palpable 
Operation — Revealed no rupture of bladder, 
there was, however, some contusion of the 
wall and slight bleeding, so pentoneiim was 
opened, disclosing a profuse pentomtis and a 
rent m the sigmoid about an inch in length 
This was closed tightly and drawn up into 
the wound which was closed with three big 
drams in place Patient did well for five days, 
then he began to lose ground and finally died 
from his peritonitis The failure of all the 
fluid to return m this case was undoubtedly" 
due to the lodgement of a blood clot in the 
eve of the catheter 

Dr Alfred T Osgood has reported an inter- 
esting case of rupture of the bladder in which 
a knuckle of intestine protruded into the rent 
so that water introduced into the bladder 
would cause the intestine to nse and block the 
aperture in such a manner that about the same 
amount of fluid returned that was introduced 
He then explored the abdomen and found 
unne free in the peritoneal cavity Careful 
search above revealed the tear into the bladder 
One of the most frequent complications in 
bladder surgery is the uraemia which follows 
the removal of vesical calculus \Vc are thor- 
oughly convinced that the patient having stone 
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in the bladder should be as carefully prepared 
for his operation as is the prostatic hyper- 
trophy case and if it is one of long standing 
should be done under local anesthesia or gas 
and oxygen 

I have not had time to gather statistics, but 
the cases of vesical calculus that ive see at 
Belleiue Hospital do poorly and we have 
learned to study them as painstakingly as we 
do the old gentleman who has had long stand- 
ing retention of urine 

fhe following case has "brought this to our 
attention particularly 

Case of J G, age 28, admitted September 
18th, complaining of pain in left lumbar region 
without associated symptoms Pain sharp in 
character and radiates to left inguinal region 
anteriorly Relieved by application of heat 
Pain at head of penis, burning in character, 
increased by exertion, relieved at end of mic- 
turition Blood in urine at end of micturition 
Physical Examination — Patient not acutely 
ill, uell nourished young adult Abdomen, 
negatue, except for tenderness on palpation 
over hypogastrium Rectal , prostate slightly en- 
larged, but both lobes equal in size 

Cystoscopy — Bladder had to be washed sev- 
eral times before the examination could be 
continued and then there was free floating pus 
and mucous present Upon examination of the 
fundus there nas found a white nutmeg looking 
stone about the size of a quarter which was 
freely movable and contained spots of blood on 
examination To the right of the left ureter 
there was a small, round, smooth-edged hole 
which alloued the catheter to pass up for a 
distance of 4 cm , and was probably due to non- 
complete inflation of the bladder Did not look 
like a diverticulum Many trabeculations 
present throughout the bladder walls No 
ulceration found 

Tns,onc — Reddened and markedly inflamed, 
bleeding \ery easily Small particles of mu- 
cous were lodged on the same 

Uictcial Oiiiiccs — Situated on the inner side 
of the markedly swollen trigone and were not 
catheteuzed At the mouth of the left ureter 
there is much pus and mucous It is red and 
inflamed The right is also reddened, but not 
so decplv as the left 

Piostaic — No intrusions of any of the lobes 
noted X-rai" showed renal calculus on left 
side and \esica! calculus 
Diagnosis — Vesical calculus and renal calculus 
Opeiatwn — Suprapubic operation for re- 
moial of stone Following the operation the 
patient became uraemic on third day, and died 
ten davs after operation 
Formerlv the most common complication of 
prostatic surgery was a resulting kidnev failure 
and often death of the patient from that cause 
Some of us have non armed at the conclusion 


that it really does not make much difterence 
whether one does a suprapubic or a perineal 
operation as long as the patient is properly pre- 
pared by drainage, either by a retained catheter 
or a suprapubic cystotomy The patient's con- 
dition IS estimated by investigation of reten- 
tion in the blood of non-protein nitrogen, the 
phenolsulphthalem functional test and the 
amount of urea excreted in a twenty-four hour 
specimen so that we really have a triple check 
upon n ork being done by the kidneys Unless 
the patient’s heart is actively decompensating 
we do not regard it as a serious condition 

We never give ether if it can possibly be 
avoided Our routine in doing a suprapubic 
prostatectomy is to incise the skm under 1/5 
per cent cocaine and the underlying tissues 
with 1/10 of 1 per cent until the bladder is 
reached Then the patient,- is given nitrous 
oxide and oxygen and the bladder incised and 
the prostate enucleated, the general anaesthetic 
being removed as soon as that organ is out 
The patients rarely object to the sewing up 
process In the routine procedure the patient 
gets about 3 to 5 minutes of general anesthetic 
In the perineal operation gas and oxygen are 
used throughout 

An interesting complication of a gonorrhea! 
prostatitis came to operation last year 

J D , aged 28, a hatter, came to me com- 
plaining of acute retention He had had 
gonorrhea ten years ago and another attack 
eight years ago which lasted over four months 
One year ago he had had an operation for 
stricture (internal urethrotomy), following an 
acute retention and his present disturbance 
began two iveeks before consulting me 
Urine was cloudy, specific gravity 1016, 
trace of albumen, no glucose, many pus cells, 
colonhke bacillie Sounds passed to 36F 
Rectal Examination revealed a prostate about 
twice the usual size, with a great many nodules 
Avhich were very hard Pressure elicited a 
grating sensation The prostatic fluid was 
full of pus, but no gonococci were found X- 
ray was taken which showed multiple calculi 
in the prostate 

His prostate was cpcplored, using the Young 
perineal method of approach, with the result 
that 325 stones ivere removed from the pros- 
tate without removing much of the prostatic 
tissue itself Patient made an uneventful re- 
covery and IS perfectly well today 

The complications occuring in diseases of 
the urethra comprise a subject deserving more 
than passing mention, but wall not be entered 
into in this discussion except to mention an 
interesting case that occured in my practice 
some time ago 

P B , an attorney, came to me m March, 
1915, wuth the following history -Three 
years before admission he had been stricken 
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^\ ith craiiiplikc pains in the left loin which 
^vere so terrific that he A\as obliged to ha\e 
morphine, to relieve him The pain radiated 
into the left groin and the left testicle \\as 
tender and draun up The pam subsided a 
few da>s later after ha\mg been concentrated 
in the left low er quadrant of the abdomen A 
short time later the patient was passing his 
urine, when it suddenly stopped and the patient 
suftered great pam near the head of the penis 
and felt a hard lump there Later he was able 
to \oid, but the lump remained until he pre- 
sented himself to me A probe passed ^4 inch 
into the urethra came in contact with a hard 
mass which grated upon movement of the in- 
strument Novocain 4 per cent was injected 
into the meatus and surrounding mucosa and 
a meatomy performed, tiic wound later being 
extended Ihe mass was withdrawn with 
difficulty and proved to be a calculus 
evidently of renal origin 

In conclusion, the warning is emphasized 
that pjclography even when done by the 
gravity method, is fraught with the elements 
of considerable danger and should be under- 
taken onU when absolutely necessary and 
never be performed upon more than one kidnej 
at a time When thorium or other opaque 
liquids are introduced into the kidney, ureter, 
and pelvis for the purpose of detecting stone 
It is well to take an X-ray before, during, and 
twenty-four hours after injection 

Earl) exploration is advised if fever persists 
in case of stone in ureter Nephrotomy rather 
than ncphrectomv is to be recommended m a 
case of pol)c)Stic kidney whether it is infected 
or not 

One of the commonest complications of 
ureteral hthiasis is subsequent stricture of the 
ureter If there is anj tendency toward con- 
striction noted at the time of operation this 
should be correction by sewing the longitudinal 
wound laterall) after tiie method of repair pro- 
posed b) Hugh Cabot m stricture of the 
urethra 

The urological surgeon should be prepared 
to perform any emergency operation m the 
nbdomen Confusion ma) exist between tu- 
mors of the kidney and other organs in this 
region Rupture of the bladder may often be 
accompanied or simulated by injury to another 
viscus in the pelvis 

The most important part of any prostatic 
surger) IS the preparation of the patient This 
consists b\ drainage cither by a suprapubic 
c)stotom) or the indwelling catheter 

Complications occurring m the urctJira are 
usuall) associated with stricture following 
gonorrhea Occasional!) stones become lodged 
m the urethra, usuall) near the external 
meatus 


THE COMMON PROBLEMS IN 
DIABETES MELLITUS 

By JOHN R WILLIAMS, M D., 
rOCH ESTER N Y 


T he purpose of this paper is to present and 
discuss brief!) the principal problems witli 
which the ph)Sicnn has to contend when he 
iindertalvcs the care of a case of diabetes mellitus 
There are four important t)pcs of cases en- 
countered m practice with which he should be 
familiar The) are as follows 

1 The mild cases which show inconstantly 
traces of sugar irrespective of what is eaten 
Such cases are rarel) ill and feel no inconven- 
ience except the alarm occasioned b) the finding 
of a reducing substance in the urine Thc> ^^e 
not true diabetes mellitus 


2 Mild or moderately severe cases of diabetes, 
with slight s)niptoms, suffering little or no physi- 
cal inconvenience and who live for )ears To- 
ward the end, ph)Sical evidence of breakdown 
becomes noticeable and the) usuall) succumb 
either to the dnbetes or some intercurrent mal- 
ady 

3 The rapidlv fatal malignant type which ends 
quickl) in coma 

4 The diabetic who is hard to get sugar free, 
usually because he ha's an overlooked or unre- 
lieved chronic infection, peripheral circulatory 
obstruction with resulting gangrene, or a dis- 
turbance in fat or protein metabolism 

The physician’s relation to the case is or should 
be quite different to tint now- obtaining m or- 
dinary illness His function toward the diabetic 
IS to leach inspire and encourage, to frequently 
examine and conserve by wise advice the failing 
physical and metabolic capacity of the diabetic 

To consider the foregoing points more in de- 
tail Everv little while one sees an individual 
who by accident usually at an insurance exam- 
ination discovers that he has sugar or some other 
reducing substance in the urine It is of the 
highest importance to determine the nature and 
seventy of the phenomena Sugar in the urine 
can he differentiated from other reducing sub- 
stances by the fermentation test and by examina- 
tion with the polan*;cope Tlie amount of sugar 
present is of great significance, especially when 
considered in connection with the diet Typical 
cases w ill make dear the points in question 


Case 128 Female, age 48 For several years 
the patient Ins shown daily a small amount of 
sugar m the urine, usually only a fraction of a 
per cent Feels well Condition is independent 
of diet Blood sugar OOS per cent, which is 


Rend at the Annual Meeting of the Sittli District Hrinch 
of the Vfedical Society ol the btnte of ISew Vork. at Watkin* 
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slightly less than normal This patient probably 
has a lowered permeability of the kidney to sugar 
and has not a disturbance in carbohydrate me- 
tabolism which characterizes true diabetes An- 
other case of the same character was Case 1716, 
male, physician, age 49 years On general diet, 
he show'ed 1 per cent sugar in urine, blood sugar 
008 per cent Urine negative after sugar test 
meal An even more interesting case occurred in 
a boy 6 years old, Case 1936 This youngster 
constantly show'ed traces of sugar in his urine 
and was treated for diabetes for some time be- 
fore his true condition w'as realized His blood 
sugar ranged from 0 03 per cent to 0 09 per cent 
and rarely w^as over 0 08 per cent, irrespective of 
his diet One can easily do such a case harm by 
unnecessary dietary restriction , it is therefore 
urged that before treatment is instituted 'in any 
case of suspected diabetes that a thorough clin- 
ical examination be made to determine the nature 
and cause of the glycosuria 

The mild or moderately severe diabetic is one 
of the most difficult types to handle The patient 
suffers no pain or bodily disfigurement He ex- 
periences very little inconvenience and very un- 
wnlhngly consents to treatment The treatment 
of such a case is largely educative, in which the 
physician is, or should be, the educator The pa- 
tient should be taught that his body has sustained 
an injury or undergone a change wherein it has 
partly lost the power to utilize food, that if this 
impaired function continues to be overtaxed by 
excessn e 'indulgence in food, tlie failure in func- 
tion wall continue, so that sooner or later it will 
become so severe as to induce exhaustion and 
death It is the physician’s business to measure 
or to have measured the food or metabolic limita- 
tions of the patient, to see that the patient under- 
stands those limitations and knows when he vio- 
lates them Such a patient needs continual en- 
couragement and' inspiration and much instruc- 
tion It is a great deal easier to be brave, comply 
with the physiological and moral law when the 
stomach is full than wdien it is craving for food 
There are few diabetics in the milder stages of 
the disease w'ho cannot be so adjusted as to have 
plenty of food, all that is required, as a rule, is 
to alter the proportions and slightly dimmish the 
quantities The time, therefore, to most help the 
diabetic is wdien his case is still mild, when he 
can readily ameliorate his condition and arrest 
the functional change by slightly altering his diet 
It is small comfort to many people to rescue them 
from death if to live tliey must practically starve 
and be forever physically inefficient It should be 
urged, - therefore, that physicians give more 
thought to the mild diabetic and recognize their 
great responsibility m the matter Sooner or 
later patients wull recognize this responsibility of 
their medical advisers, and derelection in duty 
will meet with its just criticism A few weeks, 
ago, an educated and talented young w'oman, ill 
with diabetes, entered our hospital In two years 


her tolerance had dropped so that she could util- 
ize practically no carbohjdrate food and not 
more than 700 calories of .fat and protein, W'hich 
IS a pretty slim diet To help while away the 
time, she was permitted to assist m compiling the^ 
records in the laboratory After she had had a 
chance to observe the necessary steps which are 
required to properly form a conclusion and out- 
line a treatment for diabetes, she one day made 
the startling statement that she would like to go 
back to her city and shoot the doctor who had 
complacently misled her by making no attempt to 
investigate or ascertain her condition and who 
allowed her to drift to inevitable death 

The rapidly fatal type of diabetes is essentially 
a problem for an institution equipped for meta- 
bolic study Such a patient, if he i^ to be given 
any chance for life, must at the earliest possible 
moment receive the most expert study and treat- 
ment - There is no conventional plan for the 
handling of such cases It may be wise or unwise 
to feed or to give alkali at a given time The 
difficulties to be met and solved are innumerable 
and time will not permit of their discussion 
When a general practitioner untrained in 'diabetic 
work encounters such a case, by all odds the 
safest thing to do until expert assistance can be 
had, is to give the patient plenty of fluid to drink 
m the form of water, clear tea, coffee, and 
broth, and to feed him on a fat-free diet of small 
amounts of green vegetables and lean meat 
Soda and whiskey are of questionable value 
A very common and difficult diabetic problem 
IS that of the patient who is able to be about and 
who is hard to get or keep sugar free Many 
of these patients have a chronic infection One 
frequently encounters such cases in patients wnth 
syphilis, chronic middle ear disease, chronic teeth 
and tonsillar infection, myocarditis, gallbladder 
disease, appendicitis, furunculosis, and the sim- 
ple cold infections Infection tremendously low- 
ers the tolerance of a patient It should be al- 
ways eliminated w'hen it can be done with safety, 
w'hether by operation 'or otherwise 

Among patients over fifty the tendency to vas- 
cular disease in the low'er limbs in very great 
It IS easy for a blood vessel to become partly 
occluded, trophic disturbances easily follow 
Physicians should routinely examine the feet of 
all diabetics over 50 Long before sores or 
gangrene results, the feet will present evidences 
of congestion and stasis Symptoms of tingling, 
burning, and numbness are suggestive Prompt, 
vigorous, and persistent treatment will prevent 
many a patient from developing gangrene In- 
terference w ith the circulation in the lower limbs 
often serves to make it difficult to get a patient 
sugar free It is quite generally impossible to 
accomplish this when obstruction once occurs 
One IS then between Scjdla and Charybdis, 
whether or not to remove the offending limb 
Failure to operate inevitably means death, if 
gangrene occurs Cases presenting marked evi- 
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denccs of congestion nnd stasis are occasionally 
seen to impro\e and no gangrene result This 
has been hoped for m other cases, but instead 
gangrene had supervened to be followed by 
death The safest time to operate on the gan- 
grenous limb IS before it becomes gangrenous, 
that IS, if one has the uisdom and foresight to 
determine that a gi\en case of vascular disturb- 
ance is or IS not about to become necrotic 
Rarely one sees cases of diabetes who cannot 
tolerate carbohydrate food while they are taking 
a moderate amount of protein A much more 
common t>pe is the patient v\ho cannot tolerate 
fat and who has an excess of cholestenn in his 
blood In our clinic we have seen fort>-six such 
cases dunng the past three years Since choles- 
tenn is now receiving considerable attention from 
medical scientists, it maj be of interest to know 
a little about it It is a complicated h} drocarbon 
containing an alcohol group In pure state it 
forms colorless transparent platelike crystals 
which are greasj to the touch It is found in 
considerable amount in brain substance, I>mph, 
gall'itones, pus, old exudates, and is often found 
m large amounts in those diseases associated with 
grave malnutrition, as pellagra diabetes, and 
sometimes nephritis It belongs to a group of 
similar chemical compounds known as lipoids, 
which play a very important part in the body 
Thus It IS one of the constituents of the outer 
Ia>er of red blood cells, and probably of all body 
cells It inhibits hemolytic action and thus is 
one of the protective forces of the bodv It like- 
wise pla>s an important part in preventing in- 
fection and thus is a vital factor in immunity 
Cholestenn is not made in the body, but enters 
m the food It is found in the yolk of egg, 
in some other animal foods and m certain plants 
Patients who have an excess of cholestenn m 
the blood are often difficult to get sugar free, 
but when fed on a diet low in cholesterin and 
fat they may make marked improvement We 
have had severe cases of cholestennemia recover 
under proper dietary regulation, and with this 
improvement there has been a marked ameliora- 
tion in the diabetic phenomena A few days ago 
there came under observation a young male 
severe dnbetic on whose arms and chests were 
many little bright vellovv discrete papules which 
did not Itch, nor were they inflamed The blood 
contained a large amount of cholestenn This 
eruption is one of the peculiar manife'^tations of 
cholestennemia * 

Patients with cholestennemia usuallj exhibit 
a peculiar lemon-jellow tint in the skm about the 
all of the nose and on the inside of the palms of 
the hands Sometimes this is so pronounced as 
to be mistaken for jaundice One should always 


Williams and Drcsbach recently reported a me 1 mterestms 
case of diabet a and cliolesterinemia The cholestenn in t^s 
case was literally packed in the cells of all the ti me which 
were examined at post mortem \ proliferation of endothelium 
resulted which produced a condition simulatinc splenic disease 
and which deceived several wcllVnown pathologists 


be on the lookout for this interesting sjmptom, 
complex m difficult diabetic cases 

One should not regard a diabetic as necessarily 
normal because the urine is sugar free The 
proportion of sugar m the blood of the normal 
indiv idual rarelj exceeds 0 10 per cent Before 
sugar appears in the unne, however, it usually 
must increase to betw een 0 17 per cent and 0 20 
per cent A patient who goes about with a high 
blood sugar is overtaxing his body as surely as 
if sugar appears in the urine Benefit from treat- 
ment comes only when a patient is put in normal 
condition with reference to his metabolism, that 
IS to say, is fed so that his blood sugar remains 
normal So far as is known, medicines and fer- 
ments have no value in the treatment of diabetes 
To summarize the thoughts expressed m this 
paper, the ph>sician should begin the treatment 
of a case of diabetes by a careful clinical study 
of the patient One should be sure of tlie diag- 
nosis Mild cases should be made to realize that 
with but little deprivation the> may live normal 
lives, that food exce^sses mean a downward 
course which sooner or later spells disaster The 
ph>sicians relation to such a case is that of 
teacher and friend He must constantlj observe, 
encourage, and inspire the patient 
Patients who do not readily }icld to the now 
well-known methods of treatment by fasting and 
low feeding w ill usualh be found to be harboring 
a chronic infection, or may have a vascular dis- 
turbance in the lower limbs, or may have an in- 
tolerance for eitlier fat or protein Fat intoler- 
ance and cholestennemia occur sufficiently often 
to suggest the desirability of feeding fat to any 
diabetic with caution and the necessity of care- 
ful chemical blood examinations in these cases 
which do )ield readil) to treatment 


A STUDY OF THE URINE IN DIABETES 
MELLITUS WITH SPECIAL REFER- 
ENCE TO THE RELATION OF THE 
URINARY ACETONE BODIES TO 
THE AMMONIA EXCRETION * 

By JOHN H RICHARDS, MD, 

NEW VORK CITV 

T hroughout the literature there are 
few reports referring to the rebtion of dia- 
betic unnar} acetone bodies to the Ammonia 
excretion in Diabetes Mellitus Von Voit’ ‘'a>s 
that the diabetic excretes more nitrogen than 
does a healtlu man, on the ‘^ame diet Von Noor- 
den states The katabolism of protein is greater 
than m health, because a normal man saves his 
protein by burning up his carboh) drates 
The conditions under which the dnbetic lives may 
be imitated to some extent m health b> decreati- 
mg the cirbohvdrate bj the amount that 
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a diabetic passes m his urine Working in this 
way Lusk= demonstrated that, when carbohy- 
drate IS diminished in the diet of a healthy man, 
his katabohsm is no less than that of a diabetic 
Miura and Kayser^ agree with him Von Noor- 
den® contends that, when it is greater, the prob- 
lem IS one of underfeeding 

Von Noorden" sums up the literature on the 
relation of the acetone bodies to the ammonia 
as follows "The human tissues are able to 
protect themselves up to a certain point against 
an increased production of acids and their toxic 
effects, by neutralizing them with ammonia 
Large quantities of the latter become combined 
with acids and (are) excreted in the urine” 
Magnus-Levy’ regards the ammonia as an in- 
dex of the acidosis, and showed from reported 
cases that the quantity of the ammonia in the 
urine is an approximate measure of the B-oxy- 
butyric acid He says that every gram of am- 
monia in excess of that due to the food corre- 
sponds to about 6 grams of B-oxj'butync acid 
Continuing m this line Von Noorden says that 
uhen there is no acidosis the urea nitrogen usu- 
ally maintains its normal 80 per cent of the total 
mtiogen, and the ammonia nitrogen is 5-6 pei 
cent He says that in the absence of acidosis 
the relation between the total nitrogen and the 
ammonia nitrogen is the same m diabetes as in 
health, and is remarkably constant, and also it 
IS possible that pushing the protein may increase 
the ammonia, relatively as well as absolutely, 
and that with increasing acidosis, provided fixed 
alkali be not given, the absolute and relative 
quantity of ammonia is increased in such a way 
that it may be used as an index of the acidosw 
Concerning changes in the intermediate meta- 
bolism as evidenced by urinary nitrogen partition 
estimations m diabetes melhtus without acidosis, 
there has been little written Von Noorden® 
says “The study of ammo-acid excretion is full 
of promise as a means of demonstrating those 
qualitative changes in piotein katabohsm, which 
probably play a greater part m diabetes than we 
have been able to measure hitherto ” Our rec- 
ords show that m many cases of diabetes there 
IS not only a disturbance in the amirto-acid meta- 
bolism, but also a disturbance m the metabolism 
of nitrogen that is altogether independent of the 
urinary acetone bodies and of the amount of 
the sugar in the urine In a recent Harvey Lec- 
ure Van Slyke'® reported experiments shown"? 
an excess of amino-acid nitrogen in the efferent 
circulation of dogs that had been poisoned with 
phosphorus until there was considerable destruc- 
tion of liver substance In dogs less poisoned 
there was not found an excess of ammo ands 
He say'S, “It is evident, however, that, in dogs 
at least, the liver injury^ must b^ most severe in 
order to affect the ammo acid content of the 
.blood or urine” He further states that “the 
urine of certain patients in Dr Allen’s diabetes 
clinic do show amino-acid figures distinctly 
higher than normal ” It is a fact, however, that 


desamidation is the result of vital activity, and 
there can be a disturbance of vital activity with- 
out demonstrable morphological changes The 
physiology of digestion is replete with examples 
When there is much tissue destruction there is 
a disturbance in the function of that t.ssre, but 
the converse is not necessarily true Even in 
pancreatic diabetes there is no extensive tissue 
destruction that will account for the failure in 
carbohydrate metabolism To produce the dis- 
ease experimentally it is necessary to .destroy 
much of the pancreas, but in spontaneous diabetes 
melhtus it is rare that a diagnosis can be made 
from histological findings In these cases of 
diabetes m which is found a deficient desamida- 
tion there/is a failure m some vital activity Such 
cases in our senes have had a severe type of the 
disease, and generally offer a worse prognosis 
than cases in which a deficient desamidation is 
not found 

The methods employed in our estimation were 
as follows 

Total Niiiogeii — Kjeldahl (Argutinsky) 

Urea — Moerner-Sjoquist, Fohn, controlled by 
DuPrey hypobromite method 
Ammonia — Fohn 
Pill in — Walker-Hall 
Kreatimn — Fohn (colorimeter) 

Acetone Bodies — Shaffer 
In a few estimations Murhn’s amino-acid 
method has been used In such cases the ammo-'" 
acid has been calculated as rest 
Rest nitrogen includes the amino-acid nitrogen 
The total number of cases studied is fourteen 
The total number of urine examinations is 
ninety-one 

Care has to be taken to preserve the urine by 
having each voiding shaken with chloroform as 
soon as voided No decomposed urine have been 
accepted 

During the 36^ hours preceding the taking of 
the specimens no carbonate or bicarbonate of 
soda was given 

The diet m this series of cases was the Von 
Noorden test dieP* or, in a few cases a mixed 
diet such as is known as “regular diet” in Belle- 
vue Hospital 

The following table will, in a condensed form, 
show our results 


Number of 
Observations 
on Cases 

Total Acetone 
Bodies in 1 enns 
of B-o\y Acid 
Grams 24 Hours 

Total Nitrogen 
Grams 24 Hours 

Total Ammonia 
Nitrogen Grams 
24 Hours 

Total Rest 
Nitrogen Grams 
24 Hours 

28 

0 5-49 

12-22 

12 -40 

02 -09 

4 

0 3-21 

91-142 

02 -09 

08 -20 

14 

06-3 7 

112-241 

12-43 . 

0 92-16 

8 

none 

82-144 

10-18 

024-06 

2 

none 

92-14 0 

09 -I 7 

10-16 

IS 

none 

10 1-14 2 

028-0 7 

10-14 

8 

06-20 

92-126 

0 3 -068 

02 -07 

12 

none 

87-141 

02 -07 

03 -07 
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From in inil>sis of the abo\e table it is 
found that we ha\e 

28 observations showing iinniry acetone bodies 
with high animonii ind nornnl rest N 

4 observations showing unniry acetone bodies 
with normal ammonia and high rest N 

14 observations showing urinarj acetone bodies 
with high ammonia and high rest N » 


60 100 grams of sugar t.vcreted «« 24 hours 
Normal ammonia with normil rest 2 ‘ 

High ammonn with normal rest 2 ‘ 

High ammonia with high rest 1 

Normal ammonia with high rest 1 

100 or more grams of sugar tvcreted t»i 24 hours 
Normal ammonia with nornnl rest 1 ‘ 

High ammonia with normal rest 2 

High ammonia with high rest 7 

Nonnal ammonia with high rest 9 ' 


8 observations showing no urinarv acetone 
bodies with high ammonia and nonnal rest N 

2 observations showing no urinarj acetone 
bodies with high ammonia and high rest N 

15 observations showing no iirmar) acetone 
bodies with normal ammonia and high rest N 

8 observations showing urmar> acetone bodies 
with normal ammonia and normal rest N 

12 observations showing no unnary acetone 
bodies with normal ammonia and normal rest N 

On account of the normal ammonia sometimes 
found in the presence of iinnarj acetone bodies, 
and on account of the high ammonn sometimes 
found in the absence of urinary acetone bodies 
It appears in this senes of cases that 

1 The ammonia tends to increase as the un- 
nary acetone bodies but it not wholly dependent 
on such increase, though the ammonia may, in 
such cases, arrive at greater heights 

2 The ammonia and rest nitrogen are often 
high in the absence of urmar} acetone bodies 

In an attempt to determine whether the amount 
of urinary sugar excietion in any wav influences 
the urinary nitrogenous excretion, we have 
classified our cases witli this in view as follows 


5 grams or le'ss of sugar excreted vt 24 hours 


Normal ammonia with normal rest 
High ammonia with normal rest 
High ammonia with high rest 
Normal ammonia with high rest 


6 observations 
14 

3 

4 


S 15 grams of sugar excreted tn 24 hours 
Normal ammonia with normal rest 4 
High ammonn with normal rest 13 
High ammonia with high rest 1 

Normal ammonn with high rest 3 


15 30 grams of sugar excreted in 24 hours 


Normal ammonia with normal rest 3 
High ammonia with normal rest 3 
High ammonia with high rest 1 

Vormal ammonia with high rest 0 

30-60 grflmj of sugar excreted tn 24 hours 
Normal ammonn with normal rest 4 
High ammonia with normal rest 2 
High ammonn with high rest 3 

Normal ammonn 'ivith high rest 2 


From the foregoing it is seen that there is no 
relation between the ammonia nitrogen and rest 
nitrogen and the amount of urinar> sugar ex- 
creted This has been found important in the 
treatment of diabetes, for those cases, in which 
IS found a disturbed nitrogen partition, are much 
more difficult to handle than those with a normal 
urinary nitrogen partition They much more 
readily develop acidoMs, and generally offer a 
worse prognosis In many cases it is possible to 
correct the nitrogen disturbance bj limiting the 
nitrogen intake Example When Mr B first 
came under treatment he was excreting on a 
Von Noorden test diet 19 grams of nitrogen 
daily Of this there was 1 3 grams ammonia 
nitrogen and 2 6 gr'ims rest nitrogen On reduc- 
tion of the protein intake together with rest in'* 
bed the total nitrogen dropped to 11 2 grams of 
which 8 per cent was ammonia nitrogen and 
103 per cent rest nitrogen On exercise the 
total nitrogen remained the same but the am- 
monia nitrogen and rest nitrogen increased while 
his sugar tolerance remained about the same 
The nitrogen partition caused him to be classed 
as a severe case m spite of the fact that his urine 
could be made both acetone and sugar free for 
short intervals After 4 years’ observation with 
less than 1 gram of acetone and dncetic and 
less than 2 grams of B-oxvbut>ric acid in the 
24 hour urine he developed coma and died At 
this time there was 11 grams total nitrogen of 
which 14 per cent was ammonn nitrogen and 15 
per cent rest nitrogen 

CONCI usioxs 

1 In manv cases of this senes the ammonia 
is not an index of the urinary acetone bodies 

2 There maj be an increased excretion of 
ammonia in the absence of urmar} acetone 
bodies 

3 There ma^ be a normal excretion of am- 
inonia with urmar} acetone bodies 

4 The quantit} of sugar excretion has no 
relation to the ratio of the nitrogen content of 
urine 

5 In man} cases of diabetes tliere is a dis- 
turbance of the ratio of tlie nitrogen content 
of the urine winch ma} be corrected b\ regulat 
nig the nitrogen intake but no correction of the 
urmar} sugar nor of the urinarv acetone bodies 
wiH correct this nitrogen disturbance 
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ABORTION AND ITS TREATMENT* 
By ABRAHAM J RONGY, M D , 

NEW YORK CITY ' 

I T IS not my purpose in this short paper to 
present to you a large statistical study of 
the number of cases treated The literature 
IS full of such reports A review of the study of 
this subject from any single clinic embracing the 
largest senes of cases, leaves one in confusion 
as to the actual etiology of this verj’’ important 
condition 

It IS not my desire to present to you a par- 
ticular form of treatment, for I feel that abor- 
tion, as well as many other medical and surgi- 
cal disorders, have been subjected to various 
forms of treatment which are not in keeping 
with the true principles governing the physiology 
or biology of the human economy 
Heretofore we concentrated all our efforts to 
the study of terminal conditions in the human 
body after a great deal of vitiation had already 
taken place We directed our attention to dis- 
ordered or disturbed processes We failed to 
realize that these various manifestations are the 
results of altered physiological processes 
Modem medicine is essentially built upon 
pathologj’’ and bacteriology and our conception 
of disease very naturally developed along these 
lines May I ask is not the science of pathology, 
terminal, in its relation to health? 

Such as has been and is the basis for the study 
of medicine since cellular pathology was first 
promulgated Along such lines are the present- 
day medical students trained We have, there- 
fore, built a top-heav}"^ structure upon a very 
uncertain foundation and it can not possibly 
stand the test of time 

Among the common constitutional predispos- 
ing etiological factors that are_ yer}’- frequently 
mentioned as causes for abortTon* are increased 
sensitiveness to nerve irritation — temperament, 
so called — and interference with nutrition — as 
anemia Both conditions when they do exist are 
secondarjf in nature and by themselves are of 

• Read at the Annual Meeting of the Medical Societ\ of the 
State of New York» at Utica April 24, 1917 


no importance as etiological factors They are 
terminal in nature and are the result- of some 
serious disturbances of the normal functions 
'One may go on and analyze nearly al the causes 
which are supposed to produce abortion and 
hardly any of them meet the requirements of a, 
reasonable and diligent investigation It is this 
manner of approaching bodily disturbances which 
has brought about the present superficial methods 
pursued in the study of disease 
A review of the v^arious methods advocated for 
the treatment of this condition reveals the fact 
that at no time is a study made of the individual 
patient , No consideration is given to a particu-_ 
lar form of treatment from the standpoint of the 
possible underlying causative factor No atten- 
tion is paid to local developmental changes which 
are so typical of certain groups of cases All 
are placed in the same category for the purpose 
of advocating a certain form of treatment Here 
again v'ery little "discernment has been shown 
Innumerable patient's have been practically 
treated with no deviation from the time-honored 
maxim, “That the average case of abortion spells 
curettage ” Here and there we find some 
slight difference of opinion as to some minor 
procedure, no one of which would materially 
change the ultimate outcome of the case 

It IS surprising to find how difficult it is for 
the average hospital worker to rid himself of 
established methods and procedures which are 
^ a part of the hospital routine This point is very 
well illustrated by the fact that nearly 95 per 
cent of all cases of abortion are still subjected 
to some intra-uterme manipulations usually un- 
der a general anesthetic 

Does it seem reasonable to subject a patient 
to the strain of an operation and to the depress- 
ing effects of general anasthesia because of the 
possible retention of some small pieces of the 
secundi or decidual tissue Nevertheless this is 
the accepted routine form of treatment in all 
cases of early abortion in one of the largest 
lying-in clinics in this country 

I always viewed abortion as a constitutional 
disturbance The product of conception ceases 
to grow because of some derangement of those 
forces "^which are concerned m the maintenance 
of proper body function 

A cntical study of a large group of cases, 
particularly of the primiparous type, will in 
most instances disclose a definite etiological fac- 
tor which causes the abortion 

It may be necessary to trace its origin to child- 
hood or infancy Very often the primary cause 
^can not be ascertained Not because it did not 
exist, but because the patient is unable to relate 
It to us 

We are all aware of the fact that individuals- 
can be classified into certain groups according 
to their biological development We know that 
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some of the charictenstics, both physical and 
mental, peculiar to some persons essentially de- 
pend upon the functionating power of some cer- 
tain glands in the body 
We recognize the Pituitarj type, the Thyroid 
type, or the Adrenal type, etc These types are 
so different and at this time so well known, that 
a descnption of them is hardly necessary This 
IS no mere theoretical speculation, for clinically 
and empincally it has been time and again dem- 
onstrated 

For the past three years I made a careful 
study of this subject from the standpoint of 
internal secretion I need not state that long 
before the dawn of internal secretion it was an 
accepted fact that the pituitary body and thyroid 
gland undergo changes during pregnancy We 
did not at that time have a proper conception of 
Its function Recent in\ estigation disclosed many 
of their physiological action and we therefore 
have a better understanding of the nature of 
the changes which take place during pregnancy 

Unless the ductless glands functionate prop- 
erly, reproduction will not progress normally 
A disturbed pituitary secretion w ill either cause 
a cessation of the growth of the product of con- 
ception and its early expulsion from the uterus 
or It may bring about an oierdeielopnient of 
the child which so very frequently complicates 
labor 

I am sure that the time is rapidly approaching 
when our ability to treat properly the pregnant 
state will depend upon our appreciation of the 
early changes which take place in the domain of 
the internal secretions 

Only an early discernment of the possible dis- 
turbances which take place iii the body because 
of an altered relationship of the functions of 
these glands will enable us to rectify the various 
hyper or hypo activities of certain typicallv 
grouped and classically displayed phenomena in 
the human economy 

It will be possible that by the administration 
of one or more of the artificially prepared or- 
ganic substances to correct and regulate these 
body functions, and m that w ay only w ill normal 
physiological activities be re established 

My experience with this class of patients has 
been that they can be very readily assigned to 
a particular group, characteristic of the dis- 
turbance of the function of one or more of 
these ductless glands However, the difficulty 
of the treatment of these conditions is due to our 
absolute ignorance of the proper dosage to be 
administered 

It appears that the effect produced by these 
drugs varies with each individual It vanes 
with the season of the year This is true of all 
the standard preparations Very often a very 
minute dose will affect one patient much more 
than a large dose will affect another Again, a 


very small dose will accomplish greater results 
in the same patient at one tune than it does at 
another time 

The therapeutic effects of the various gland- 
ular extracts is uncertain because we do not 
know the quantity necessary in order to reach a 
point of normal saturation We do not know 
how much of that particular secretion the indi- 
vidual lacks at a given period of time This 
problem for the present must be solved by the 
physician to the best of his ability But it is 
prudent to commence treatment with small 
doses, and the effects very carefully observed 

The prev entioii and treatment of abortion does 
not commence from the time conception has 
taken place We must prepare the young girl 
for motherhood It is the duty of the physician 
to see to It that the growth of the child pro- 
gresses normally Careful observation will dis- 
close any alteration of the body functions Very 
often It can be corrected 

I am certain that the bony development of the 
young growing child can be influenced and m 
that wav the formation of the flat pelvis in many 
a woman may be prevented We must realize 
that a disturbed function can be more readily 
corrected when proper treatment is instituted 
early 

During pregnancy a great deal can be accom- 
plished to prevent abortion The clinical phe- 
nomena pointing to some form of bodily de- 
rangement appears long before the ovum ceases 
to grow In the majority of cases it is usually 
the abnormal activities of the pituitary gland 
Very often the administration of one of the 
glandular substances will tend to bring about 
a normal state and the pregnancy will progress 
normally 

During the past six vears, six hundred cases 
Of simple, uncomplicated, incomplete abortions 
were admitted to the gynecological service of 
Lebanon Hospital The plan of treatment usu- 
ally follow ed in these cases was veiy simple Cur- 
ettage was only reiorted to when the bleeding 
was excessive This was almost always accom- 
plished by a placental forceps or dull curette A 
sharp curette is never used A hot normal salt 
intra-iiterine irrigation completed the operation 
Packing of the uterus with gauze is but seldom 
resorted to General anaesthesia was not admin- 
istered unless absolutely necessary The average 
stay of the patients in the hospital was eight and 
one-quarter days 

The largest number had a rise in temperature 
during the first three days in the hospital It 
usually subsided on the fourth or fifth day No 
patient was discharged from the hospital unless 
the temperature was normal for at least two 
days 

During the past three years many cases of 
bleeding wert,'C''"tr, oiled by the use of Pituitrin 
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I believe many a patient was spared the ordeal 
of a curettage by the judicious use of this drug 
In cases in which the product of conception is 
separated but still retained in the uterus and is 
not expelled, we always administer Pituitnn 
preliminary to the removal of the same The 
body of the uterus contracts and becomes firm 
The contraction of the uterine wall uill complete' 
the separation of the retained material, and it 
will also push It down into the lower portion of 
the uterine cavity The muscular contraction 
ill shut the mouths of the blood vessels and the 
danger of hemorrhage is greatly minimized 
Pituitnn by causing contraction of the uterine 
walls, will m many instances obviate the danger 
of perforation of the uterus Cases which show 
signs of an inflammatory reaction in and about 
the uterus are ngidly left alone Every possible 
manipulation is eliminated We always felt that 
in such patients we are likely to convert a local 
infection into a general systemic infection by 
disturbing the protective membrane which has 
already formed within the uterine cavity In- 
strumentation in such cases may create a new 
w'ound area which may act as a point of entrance 
for the bacteria into the general circulation 
Pituitnn c c everyi four hours hypodermically 
is administered for about two or three days sub- 
sequent to any intra uterine manipulation 
This briefly summarizes the management of 
cases of uncomplicated abortion We feel that 
the general routine carried out by the largest per 
cent of the family physicians, as well as some 
of the specialists, in the treatment of this condi- 
tion is entirely unscientific It rery often pro- 
duces complications w'hich invalidates the patient 
temporarily if not permanently It is a well- 
knowm fact that every patient in private practice 
who suffers from an incomplete abortion is sub- 
jected to some form of curette The teaching 
of tw'enty years ago is still clinging to the gen- 
eral profession The subject is given too little 
attention by' teachers as well as winters on this 
very important question It is usually considered 
a minor procedure and it is therefore treated as 
such If the true principles governing the pathol- 
ogy of this condition w'ere properly understood, 
the man^ accidents and complications which very 
often take place in the course of treatment in the 
ordinary case of retained products of conception 
would be ob\iated It is appalling to see the 
many pelvic complications w'hich result from the 
injudicious treatment of the ordinary case of 
incomplete abortion Our hospitals are crowded 
with patients wdio suffer from all varieties of 
pelvic infections as a result of unnecessary intra 
uterine manipulations 

The subject of abortion has occupied the at- 
tention of the medical profession since the days 
^ when human erents began to be first recorded 
Reproduction of the species is of vital import- 


ance to the race The conservation of pery; 
healthy human being is of great value to the 
state and society 

Has modern medicine helped to dimmish this 
accident'* Is it not a fact that abortion is on the 
increase among the civilized peoples'* It is al- 
most inconceivable to believe that two out of 
every five pregnancies terminated before the 
child IS fully viable 

When one reviews the literature on the subject 
for the past twenty-five years, he quickly discov- 
ers how superficially the entire question has been 
dealt w'lth Study the ten most important papers 
written during the past ten years and you will 
find that they do not record one original thought, 
one new idea as to why an apparently healthy 
young woman will fail to carry a pregnancy to 
a period of full viability of the child True, 
many local and constitutional causes are cited as 
reasons, but analyze these causes and how in- 
complete they' are found to be Let me cite the 
most common cause mentioned , that of uterine 
displacement , Does it seem logical to think that 
a simple displacement of the uterus, whether 
anteriously, laterally or posteriorly, will act as 
a cause for the interruption of pregnancy'* A 
freely movable uterus once it became impreg- 
nated will grow and will place itself in the direc- 
tion of least resistance What matters it how the 
uterus is placed in the pelvic cavity in the pnma- 
parous woman if pregnancy ensues'* Does not 
pregnancy very soon correct the displacement 
and does not abortion in these' women usually 
occur some time after the uterus assumed the 
so-called normal position, why then should abor- 
tion occur'* 

How can we explain the fact that nearly 30 
per cent of women abort before the child is born"* 
Why should a woman apparently in good health, 
married but a short time to an apparently healthy 
man, abort her first pregnancy '* Examination oi 
these patients usually discloses nothing abnormal 
locally' No trace of inflammatory process can 
be found in and about the pelvis, the genital or- 
gans are developed normally With all that there 
must be a reason v'hy so many of these women 
do abort 

I fully realize that fliere are many other causes 
for abortion W'hich I did not touch upon There 
are many constitutional diseases either in the male 
or the female which have a direct bearing on 
the question I feel, how'ever, that many of these 
conditions are only secondary in nature If this 
short paper will stimulate others to further inves- 
tigate this most interesting field of newer physi- 
ology, and therapeutics, a great deal of good will 
be accomplished I am convinced that should the 
medical profession become better acquainted with 
the mysteries of the internal secretions that fail- 
ure w'lll be replaced by success m the treatment 
of many of the deranged bodily' functions 
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A SIDE LIGHT ON HEALTH INSUR- 
ANCE 


By HENRY LYLE WINTER, M D 

Cbatrman Committee on Medical Economics Medical Sociei> of 
the State of Nc^^ ^ork. 

Invcstig'ition of the Mrious conditions \\hidi 
bcir in w ua) upon Socnl Insurance dc- 
aelop inin\ interesting side lights The most 
import int of these appeared while stud>mg 
the conditions of medic il practice It de- 
velops the \cr> pertinent quer\, Where are 
the doctors to come from who will accept cm 
ploMiient under compulsory hcaltli insurance 
legislation^’’ 

Before the war called a large number of ph) 
sicians to the colors there were onl> about 75 
per cent of the adequate number of plnsicians, 
outside of the large citic«j, in the the btate of 
New York Federal service has decreased tins 
number for an uncert im period In the large 
cities this shortage of phjsicians did not obtain, 
but the percentage of mefhcient men was greater 
so that it might be reasonable to estimate that 
the large cities contained approximaicl) the 
same proportion of competent physicians 
For the past ten ^ears tlie number of ph\si- 
cians registering annually in the United States 
has progressivelv decreased In 1906, 7865 phy- 
sicians were registered in tliose states which re- 
quired registration for admission to practice, 
while only 5,432 were registered in 1917 Dur- 
ing this period the population of the United 
States increased aliout 20 per cent 
There is therefore, no indication that the 
shortage of physicians is hi ely to be overcome 
A survey of two upstate counties showed 
that only 17 men out of 237 who were m active 
general practice were not overworl ed These 
17 men were incompetent or for some other rea- 
son were unable to give satisfactory service 
None of the competent men would consider ac 
cepting employment under health insurance leg- 
islation and all of them would welcome release 
from part of their work The seventeen would 
possibly be willing to accept work under any con- 
ditions 

These conditions probably do not exist 
throughout the United States but if we con 
sider that 635 men out of the whole number 
(5,432) who registered last year registered in' 
New York State, the proportion is reasonably 
well maintained 

Impasce Anv health insurance legislation 
must fail for lack of physicians to operate it 
This is the negative side of the situation 
There is a reverse, or positive, side 
Tlie medical profession more than any other 
group realizes tliat certain conditions exist to 
wlucli remedial measures must be applied, both 
for the good of the public health and the cstab 
hshincnt of desirable socnl conditions If the 
remedy is health insurance it ts a totally differ 
enl kind of hcaltli insurance than has so far 
been offered 

Tim r\f <11 KnnTal. — 
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factois can be best met by the medical profes 
Sion It is folly for economists to attempt to 
fomnthte acts to meet conditions with which 
they have the merest surface acquaintance It 
IS just as foolish for national or state medical 
societies to attempt to cooperate with groups of 
economists or labor leaders accepting as a 
foundation for their edifice the theories of those 
parti illv informed groups Social insurance is 
too far rcadimg m its influences and possibili 
ties for harm to be applied to a great state for 
the purpose of proving or disproving the theo- 
ries of a group of men who merely expect that 
tliey can apply European methods to American 
condition*; 1 he co operation w ill hav e to be 
reversed If conditions arc to he adequateh 
met It will have to be by plans founded upon 
knowledge possessed by the medical profession, 
and CO operated m by economists and labor 
Icaddrs, 

(JToircc^fpotiticncc 

April 8 1918 

Dr loiiN CowFLL MacEmtt 

Liftior Neu \ ork State Journal op Medione 
1 wi$b to cill to the attention of the profession 
at hr},c the urgent need of additioml medical officers 
As tlie war progresses the need for additional officers 
htcomtfs each da\ more and more, apparent Although 
tlie medical profession of the country has responded as 
h IS no other profession future response must be grc'itcr 
and greater The Department has almost reached the 
hinit of mcdital oflucrs a\aihblc for assignment 
I am therefore appealing to you to bring to the 
attention of tlie profession at hrge the necessity for 
additionaf volunteers So far the United States has 
heen involved only m the preparatory phase of this war 
We are now about to enter upon the active or the 
lighting phase a phase which will make enormous de 
mands upon the resources of the country The con 
scrvation of these resources especialh that of man 
power depends tntircly upon an adequate medical 
service The papers publish a statement that by thc^ 
end of the year a million and a half men will be 
m France J iftecji thousand medical officers will be 
required for that arinv alone There are today on act 
ive duty la 174 officers of the Medical Reserve Corps 
Within the next two or three months the second 
draft will be made to be followed by other drafts 
each of which will rLijinrc its proportionate number of 
medical officers There are at this time on the available 
list of the Reserve Corps an insufficient number of 
officers to meet the demands of this draft 
1 cannot emphasire too strongly the supreme de 
mand for medical officers Will you give the Depart 
ment your assistance in obtaining these officers^ It is 
not now a question of a few hundred medical men 
volunteering for service but it is a question of the 
mobilization of the profession that in the large centers 
of population and at other convenient points as well 
as at all Army camps and cantonments boards of of 
ficers have heen convened for the purpose of examining 
candidates for commission in the Medical Reserve Corps 
of the Armv An applicant for tlie reserve should apply 
to the hoard nearest his home 
The requirements for commission m the Medical 
Reserve Corps are that the applicant be a male citizen 
of the United States a graduate of reputable school 
of medicine authorized to confer the degree of M D 
between the ages of 22 and 55 vears of age and profes 
sionally moralU and physicalK qualified for service 
With deep appreciation of any ’service you may he 
able to render the Department I am 

^ \V C Gorcas ^ 


200 


MEDICAL SOCIETY OF'THE STATE OF NEW YORK ' 


New York State 
Journal of Medicine 


€l3c iHccnng 

PREFAKED BY 

FREDERIC C CURTIS. M D , 

President of the Medical Society of the State of New 
York in 1907 and for seventeen years its Secretary 

Once more the State Medical Society'is com- 
ing back to Albany After these years of faring 
afar this foregathering at the old fireside' is a 
homecoming The Society was born m Al- 
bany it spent its early life, its middle years, in 
this maternal fold , it passed on to its centennial, 
with Albany its home and annual gathering 
place It had a good deal of its prenatal incep- 
tion here, for the law ivhich brought it- into ex- 
istence, in 1806, and directed that it meet and 
organize at the Capitol, ivas worked out in good 
part by the men of Albany We almost had 
the feeling, when w e had the Society so long our 
constant guest, that it ivas one of us We had 
the pleasure of its meetings, each looked forward 
to with anticipation, as each -was prepared for 
with emulation to be a better one than its pre- 
decessors , of seeing again the stalwart and con- 
stant attendants who came with faithful regu- 
larity to meet each other and promote the causes 
for which the old Society always strove, of 
mixing again in the whirl of interests w'hich 
shaped the concerns of the medical profession 
by its representative men 

Until of later years it w'as a representative 
body in good part of delegates from the county 
societies The older members wnll recall the - 
faces made familiar by their yearly and ener- 
getic presence — Agnew, Roosa, Squibb, Loomis, 
Bryant, Bristow, Gray, Rochester, Potter, Di- 
dama, Eisner, Ward — they wnll recall their many 
associates, some like Jacobi yet with us, who 
w’orked out the fortunes of the Society and the 
profession through many strenuous years Here 
at these meetings at Albany about everything that 
has been done for the betterment of the profes- 
sion has been planned and wmrked out and ac- 
complished Year after year the progress of 
medicine was reflected, but also, here at the 
la-w-making center, the expanding legal defini- 
tions and enactments which regulate and protect 
the profession of medicine -were thought out and 
built up Present-day men hardh realize how 
much earnest thought and work entered into its 
business and fruition all through that first cen- 
tury 

Albany is about the oldest city in America, it 
celebrated its bi-centennial as a city thirty years 
ago It was already an old city in 1806, when 
the Society first met here . a little one, to be sure, 
for there w^ere no laid out streets above St 
Peter’s Church, which y'ou wnll pass on your 
way' to the place of meeting, and where the 
“Two-Steeple Church’’ now stands, direct de- 
scendant of the first old Dutch Church and 


still possessing the old pulpit and other furni- 
ture It was about the northern boundary of 
the city St Peter’s has in its chimes today a 
bell given to it by Queen Anne It stands at the 
comer of Lodge Street, whicli perhaps took 
its name from having been the camping place 
at the edge of the town for Indians coming in 
to trade The first Capitol building, the corner- 
stone of which was laid that same year, stood 
west of this and partly on the site of the present 
edifice To live compactly was a necessary con- 
dition of early times The city had a popula- 
tion of a little more than 5,000 and was said to 
be the sixth in size in the country It Avas 
mostly Dutch and if has been said that there 
were not more than five New England families 
We may picture the placid Dutchman smok- 
ing his evening pipe on the settee of the stoop 
m front of his gable-ended house, undisturbed 
by a care for the outside world, perfectly con- 
tent Avith himself and his surroundings, w'lth no 
welcome for strangers and their innovations 
It had no pavements worth the mention, no 
sewers, a few oil lamps in the streets, and a 
public Avater supply Avhich had just been pro- 
vided, the Avater being brought in bored logs as 
pipes to a reservoir built in an admirable Egyp- 
tian style of- architecture on land donated by 
Stephen Van Rensselaer, just Avhere the present 
County Court House is located, in which the 
exhibits of this 'Imeeting aviII be contained 
Though long out of use, it stood there till 1875 



Monument Erected to Gen- 
eral Philip Sheridan in 
Front of State Capitol 
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John Swinbukvf 

First Health Officer of the 
Port of Ne\\ \ork for ^\hom 
Suinburne Islmd is named 



S Oakley Vai derpoei- 


Health Officer of the Port of 
New York, and Surgeon General 
of the State of New York during 
the Cjvil War 

Alban> has the peculiar distinc 
tion of ha\ing furnished two of 
the most efficient health officers 
the Port of New York has known 
Dr Swinburne established the Quar 
antine Station on a modern basis 
Dr Vanderpoel perfected its work 
until It was recognized at that time 
as the most perfect in the world 

A change was beginning to come over the city 
and it was rousing from an eighteenth century 
Rip Van Winkle dream The Revolution and 
•especially the Saratoga Battle at its doors 
tiad much to do with shaking it up The 
progressive spirit of the new century begin to 
disturb it, new blood wis transfused into it, 
it had become the capital cit> , the Erie Canal 
began to be talked about, \try soon afterward 
Fulton ran the Chremont up the n\er and the 
State Medical Societv began its Yearly visita- 
tions 



James McNauchton 

President Medical Society of the 
State of New York 1836 1837 
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Today we are talking of deepening the river 
and making a seaport of Albany , we are prepar- 
ing to put up signs all along the river and the 
railroads which cross each other from the four 
quarters here at the junction of the Mohawk 
Valley and the Hudson, saying, “Watch Albanv 
Grow ’ We expect to be again at least the sixth 
city in America Albany is really awake now, 
having yet been somewhat dreaming, and has 
under a city planner much to show of modern 
time in the new Plaza which has taken the 
place of blocks of old buildings near where old 
Fort Orange once stood, in public buildings and 
hotels, modern and clean streets and business 
enterprise impelled by a most enterprising 
Chamber of Commerce Some may have mem 
ones of our cobble stone pavements i sort of 
street cover which isn’t half bad when it is new 
and well covered with a cushion of dirt but 
hardly as good as none, which was the condition 
when the Society first began to come here 
Now, we have about 100 miles of well paved 
streets much of it granite with some brick and 
asplialt 
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There is not much of the olden historic time 
left for the visitor to look at The old manor 
houses and the early-bme homes and places of 
business, interesting as many of them vere, have 
had to give place to modern structures We 
have some of the curving streets left which con- 
formed to the stockade which surrounded the 
ancient city, or followed the rural roads which 
gave exit There is one relic of the past well 
worth while to see General Schuyler, the real 



The Schuyler Mansion 

Built m 1761, m the midst of a park that ex- 
tended to the river Washington, Hamilton, 
Franklin, Steuben, Riedesel, Rochambeau, 
Lafayette, Burgoyne were guests here 

hero of the Saratoga Battle, built for himself 
before the Revolution what has always been 
known as the Schuyler Mansion, on an eminence 
overlooking the river to the south of the little 
city It still stands as he left it, a fine building, 
now owned by the State, in the custody of patri- 
otic societies , it is open to visitors and very ac- 
cessible There is the mark of an Indian toma- 
hawk on the stair-rail made during a raid by 
Tories and Indians to capture the general 
Here Alexander Hamilton w'as married to one 
of General Schuyler’s daughters, in 1780, and 
here Burgoyne w^as entertained wutli every cour- 
tesy after his capture 

There is an eminently worth while collection 
of antiquities, and also of art and paintings, in 
the building of the Albany Institute and His- 
torical and Art Society Beautiful relics of the 
past, interesting and historic, are on exhibition 
It is not far from the meeting place of the So- 
ciet}' on Washington Avenue 

It w’as to this Albany Institute that Joseph 
Henry, discoverer of the electric telegraph, con- 
tributed in 1827, and later presented papers on 
the electro-magnet in the course of his investi- 
gation He was a native of Albany and profes- 
sor of natural sciences in the Albany Academy 
It was in the Academy building, which stands 
across the park from the County Court House, 
in a large room on the second floor, that he 
strung two miles of copper w’lre and sent the 
first electric signal, the first faint voice of the 
telegraph A monument to Henry is in course 


of prepaiation to stand in the Park in front of 
the building, where he won his fame 

Another school of wdiich w^e are proud, estab- 
lished about the same time as that for boys, is 
the Alban} Academy for girls It has the dis- 
tinction of being the oldest school in this coun- 
tiy for the higher education of girls St Agnes’ 
School IS a large institution of later time for 
academic work The New York State College 
for Teachers is located in a fine group of build- 
ings, and near it is a city High School of mod- 
ern and model construction 

The general meeting of the Society will be 
held in Chancellor’s Hall, which is the public 
assembly hall of the State Education Building 
This IS a recent structure near the Capitol, with 
a long frontage of an entire block, of unique 
architecture and so extensive as to provide for 
its large usage in supervising the entire educa- 
tional work of the State It houses most attrac- 
tively the State Library, the Indian, geological, 
and other collections which are all on exhibi- 
tion and good to see 

The County Building, in which will be held 
the section meetings and the exhibits, is one 
of the new buildings of the city Next 
to It IS the State Hall for the Court of 
Appeals, of classic architecture, built in 1840 
The adjacent building is the City Hall, of which 
Richardson w'as architect, in whicTi the Society 
meetings were formerly held The Capitol of 
the State dominates all of what some day will 
be a goodly civic center ' j 

In the time of Queen Anne a stone fort was 
built at whati was then the head of State Street 
The ground where tlie Plaza now is was owned 
by the crown and later by the city About the 
middle of the 18th century, in the time of the 
French and Indian war, there was a large mili- 
tary hospital near where the State Hall stands 
today This interesting structure is described 
by Dr Thatcher of the Revolutionary army as a 
two-story building with wings, a piazza on each 
floor, accommodating 500 patients, besides 
rooms for officers and surgeons Indeed, it is 
stated in a petition of citizens later as being 
large enough to quarter 800 men After the 
battle of Saratoga there were 1,000 wounded of 
either army here, filling this hospital and the 
churches and private houses Dr Thatcher re- 
marks m his diary that the British surgeons 
operate witli dexterity but the Hessians are very 
clumsy operators and destitute of all feeling for 
their patients He also says of General Arnold 
who was under his care for a leg badly fractured 
by a musket ball, “he was very peevish and im- 
patient and required all my attention last night ’’ 
The old hospital fell into decay not long after 
the war 

The first civil hospital was our present Al- 
bany Plospital, which was organized m 1849, 
about the time of St Luke’s in New York and 
the Troy Hospital in Troy It was located until 
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Albany Hospital 

Ne\\ Scotland Avenue Reached \\ithin two 
blocks by Pine Hills cars , auto bus on Pearl 
Street half hourly passes it 

1899 on Engle Street nenr the Medical College, 
since then on New Scotland Avenue where it 
has an extensne phnt of four pavilions con 
nected with a central building, with others for 
temporarj care of the insane, for contagious 
diseases Two miles distant is n hospital for 
tuberculosis, with a large nurses’ home During 
th“ civil war this hospital was taxed to the ut- 
most with wounded sent from the front 
There are two other large general hospitals 
St Peter’s and the Homeopathic In all of them 
there are dispensaries for out-patients, besides 
the South End Dispensary The Child's Hos- 
pital and St Margaret s house for babies, near 
the Education Building do a beautiful work 
The Maternity Hospital is of recent time and 



St Peter s Hospital 
Broadway corner of North Ferrj Street 



Homeopathic Hospital. 

North Pearl Street North of Clinton Avenue 


has every modern appliance In the open 
grounds of Dudley Park in which stands the 
Albany Hospital are the Bender Hygienic La- 
boratory and the Dudley Observatory, an insti- 
tution of Albany since about 1850 
The Albany Medical College has been m ex- 
istence since 1839, and has had pretty uniformly 
a student body of 200, with a graduating chss 



Albany Medical College, 
Eagle Street South of State Street 


of upwards of forty, who largely compose the 
medical body of tins region, and they fill the 
ranks of this Society Albany has also a Col- 
lege of Pharmacy almost forty years old , like- 
wise a Law School, that has been m existence 
since 1851, the alma mater, or as one has put 
It the mother-m-law of many eminent men So, 
too the Medical School has had its men of high 
position but most of them have aimed for the 
place of the family counselor, and if the repute 
of the College is measured by their success it 
can be ranked as one of the most beneficent 
institutions m Albany 

Wc should not omit mention of the water fil- 
tration plant which the city is favored with 
It has been saving us from water-borne diseases 
for twenty years, treating water m nature’s way 
to purify it and saving us from a reputation that 
was not formerly savory It is an extensive 
slow sand filter, through which twenty million 
gallons of water daily flow People have come 



Alden March 
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from afar to see it, it is easily reached by 
taking a car to the north part of the city 

Of late an interseptmg sewer which carries 
all the city sewage to a disposal plant on Van 
Rensselaer Island has been constructed It thus 
saves the Hudson River from pollution The 
river front has been made presentable with con- 
crete dock construction 

Some of these modem obtrusions into the 
quiet of the old town which the current century 
has disturbed, somewhat, as those of the Nine- 
teenth roused it to new life, will no doubt bring 
joy to those who come to this meeting Some 
may be old enough to recall as they get into the 
Ten Eyck the good times in the old Delavan 
House, the sociability of the smaller numbers, 
the annual dinners there with the ready voice 
and humor that always abounded Happy the 
man who has treasures of memory, the happy 
preserved and the sad softened, and who yet 
enters into the present, secure in new friendships, 
with zest for what rolling time unfolds and ready 
for the new adventure 

One thing the good old town has al- 
ways had which is seldom inventoried and 
possessed by few cities, a chief charm 
Look out from your elevated window and 



Ten Eyck Hotel. 

State Society Headquarters 

note the wide outlook, the horizons which 
take half the circumference towards the 
south as the surface drops gradually to the 
Helderbergs, above which the blue Catskills lift, 
and see how much of her fairness nature blesses 
us with, or ride over the Southern Boulevard, 
taking in some of the parks on the way, and let 
the fair valley of the Hudson picture itself , or 
follow the Northern Boulevard and viaduct 
toward Cohoes and get an outlook over Troy 
and the Grafton Hills Albanians themselves 
but half appreciate what attractiveness they can 
lift their ejes to from their windows if not too 
much shut in We commend this as one of its 
assets for which Albany should be grateful 
And we w elcome our \ isitors to all we have 


TABLE 

Showing the membership of each county so- 
ciety, the number of delegates allotted to each 
under the new apportionment, and the ratio of 
delegates to members 


Counties 

Membership 

Delegates 

Ratio 

Lewis 

15 

1 

15 

Schujler 

15 

1 

15 

Sullivan 

19 

1 

19 

Yates 

19 

1 

19 

Queens-Nassau 

164 

8 

21 

Schoharie 

21 

1 

21 

Greene 

23 

1 

23 

Essex 

25 

1 

25 

Tioga 

24 

1 

24 

Orleans 

28 

1 

28 • 

Delaware 

29 

1 

29 

Richmond 

57 

2 

29 

Seneca 

32 

1 

32 

Madison 

34 

1 

34 

Rockland 

34 

1 

34 

Warren 

34 

1 

34 

Columbia 

37 

1 

37w 

St Lawrence 

76 

2 

38 

Wyoming 

38 

1 

38 

Bronx 

311 

8 

39 

Genesee 

39 

1 

39 

Kings 

895 

23 

39 

Niagara 

77 

2 

39 

Washington 

39 

1 

s 39 

Wayne 

39 

1 

39 

Cortland 

40 

1 

40 

Dutchess-Putnam 121 

3 

40 

Fulton 

40 

1 

40 . 

Allegany 

40 

1 

42 

Otsego 

42 

1 

42 

Chenango 

43 

1 

43 

Steuben 

88 

2 

44 

Broome 

92 

2 

46 

Clinton 

47 

1 

47 

Livingston 

47 

1 

47 

Franklin 

49 

1 

49 

Orange 

99 

2 

50 

Cattaraugus 

51 

1 

51 

Rensselaer 

102 

2 

51 

Chautauqua 

104 

2 

52 

Montgomerj' 

54 

1 

54 

Chemung 

56 

1 

56 

Schenectady 

111 

2 

56 

Westchester 

280 

5 

56 

Saratoga 

58 

1 

58 

Oneida 

180 

3 

60 

Oswego 

60 

1 

60 

Suffolk 

119 

2 

60 

Herkimer 

61 

1 

61 

Ulster 

63 

1 

63 

Tompkins 

, 64 

1 

64 

Albany 

204 

3 

68 

Cayuga 

71 

1 

71 

Monroe 

358 

5 

72 

Jefferson 

74 

1 

74 

Onondaga 

225 

3 

75 

Ontario 

80 

1 

80 

Erie 

668 

8 

84 

New York 

2781 

23 

121 
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IMPORTANT NOTICE 
The members of the House of Delegates will 
please take notice that the meeting will be called 
" at 3 P 


THE ALBANY ARTICLE 
It was with great satisfaction that the manag- 
ing editor secured the consent of Dr Frederic 
C Curtis, elder statesman but live member of 
the h\ing generation, to prepare an article on 
Albanj Dr Curtis, a former president of the 
State Society, 17 years its secretary, and 48 
years a practitioner of Albany, has written 
out of the fullness of his heart of the city he 
loves 

Last year the secretary adopted a policy of 
asking some prominent local practitioner to write 
an article upon the Convention City, to be pub- 
lished in the Journal and reproduced as a book- 
let It IS eapected that the article will set forth 
the best phases of that city and the elements 
in which it'may take just pride Fortunately for 
the Empire States it has no city which may not 
take just pride in the things it has accomplished 
and may not set forth the things m which it is 
characteristic and in which it differs from other 
cities Last year Dr T Wood Clarke set 
a high standard for such an article in writing 
of his native city, Utica This year Dr Curtis 
has fully maintained the standard set by Dr 
' irke We commend a reading of the article on 
iliany It will add an interest to every member 
visiting that ancient city He has unintentionally 
described himself in the following words 
, “Happy the man who has treasures of memory , 
,the happy preserved and the sad softened, and 
'who yet enters into the present, secure in new 
fnendships, with zest for what rolling time un 
’ folds and ready for the new adventure “ 


iffountp (Societies 


' RICHMOND COUNTY MEDICAL SOCIETY 
Regular Monthly Meeting New Brighton, N Y 
Wednesday April IOih 1918 
^ The meeting was called to order at the Staten Island 
Academ> by the President Dr John D Lucej 
^ The minutes of the preceding meeting A\cre read 
hnd approved 

Mr Clark of the Life Extension Institute of Manhat 
an explained the Laborator> SerMce offered by the 
^nstltute General discussion followed 
‘ Dr Frederick Coonlev Chairman of the Committee 
an Legislation read the following resolutions winch 
nd been authorized at the previous meeting The 
Richmond Counlv Medical Socielj urge upon vou the 
lece^siij of opposing the Health Insurance Bill intro 


duced b> Senator Nicoll Senate Int 496, for the fol 
lowing reasons 

First That the medical profession, which is de 
voting jtseU to the great study of preventative medicine 
and is whole heartedly in favor of any measure that 
provides for a more scientific medical care of the 
self respecting workman, should have adequate repre 
scntation m such a bill Provision for such repre 
sentation was included in a bill presented to the House 
of Delegates of the State Medical Society held at 
Utica, N Y last April but has been entirely ignored 
in the present bill 

Second That the fees for the medical attendance 
and the Hospital compensation are not definitely stipu 
iated 

‘TIttrd That Section 12, of Article 2 is too indefin 
ite and would result in great confusion 

"Fourth That the additional insurance of the work 
mans family is an unjust burden upon the employer 
and the final adjustment of the cost will fall unequally 
upon the workmans family 

Copies were sent to Senator George Cromwell and 
Representatives Thomas F Curley and Henrv A See 
selbcrg 

In regard to adequate rank for Medical Officers of the 
O S Army the Society adopted the following The 
Richmond County Medical Society desires to put itself 
on record as heartily approving the granting to Medical 
Officers in the service of the United States a rank 
corresponding to their duties This may easily be 
limited to the present war but will greatly improve the 
medical branch of the service 

We would respectfully urge our Representatives to 
use their efforts m support of the Owen Bill (S 3748) 
and Dyer Bill (HR9a63) now before Congress' 

The Secretary was directed to forward copies to 
Senators Willnm M Calder and Tames W Wads 
worth Jr and Representative Daniel J Riordan 

Dr Edward S MeSweeny of Manhattan spoke on 
‘Prolonging the Life of Tuberculous Cases' and the 
subject vvas discussed by Drs C R Kingsley Jr G 
P Jessup and C E Pearson A vote of thanks was 
tendered the speaker for his interesting and instruct 
IV e paper 

The meeting then adjourned to the Staten Island Club 
where a collation vvas served 


MEDICAL SOCIETY OF THE COUNTY OF 
GENESEE 

Regular Meeting Batavia, N Y, Wednesdav April 
10 1918 

\ regular meeting of the Medical Society of the 
County of Genesee was held at the Holland Club m 
Batavia on Wednesday, April 10 1918, at 830 P M 
The President Dr Andrews, presided 
Scientific program Dynamics of Hernia by Dr 
Harrv Trick of Buffalo Discussion by Dr W D 
Johnson of Batavia 

Venereal Diseases by Dr Edward Clark of Buffalo 
The Society decided to remit dues of members in 
the service of the country and to await action of the 
State Society in May before proceeding further 
Dr Albert T Lytle of the 8th District Branch was 
present and spoke on several topic — health insurance 
narcotic drug legislation and the question of dues of 
members now in the Medical Reserve Corps 
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A IIanmook on Antiseptics Bj Henr'i Drtsdale 
D \KiN, D Sc , F I C M , F R.S , and Edward Kellogg 
Dunham, ilD, Emeritus Professor of Pathologv, 
Universit> and Belle\ue Hospital Medical College, 
Jilajor, Medical Officers Reserve Corps, U S A The 
Macmillan Co, New York, 1917 Price, $125 
In this little book are collected methods of prepara- 
tion and uses of the newer antiseptics which have been 
endorsed by militarj surgeons during the three jears of 
world conflict, as well as modifications of the older anti- 
septics 

Requisite information on the chlorine group, the phe- 
nol group, salts of the hea\y metals, dies and miscel- 
laneous antiseptics is presented in convenient form to 
aid those undertaking the care of the wounded Cer- 
tain reports appearing in the book have been gathered 
b\ the British Medical Research Committee, and have 
alreadv been published in the British Medical Joutnal 
and the Journal of the Royal Army Medical Coips 
This committee is largely responsible for the advance 
in our knowledge of antispetics for war wounds 
The purely surgical aspect is not included here A 
brief statement appears in regard to the use of certain 
disinfectants of the chlorine group for sterilization of 
drinking water and disinfection of hospital ships The 
treatment of the carriers of infectious germs is in- 
cluded 


Elements of Hvgiene and Public Health A Text- 
book for Students and Practitioners of Medicine By 
Charles Porter, MD, BSc, MRCP (Edm ) Il- 
lustrated 411 pp, 12mo Lond, Henry Fronde, 
Oxford Univ'ersity Press, Hodder K Stoughton, 1917 
Cloth, $4 IS 

One must agree with the author when he admits in 
his preface that “there is nothing particularly original’ 
in the contents of his book 

The author endeavors to give a comprehensive re- 
view of the tenets of modern hygiene and public health 
in the twenty -eight chapters and about 400 pages of his 
book The subject matter is dealt with from the 
standpoint of British practice in public health admin- 
istration The arrangement of the chapters is rather 
unsatisfactorv and the chapter on "Housing” describes 
in detail many methods now obsolete in the United 
States, and one wonders whether these methods are 
still in vogue in Great Britain 
The book is of interest to those who wish to be ac- 
quainted with the practice of public health administra- 
tion in England, but cannot be recommended to the 
American practitioner G M P 

A Brief Introduction to the General Principles of 
Therapeutics By Francis H McCrudden, S B , 
M D , Director Laboratories, Robert B Brigham 
Hospital, Boston, Asst Prof Applied Therapeutics, 
Tufts Medical School, Boston Gregory, 126 Massa- 
chusetts Avenue, Boston, 1917 Price, $150 
The modern method of studying and treating disease 
from the standpoint of functional or physiological 
change rather than anatomical findings, has placed 
therapeutics upon a more rational basis than formerly 
The author if this little handbook lays great stress on 
the phvsiology — both normal and diseased — of the 
various organs of the body and then outlines in a gen- 
eral way the treatment of their diseases Care is taken 
not to confuse the beginner, for whom principally the 
work IS intended with preparations of drugs and their 
doses, but the rational method of aiding nature to alle- 
viate or restore lost function is briefly though clearly 
set forth 

There are sections on heart disease, diseases of the 
kidnevs of the vessels of respiration, of the gastro- 
intestinal tract followed bv a consideration of diseases 
of general metabolism, other chronic diseases, conclud- 
ing with specific infectious diseases 

Therapeutic measures other than drugs are realH gnen 


more prominence than actual medicinal preparations 
Thus the student does not get the pernicious idea that 
certain diseases call for certain drugs but is carefully 
imbued with the physiological or functional standpoint 
of therapeutics W H Donnellv 

Dream Psvchologv By Maurice Nicoll, BA, MB, 
BC (Camb), Capt (Temp), RAMC London 
Henry Frowde, Hodder & Stoughton, Warwick 
Square, E C , Oxford University Press, 35 West 32d 
Street, New York Citvq 1917 Price, $2 00 

Medical psychology in the past few years has received 
an impetus which places this branch of scientific re- 
search well above many of the more thoroughly studied 
branches of either psychology or medicine The recent 
studies of criminology, exceptional children, psycho- 
analysis, religion, dream-states, Binet tests, and scores 
of other inv'estigation, prove that man is at last trving 
to find out how and why one reacts to certain mental 
processes 

Freud and Jung hav'e made the study of dreams of 
greater v'alue than ever before had been attempted by 
any previous scientific investigator The writer of this 
little work has attempted to combine some of the ideas 
of his predecessors and associate them in a less radical 
epitome Of especial interest is the list of examples, 
for the most part war-dreams are used as illustration 
Dreams of shell-shock, air-raids, etc , are explained in 
detail 

On the whole the book, is very timely, concise, and 
quite complete when its size is taken into considera- 
tion There are nineteen chapters each of which at- 
tempts to explain a definite attitude toward a mentnl 
complex The language is simp'e and the subject mat- 
ter IS handled in a much more readable manner than 
many other writers who have preceded Dr Nicoll 

Siegfried Block 


©Eatfis; 

-X. 

George Frederick Brooks, MD, New York City, died 
April 26, 1918 

Clarence A Chaloner, M D , Stephentovvn, died 
Afarch 20, 1918 

John F Cleveland, M D , Le Roy, died April 15, 1918 

Waltc^ S Dalv, AI D , Ogdensburg, died March 18, 

William A Ewing, MD, New York City, died \pril 
21, 1918 

Thov^as B Fernalld, MD, Norwich, died March 26, 

Olin J Frver, aid, Greenwich, died March 14, 1918 

Chaiues H Glidden, M D , Dansv ille, died March 25, 

Edward P H Griswold, MD, Niagara Falls, died 
April 2, 1918 

George F Harris, AI D , Binghamton, died Alarch 18, 

Edward W Heim, MD, Buffalo, died February 16, 
1918 

Alfred B Huested, AID, Delmar, died February 23, 
1918 

John Hutchens, AID, Canandaigua, died February 
23, 1918 

WmLiAM A AIoore, AI D , Binghamton, died April 26, 

MfRRItt E Proctor, AI D , Lake Placid, died April 4. 

M'ur'ce J Silvermvn, MD, New Yo7k City, died 
April 11, 1918 

WiiLivM H Metmore, MD, Lake Placid, died Alarch 
28 1918 
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ORIGINAL ARTICLES 


THE PSYCHOLOGY OF THE WAR* 

By Hon JAMES M BECK, LLD, 

^E\V kORK CIT\ 

Mr Prestdcut and \tcinbcrs of the Medical 
Societ\ of the State of Nciv 1 orK 

P ERMIT me m the first phee to express 
TcknoNkledgment of the grent 
lionor >011 In\c done me m nniting me 
to deliver the Tnmnl nddress Tt this session of 
>our Societ> To be honored b> one s own pro- 
fession IS a great distinction , to be lionorcd by 
another profession is a greater one Tour com 
phment IS not to me, but rather a manifestation 
of the extraordinar) times througli which we 
are passing B> breaUmg tUe precedents of 
vour Societ> ni inviting a la>man to deliver the 
annual address, voii indicate that m this fateful 
hour for humamt> all consider itions which in 
normal times intinntelv affect >our profession 
arc subordinated to the great crisis which now 
confront our nation and humamt> 

In a later session of >onr convention one of 
>onr members will discuss the function of the 
liver in eclampsia That question greatlv con- 
cerns the patient whose pirticular hver happens 
lo he deranged but it is of minor importance to 
the common weal as compared witli tlic func- 
tion of democrac) in civilization for I am 
persuaded that when this war is over and we 

\nnual Oration at the Vnnual McelinR of llii Afedical So« 
Ihe StMi. of New kork at Mbnnj Mav ’'1 191S 


take a reckoning it will not onI> be a question, 
as our President has said, of making the world 
safe for dcniocracj, but tlie more difficult prob- 
lem of making democracy safe for the world, 
because human societ> is bound to undergo a 
ridieal reconstruction when the great da> of 
reckoning arrives 

I am not liere with a prepared speech m lit- 
crar> form but this m no respect manifests any 
lack of appreciation of the compliment of 
the invitation >ou have extended to me 
In these da) s w hen in) soul has been 
stirred from the ver> beginning of the world 
war lo Us \er> depths, I have found my emo- 
tions such tint I could not sit down m cold blood 
and prepare an academic essa> or an ornate 
oration You must allow me therefore, to 
speak to )ou from m\ heart, and if there be an> 
merit in in) thing I sa>, it will be in its sin- 
Ccritv It occurred >.to me tint something 
greater w is expected of me b\ the invitation of 
\our Societ) than a conventional patriotic ad- 
dress You arc members of a learned profes 
*51011 and therefore are probabl) more f imihar 
than he who has tlie honor of addressing \ou 
with the mere academics of the world problem 
I prefer, in addressing an audience of learned 
and thoughtful students of life both in Us ph\- 
sical and psvcliological aspects to discuss for a 
little while todav the ps)cholog\ of the war, 
and bv tint I do not mean the psvcliolog) of the 
irt of war but more prcci'jel) the ps\cholog> of 
the nations engiged \\\ this war, for I am deeply 
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tions on this' point and he told me that when 
he was able to talk privately with his German 
friends AMth doors and AAindows closed, he 
would find a sharp cleavage among the Ger- 
man people not only as to the policy of the world 
but as to its righteousness, and he thereupon, 
without knowledge of Gambon’s line of cleav- 
age, gave the same indications of a division be- 
tween the men w'ho were sw'ollen with pan- 
Germanism or impelled by material interests 
and the more lowdy and oppressed German 
people 

In the teeth of some sentiment to the con- 
trary, President Wilson has insistently, and as I 
think wisely, proclaimed a distinction betw'een 
the German government and the German people 
There is little hope for the future peace of 
humanity unless there can be from ivithin Ger- 
many a regeneration of its masses In other 
words, if the masses 'of Germany are as wicked 
in thought and purpose as their masters, there 
will be betw'een nations even after peace is 
effected an irrepressible conflict The cry of 
the w'orld m my judgment should be, “Dowm 
with the Hohenzollerns” for there will be no 
peace w'hile a Hohenzollern remains upon the 
throne We ought to go further and say to all 
Germany as well as to Prussia, “As long 
as you stand at the bar of the w’orld, 
cjnical and defiant, naked and unashamed, so 
long wall we fight you and have no intercourse 
with you We w'lll not buy from you, w'e will 
not sell to you , w'e w'lll not clasp your hand, but 
w'c W'lll drive }ou from Civilization as Cain w'as 
drnen by the flaming sw'ord of the angel from 
the gates of Paradise ” 

In an article I w'rote for HarpcPs Monthly 
last September, in reply to Dr Kuno Francke 
of Harvard University, I gave my reasons for 
believing that at least a class of German people 
were not bejond the possibility of regeneration, 
for as long as there is one Carl Liebknecht in' 
Germany, we need not w'holly despair that after 
w'c have won this victory there will be a re- 
generation through defeat of w'hat w'as once a 
noble people 

Who, then, is Liertes? Lsertes w'as a charac- 
ter in Hamlet w’ho acted upon his passionate 
impulses His passions urged a certain course, 
and then w'lth w'lngs as sw'ift as meditation he 
sw ept on to his revenge It w as that same spirit 
that made him a pliable tool of the wicked king 
and made him a party to the treacherous and 
indefensible stratagem of the poisoned foils 
whereb) he fell Who is Laertes^ It is Austiia 
When the whole historj' of this ivar comes to 
be written what a pitiful object Austria wall be 
Austna at first refused to discuss the question 
of Serbia with Russia and Europe, but w'hen it 
saw that Russia w'ould not jield, Austria, on 
Juh 31, 1914, seeing that German} was driving 


It into an abyss of disaster, suddenly of its ow’n 
accord announced that it w’ould take up the mat- 
ter of the disputed issue and discuss it w'lth 
Russia, and then within a few hours, to defeat 
am pacific solution of the matter, the con- 
spirators of Potsdam sent an ultimatum to Rus- 
sia wdiich no respecting sovereign nation could 
possibly accept Austria, like Lsertes, has been 
the tool of the master, Prussia, and like Liertes, 
It has perished from its own poisoned foil If 
Germany should be triumphant, Austria be- 
comes merely a vassal state The proud pres- 
tige of the Hapsburgs is gone forever, and 
even before the end of the w'ar its doom as an 
independent nation is sealed What a beau- 
tiful touch there is in the last act wdien Hamlet 
is told by Liertes of the miserable stratagem of 
the poisoned foil, and w'hile Hamlet could not 
forgive, he yet sais “Heaven make thee free 
of It ” 

Rosencrantz and Guildenstern, w'hom Ham- 
let w'ould as soon trust as “adders fanged,” are 
obviously Bulgaria and Turkey 

Who was Polonius^ He was a precise, old 
formalist, once a very able statesman, but un- 
fortunately his brain had ossified into maxims 
and phrases Although he discoursed most 
wiseh , It was of the graphophone type of was- ^ 
dom He could give advice to Liertes or to " 
Plamlet, but each line w'as a record of memory 
and not of creative impulse The Polonius of 
this w'orld tragedy is Russia 

In the summer of 1916 I w'as on the battle- 
front in France I had the honor of meeting 
General Joffre and Sir Douglas Haig Each 
of them was confident that the spring of 1917 
AAOuld see a conclusive victory for the Allies 
General Joftre said to me, “Plow soon are you 
going to return to America?” I replied, “In 
a few weeks ” He said, “Come back in tw'dve 
months and the W'ar wall be over " They knew 
they had on the Western front more airplanes, 
more artillery, better men, and more men than 
Germany could possibly put into the field They 
knew^ that the ivealth of Great Britain and 
France had been poured into Russia to equip 
her teeming millions They had reason to ex- 
pect a converging pressure like two blades of a 
pair of scissors, for the Germans could not 
hold back the millions on the Eastern Front if 
she w'ere giving her strength on the Western 
Front, and vice versa What happened? There 
crept into Russia those w’lse maxims and 
phrases that w’ere the undoing of Polonius It 
W'as ‘ peace w'lthout victory” , “peace ivithout 
annexation and indemnities”, “down w'lth capi- 

freedom” , “no order or dis- ' 
cipline ” All these specious phrases ran through 
the heart of Russia as poison What was the 
result? This mighty Colossusi of the north 
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crumbled a«! no nition ever cniniblecl If Rus- 
sn Ind not been seduced bj Msion'iry doc- 
Inininsm of the socnlistic t>pe, it could, with 
adequate financial resources, ha\e defeated Ger- 
man) and Austria, because the Russian soldier 
IS a good soldier if he onl) has behind him 
an efficient and honest government But that 
great power crumbled under the insidious dis- 
ease of a bastard Pacifism Like Polonius be- 
hind the curtain, Russia lies slain 

One of the marvelous arts of Shakespeare 
IS the fact that he can take a minor character 
and like a skillful artist with a few sweeps of 
the brush, can hold the mirror up to nature 
In the minor character of Horatio, Shakespeare 
represents one of his noble characters With 
the temperamental, emotional vacillation and- 
irresolution of Hamlet he contrasts the well 
jDoised, serene steadfast soul, Horatio always 
true to his ideals, loval to his fnends even unto 
death a^u! with a clant) of vision, keenness of 
insight and a moral poise that made him the 
noblest cliaracter in the ph) In the scene that 
precedes the pla) within the ph), Hamlet him- 
self describes Horatio, 

“As one in suffering all tint suffers notliing 
A man that fortune’s buffets and rewards 
Has ta’cn with equal thanks and blessed are 
those 

Whose blood and^ judgments are so 'well com- 
mingled 

That the) are not a pipe for Fortune’s finger 
To sound what stop she pleases” 

I hut anticipate voiir thoughts when I say 
that m thn world tragedy Horatio is Prance 
What _a volume of apolog) tlic Anglo- 
Sa\on races owe to France Think of 
what we thought before this war began Wc 
had gone through the «;treets of Pans and seen 
the polin', with bagg) red trousers and cn- 
ces;su€h long blue coats, tramping along in 
a seemingl) slovenl) wav, and then vve con- 
trasted them with tlic "oose step of the Ger 
mans and wc c'ikI tint Prance will be cnislied 
when the world war eome> We rcgirdcd them 
as a volatile c\uberant, and inconstant people 
V ho as their own champagne, were ns effer- 
vtseing bubbles floating idly to the surface of 
lumnn life How you and I misiudged Prince 
W1 en I left Rheims as far as I could sec be 
hind the long battle lines of trenches there were 
the vnic)ards from which chamnagiic is distilled 
and who tilled them when the husbands and 
soi^s — brothers and fathers of Prance up to 45 
and ‘'T )cars of age were ni the trenches^ It 
was the women and children of Prance When 
the war is over and \ou take a glass of cham- 
pagne of the vintage of 1914 and 1918 vou ma> 
then realize that it Ins been distilled from their 


sweat and tears From the firat da)s of mobil- 
ization until two >ears later, in 1916 when I 
was at Verdun, when the Germ ms were ncircr 
to it than thev have ever been since, I saw the 
quiet, Steadfast determination of these poilus, 
who at a sacrifice 'it that time of 250000 men 
had said to the mighty aimy of the invader, 
“hiou shalt not pass,’ I realized that here was 
a people so noble, so transfigured in the glory 
of sclf-sacnhce that words are powerless to 
sa) what vou and I and all noble men now 
tliinW of France Therefore )0U will •echo 
Hamlet’s final words when he said to Horatio 

“Give me that man that is not passion’s slave 
And I will wear him to m) heart’s core, 

Even to my heart of hearts as I do thee ” 

Ophelia caught m the vorte\ of this world 
traged) is obviously Belgium Belgium can 
sav with Ophelia, ‘we know what we arc hut 
we know not whit we nn) be’ There is one 
dissimilantv m this analog) because, Ophelia 
is marked b) weakness of character No one 
would impute weakness of character to Belgiiun, 
who, with a standing arm) of 100000 men, 
with over 500,000 Germans pouring across her 
frontiers, with a certaintv of annihilation for 
the time being bdd tbe g'vtes as tbe Greeks did 
at Thcrmop)I'e and it required the German 
anm sixteen davs to go through Belgium, 
where the schedule of the General Staff ex- 
pected six All honor to Belgium as wc honor 
the Greeks of Marathon and Plat'ca 

Who is Fortinbras of the World Tragedy’ 
He IS the son of a Norwegian \ ikmg Shakes- 
peare with one of his deft touches thus de- 
scribes Portinbras 

“ \ delicate and tender prince 
Whose spirit with divine ambition puffed 
Makes mouths at the invisible event 
n> posing what IS mortal and unsure 
To all that fortune gets and danger dare 
Even for an egg-shcll Righth to be great 
Is not to stir without great argument 
But greath to find qu irrcl in a straw 
When honor’s at the stal e ’ 

England is Portinbras 

On the night of the first of August, 1914 
England was neutral Her pohev was oin. of 
watchful waiting” She was obliged to wait 
for some clear issue hut when Belgium through 
the words of its noble I mg, appealed to the 
King of Great Pntam for ud against the 
threatened invasion of German), England never 
hesitated There was no direct benefit to her 
in entering the quarrel the ulliniatc outcome 
of which no humiti being could foresee While 
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she had an incomparable fleet, her array con- 
sisted of only 250,000 men, one-half of which 
was scattered to the fpur ends of the world, with 
i\hich to defend her far-flun^ empire, and how 
could she tell that India, with two bundled 
and fifty millions of that race, mi£jht not rebeP 
That South Africa, conquered ten years before, 
might not use against her? How could she 
tell luth certainty what might happen in Aus- 
tralia, New Zealand, Canada, or any of her 
world-Mide possessions? Yet England never 
hesitated when the King of Belgium appealed to 
her aid Within a few hours, she sent her ulti- 
matum to Berlin that unless by midnight of Au- 
gust 4th she had a positive revocation of the at- 
tack on Belgium, England would fight at all haz- 
ards By August Sth, nearly 1CX),0(X) men were 
crossing the Channel, and it was the British who, 
in taking their positions to the left of the French 
army held like a stone wall at Mons It was 
that gallant little army that by attacks mid 
counterattacks on the great retreat put up a 
stone wall defense and gave General Joffre an > 
opportunity to perfect his masterly strategy 
that culminated in the victory of the Marne 
England’s honor was pledged to the defense of 
Belgium, and truly she made “mouths at the 
imisible event’ and staked her whole empire 
upon the issue of the struggle 

We now come to the last, and to us most 
interesting part of the analog)^ In my judg- 
ment, Hamlet has been our own country Ham- 
let IS one of the noblest characters that Siiake- 
speare ever drew Indeed, it may be said to 
have been the favorite child of his fancy He 
loved this child he had created, and what a 
marvelous creation the young Pi race is That 
he intended to make him a noble soul, barring 
“the stamp of one defect ” is shown when 
Horatio leaned over the dead hero and thus pro- 
nounced his epitaph 

I 

“Good night, sweet prince. 

And flights of angels sing thee to thy rest ” 

I am describing but not disparaging Amer- 
ica when I liken her to Hamlet Our nation 
has all his virtues and some of his faults He 
had a noble idealism, great courage, but a tem- 
peramental mind 

Who then is the Hamlet of this tragedy? 
Which nation had the “scruple of thinking too 
precisely on the event” and thereby let go by 
“the important acting of the dread command?” 

Hamlet w'as a tvpical scholar in politics, for 
the tragedj of that name is a study in college 
life The rooted habit of his mind was to talk 
about ev ils rather than act to redress them, 
and that is also a characteristic of America 
todav may be demonstrated liy , the fact that 
while there is no nation in civilization in wdneh 


so much IS written 'and said from day to" day 
with respect to the current issues of the hour, 
there is certainly no democracy in which the 
pow'er of public opinion has generally less 
weight In a Presidential campaign we will 
work ourselves to a state of intellectual frenzy 
about matters that seem vital to us, vital to 
the perpetuity of the Republic, and on the day 
following the election all is forgotten as tjiough 
it had never been We take in all our problems 
a too academic interest, and ,vve drop them the 
moment they cease to interest us Flamlet’s 
keen enjoyment in his rhetoiicaL powers was 
also obvious He talks to everyone from the 
king to the sentinel and when he has no one 
else to talk to, he' is quite content to talk to 
himself In the course of these rhapsodies of 
words, he at times castigates himself with re- 
proaches and at others speaks in a tone of self- 
"evident confidence and exultation But he, 
spends too much of his stiength in words 
In discussing this subject, and I must do it 
briefly, because I have already trespassed too 
long upon your patrence, I can merely suggest 
the analogy and not amplify it In considering 
fins question you must remember that ever}' 
nation has a dual personality, and especially 
America Thus America has a personality that 
is the aggregate of its living citizenship In 
the^ second place, it has a personality that comes 
from its yistitutional history , in other words, , 
there are two Americas, first the America com- 
posed of a hundred million of sentient human 
beings That is what Colonel Roosev'elt once 
humorously called a "polyglot boarding-house,”_ 
people of all races and conditions, from abject 
ignoiance up to the loftiest heights of knowl- 
edge where sit the membeis of the Medical 
Society of the State of New York Then 
there is the historic personality of -Amer- 
ica whicli began when the Pilgrims, landed on 
PljTTiouth Rock, w’hich developed in our colonial 
history, the Rev'olutionary War, and finally the 
Civil War, and welded us into a unified na- 
tional life. This America found itself face to ' 
face with a gieat problem as Hamlet did Take 
the aggregate of our living citizenship, and the 
difficulties of it are twofold In the first place, 
we vv’ere swollen with material prosperity, and 
if there be any lesson in all history it is that 
nations hav'c* their decay in material ease and 
find their strength in sacrifice and hardships 
We had come out of the Civil' War a powerful 
body If this world war had happened in 1865 
America from the start would have played a 
stupendous part, because we had gone through 
the fires of affliction and had come out of it 
as hard as steel But fifty years had passed 
and we became infected- with too much pros- 
perit} When we were on the eve of this war 
America was characterized by an almost incred- 
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ible levntv and fn\oIit\ I could illustritc this 
b\ taking any department of actmh Let us 
take the theater Where formerli three-fourths 
of the pla\s A\ere serious, and onc-fourth trixial 
this war found a condition where three-fourths 
of the theaters in New York represent nothing 
more than the muddy dnvel of the ' Great White 
Way/' and onlv one-quarter or possiblj, one- 
tenth of the theaters in New York made a serious 
appeal to the intellect Take literature it was the 
same Take any department of activity, and 
there was this leMt> of spirit I mention 
tlie^c things to show the frivolity of our people 
which marked our life in 1914 ITamlet says 
before the duel in the last act “I have foregone 
all custom of exercise/' and m the last act the 
queen mother says of him “He is fat, and 
scant of breath ” 

Hamlet was over nourished a child of lu\- 
ur\ who did not train ph}sicall>, and who be- 
came overdeveloped He shows the evidences 
of excessive indulgence which saps the moral 
power of the will You physicians arc familiar 
with the trouble When a man of sedentarj life 
comes into >our office who is too fat mentally 
dull, and heavier physicaliv than lie ought to be, 
vou know what is the matter with him It is 
because he has foregone all custom of exer- 
cise" as Hamlet did Our American people 
would rather sit on the benches and watch a 
game of baseball than to plav the game 
They had become soft and flabbj In the 
second place our people by force of tra- 
dition and hereditv were somewhat provincial 
m our world outlook in 1914 You could 
not drive into the mmd of the average Ameri- 
can for a >ear or two after the war that his 
nation had anj practical interest in it His 
interest w is purely academic I sat down to 
luncheon in New York a vear after the war 
St irtcd with a Governor of a Southern State 
and his Attornev -General and I said to him 
How do your people feel in regard to the 
war''” He replied “Wlien the price of cotton 
IS up we are satisfied and when cotton is down 
we are mad at England ” I saidr“Do >ou mean 
to take the greatest moral crisis of the world and 
define it in the terms of the cost of cotton^ ' He 
turned to the Attorne) -General and said “What 
do >ou sav ^ The \ttorne\ -General replied 
‘ You arc absolutelv nglit our people care abso- 
liitch notlnng about the war but we do care how 
' it affects the price of cotton “ 

e«:t of the Mississippi manv newspapers 
would not give as much attention to the war 
m 1914 and the two following }car« as thev 
gave to tlie schedule of the coming baseball 
«cason Therefore it is true that tliic supreme 
cnsi*; in historv found the American people, es- 


pecially west of the ALlleghemcs, a nation of 
provincials so far as world politics are concerned 
It was not th it we were not educated but the fact 
was that we preferred to dismiss the subject of 
our entry into the war from our minds and 
went on our way rejoicing 

Future history will regard with amazement 
the fact that before the sinking of the “Lusi- 
tania” there was barely one educated American 
in ever) ten and one American in ever) hundred, 
educated or uneducated that ever senousl) con- 
sidered the possibihtv of our going to war, jet 
It was as plain as the fingers on m\ hand that 
we would be drawn into it 
\ Hamlet was a student at Wittenberg when 
a great problem came to him Pie preferred the 
books of Wittenberg to the politics of Den- 
mark With a throne at stake he preferred to 
return to Wittenberg We have our Witten- 
berg It was our pohej of isolition We were 
willing to retain neutrality and allow the foun- 
dations of civilization to crumble 

This was the attitude of the living generation 
of Americans But what of histone America^ 
We come to points more lundamental What 
was (he trouble with Hamlet^ 

There have been two great theories of Ham- 
let He w IS irresolute through an excess of the 
contemplative facultj, and therefore his trouble 
was subjective and tlie other theorv ts that Ins 
troubles were purely objective Of these two 
theories m mj opinion, the intention of Shake- 
speare is the former If jou arc inter- 
ested in this subject, get Coleridge's mas- 
terful anal) SIS of Hamlet and jou will see the 
root of Hamlet’s psvchological difficultv Bnefly 
speaking, tlie theorv of Coleridge is that 
there is m everv healthful personahtj two fac- 
ulties one of which is subjective and the other 
objective and between the two there must be a 
nice equilibrium If one excessnelj develops 
lus faciiltv of contemplation he has much less 
power to act If, on the contrarv, like Laertes, 
he lives exclusnelv m the external world he 
acts mipiil^ivcK without due deliberation In 
Hamlet we have a man of prodigious intellectual 
activitv vvlio was a dreamer for whom the 
outer world had no interest at all except as it 
Was seen in the mirror of his internal con- 
science Sliakespeare makes Hamlet saj, 

^For thus the native hue of re«iolution 
Is sickbed o'er with the pale ca^t of thought, 
And enterprises of great pith and moment, 

With this regard their currents turn awry 
And lose the name of action ’ 

Our coiintrj ongmallv was a nation of pio- 
necr«5 \\ c came here to forget Europe and its 
troubles W'c developed our colonial life but 
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beiiic?' then weak we were made the shuttlecock 
of European politics Out of that s[rew a dis- 
taste for any participation in the broils of Eu- 
rope Our Revolutionary War came on, and we 
were obliged to looh abroad for aid, and eventu- 
ally we received it from France On the ter- 
mination of the Revolution we were exhausted 
Our currency was not w'orth the paper it w^as 
w'ntten on We had no navy or army _ George 
Washington felt it w'as essential that America 
should have for a period, which he fixed at tw’cnty 
j ears, a ‘ rest cure’' without entangling alliances, 
and w'lth a complete detachment fiom the'affairs 
of Europe, and hence there grew the tradi- 
tion that the American people w'ere apart from 
the rest of the world, as though the rest of the 
world W'as m Mars and not across the Atlantic 
Ocean In the meantime, steam and electricity 
had wielded the w'orld into one unified economic 
pow er and made the Atlantic 'Ocean little more 
than a great ferry 

Rarely until 1914 did our mind project out- 
w^ard We ivere at all times obsessed wnth the 
idea that the affairs of -the world beyond were 
a matter of little concern to us, and so we 
were precisely as young Hamlet at Wittenberg 
— so absorbed in our introspective contempla- 
tion, m our internal development, that unfor- 
tunately this world crisis met us at a tune w'hen 
we W’ere least capable of playing a great part 
111 it Some of ^ou may question my premises 
I can only say, that had w'e been capable of 
plajing a great part after the sinking of the 
“Lusitania,” this w’ar w’ould have been over 
at this hour Had w'e then prepared and 
del eloped an army of a million men w’e would 
not onlv have not been in the w’ar, but Russia 
probably would not have ciumbled, and 
the Allies would have triumphed with our 
moral aid From the time civilization w'as chal- 
lenged on August 1, 1914, to April 2, 1917 w'e 
were not even prepared I am not criticising 
the Government or any administration of the 
Go\ crniiient for that is a controversial subject 
into which I do not care to go on this occasion 
The point I want to make is that by a psycho- 
logical defect of character, by an excessive 
de\ elopnient of the introspective faciiltj, by our 
absorption in our own internal affairs, by our 
spirit of provincialism, which marked our out- 
ward Mew upon the rest of the w'orld, we, like 
Hamlet, “let go bv the important acting of the 
dread coinniand” which came to us in 1914 I 
w ill not discuss how far our failure to act 
promptly w’as due to shortsighted leadeiship 
About that men will differ for generations to 
come 

What if the atialogj’ should be carried to the 
end^'- Remember, that Hamlet does avenge his 


father’s murder, but he perishes because hediad 
been dilatory in rising to the great mandate 
given to him , but I liar e confidence that the 
analogy will stop before it reaches that dis- 
aster To my mind there is a profound aw'aken- 
ing of the American people We are not the 
same people we were three months ago _ We 
have put aside our provincialism and are now’ 
taking a world view’ of affairs and all the latent 
pow'er that is within us is struggling to play our 
part in this great w’ar for the welfare and 
freedom of mankind Remember that Hamlet 
but for his excessively introspective faculty 
would have been master of the situation He 
had the pow’cr of brain, of mind, of body, of 
Soul, to have succeeded to the throne of Hen- 
mark He failed through only one defect, his 
irresolution We are putting aside that diffi- 
culty Whatever our faults have been in the 
past, this great crisis of history has show’n us 
the path w’hich W’e must tread at any sacrifice 
We now’ know’ the destiny that the God of na- 
tions has reserved for us and the great' part 
in the drama of the w’orld’s history w’e are to 
play I believe firmly that w’hcn this war is 
over, and w’hen our cause has triumphed the 
United States will be accorded the moral leader- 
ship of the ,world This w’lll not come from 
phrase making for w’ords count for little 
in this w'orld crisis We in this country attach 
too much value to w’ords and phrases We w’lll 
be judged by w’hat w'e do on the fields of 
Picardy and Flanders, and if as I believe, we 
are to be the detei mining factor in the battles 
in France, so surely will the kingship of Hamlet 
be recognized 

“There is a divinity that shapes our ends, 

-Rough hew’ them how’ w'e rvill ” 

We have rough hew'ed our ends by trying 
to be a hermit nation, but a divinity has shaped 
our ends The God of nations never intended 
that this nation should be a laggard in 
the greatest- crisis of ^ history A w’ltty 
and philosophical New 'York law'yer, Job 
Hedges, once said that “God Almighty took us 
by the scruff of the neck and the seat of our 
pants and threw us into the w’ar ” It is so He 
has said in a little less poetical language w’hat 
Shakespeare meant when he said “There is a 
divinity that shapes our ends ” God has led us 
into this war He has given us a great w’ork to 
do, and in this belief lies my confidence in-our 
triumph and the triumph of our Allies, for be- 
hind us IS not only' a just cau=e, the potential 
pow’er of the great democracies of the w’orld, but 
also the infinite pow’er of the God of nations 


\oI IS No 6 
June 1018 < 


/ 4MnCRT‘-PRESIDZKTS ADDRESS 


217 


PRESIDENT’S ADDRESS” 

By MAJOR ALEXANDER LAMBERT, M D , 
NEW \ORK cm 
7 0 the House of Delegates 

W HEN }Oii honored me with the presi- 
dcnc\ of this Society I little tliought I 
‘should spend nearU the entire period 
of 111} office so fnr awa} from tlie worl I looked 
forward to with so much pleasure, but it so 
happened, and I could not ha\c been blessed 
with a friend and helper more efficient than Dr 
Halsted who has so gcnerousl} and so abl} 
filled nn place The Societ} has lost nothing 
during absence and has gamed a good deal 
in liaiing Dr Halsted take the place that I 
should ha\e filled 

I do not know exactly what has occurred in 
the Societ} except what I ha\e learned since I 
came back I can see certain tendencies as an} 
one can, but I thought \ou would be more m- 
tere‘^ted m a report per^laps of what has been 
occurring across the water and the work I ha\e 
been doing than ^ou would be in am recom- 
mendations of what «omc one who is not here 
might think sow ought to do 
The qucstioiib that come up constantly among 
the men whom I liaNc met since I ha\c returned 
are, what general impressions ha^e }0U rccened 
from }our work’ How long is the war going 
to h^t’ What have we done’ How much docs 
It amount to’ I think it can be accurately 
summed up in sav mg that the moral ef- 
fect that we have had bv entering the war 
IS aw a} bc}ond the appreciation of anv one 
who has not seen it The ph}sical effect 
we have ittained is far ‘^mailer than anv one 
realizes -who is not engaged m the work from 
da} to da} It smipl} means tlie phvsical \n^ 
not vet caught up with the moral effect and 
starting v\ith an unprepared condition the Ini 
man maclnnc nece^sarv to build it up has not 
been constructed While things are taking on 
unusual activitv and arc developing ripidl} the 
ph} steal effect is not }et up to the moral effect 
It w as a V cr} remarkalile scene on the Fourth 
of last Julv when our American troops marched 
through the streets of Pans First came the 
cavalry which was followed b\ the rapidlv wall- 
ing troops Wlitn the French popiilition saw 
them thev htcralU mobbed them the women 
hugged the men thev threw girlands of fiowers 
at them and actuall} interfered with the entire 
procession The men finall} struggled through 
and after marching several blocks were able to 
regain their lincH I have never seen i greater 
ovation than was paid to our men It was an 
exhibition of how the people felt all oier France 

Detncrcd bcf7rc tlie IToii c of Deletnt« of the Vied cal 
Spciet> of tlie Stale of New Vork at Allana May '*0 1918 


This was the spirit and this spirit has grown to 
an enormous degree as the months have passed, 
and the friendship between the French and 
the American private has increased as the} have 
known each other better and better A }ear ago 
the French soldiers vserc ver} wear} of the war 
and discouraged Toda} the} are eager and anx- 
ious to fight 

In tlie first two davs in the breach that hap- 
pened ibmit iNoven, when the Germans broke 
through there v\as a serious gap between the 
French and British armies m which there were 
no troops One of the French generals told me 
as I was chatting with him the next evening m 
Pans that there was a split but, he said, we put 
a cork in it, we had to We did it at the point 
of the bavonet, but v\e did it The gap was 
dosed without artiller} , the troops rushed in 
without artiUcr} and cliccl ed the advancing 
sweep of masses of Germans Thev fought like 
tigers succeeded m closing the gap, and held it 
unaided with their bavonets That represents 
the spirit over there to da} The\ are looking to 
us to come and help them still further 

I have been working as } 0 U know with the 
Red Cross Thc} asked me to take care of and 
supervise the medical work of that orgaiuzition 
The Red Cross is not a private socict}, but one 
incorporated b} the United States Congress, and 
it is under the command of the President of 
thc United States the same as the irniy is, gov 
erned and controlled b} a board of^irectors on 
which are representatives of the Departments of 
State of Justice War Treason and Navy In 
its incorporation js stated that Us work is to 
give volunteer care to the sick and wounded It 
IS the societ} to which is entrusted the voluntar> 
aid of thc American people to the arm} and nav} 
In other words it is expected to represent the 
entire population in helping our arm} and navy 
m ail} wa} that u miv deem desirable to aid 
them and it means m its broadest “ieiise to ren- 
der aid that an} man would do to help another 
and has been so construed hv the Attornev- 
Gciieral 

The care of prisoners in the Central Empire 
IS attciuled to b} the central committee of the 
International Red Eros'; in Geneva and each 
arm of the Red Cross works through that cen 
tral hod} and cares for the prisoners in either 
enemv camp The International Committee has 
done a great deal to hold each arm of the Red 
Cross up to do its dut} in accordance with the 
Geneva convention It has insisted that chap- 
lains iiid doctors and nurses captured were 
not prisoners of w ar that tlic} should 
be sent baek with thc wounded for whom the} 
were caring When that definite work is done 
thev ceased to be prisoners of v\ar and were 
to be sent bick to thc countn from vihenec the\ 
came Tins the Red Cross has succeeded in 
bringing about m main ca‘;e> 
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It IS also the work of the Intel national Red 
Cross to see that the food and mail sent to the 
prisoners reaches them The records of each 
man captured or ^\ounded in the enemy’s coun- 
try IS transmitted through the International Red 
Cross to the home people wherever the prisoner 
or uounded man ma}^ be It has developed into 
a huge organization, one through which the bel- 
ligerents are willing to help each other 

As to the relation of the Red Cioss to the 
American Army, the Red Cross considers the 
American Army as the main reason for its 
own existence The Red Cross aids in everv 
way possible so that the army may be enabled 
to utilize its men It does that which the army 
cannot do and has not time to do The Red 
Cross representatives in the hospitals look after 
supplies and care for individual soldiers in a 
way that am friendly person would care for a 
friend , in other words, in a waj"^ that the doctor 
or nurse has not the time to do 

All of the Red Cross base hospitals and Red 
Cross units cease to be Red Cross the moment 
they go on active duty and become entirely in 
the army serv'ice 

Commissioner Murphy early last summer in- 
formed me that it was his desire I-should build 
up as good and scientific an organization as it 
was possible to do He formed a research com-' 
mittee He obtained an appropriation of $100,- 
00000 and said we could use as much of this 
amount without restrictions as in our judgment' 
seemed best He asked us to decide on what 
was best to be done We obtained the co- 
operation of the Medical Corps of the British 
Armi and of the French Army, and the three 
Medical Corps have met every month as a re- 
search medical societjy and the British^ and 
French surgeons have given their best experi- 
ence and ideas in the last three or four years and 
hai e placed our men in a position to go on wdth 
research and clinical work in medicine and 
surgery in 1918, otherw’ise w'e wmuld have had 
to work out and struggle over the same piob- 
lems that the French and British had done be- 
fore That cooperation has been of the greatest 
help and is one of the best things we could 
have done to solidify the three Medical Corps 
and give aid to the armv and surgeons that 
needed it The minor details of this wmrk I shall 
resene until I appear before the separate sec- 
tions of the Societj' 

As to trench fever, its transmission and origin 
have been solved Trench feier is a curious 
break -bone fe\er that begins wnth a sharp shoot- 
ing temperature The temperature rises to 103 
deg and 104 deg with aches of an intense char- 
acter in the insertions of the muscles, then the 
' temperature drops down Again, it goes up four 
or fii e days later and takes on the character of a 
regular recurring fe\er It cannot be told except 


b}' blood cultures from the recurient infectious 
jaundice of Weil No organism has been found 
for it It cannot be transmitted to ' animals 
We realized that^ w'e , must ask for volunteers, 
and a curious thing is that some of the men 
wdio W'orked wnth General Gorgas m Cuba in 
connection with yellow fever w'ere w’lth us 
General Ireland, who is on the research commit- 
tee, \vorked out the line of research in yellow 
fever in conjunction wnth General Gorgas, and 
Colonel McCoy, of the staff, was in Cuba a 
young lieutenant, an aide to General Wood 
General Ireland took the necessary ordeis, asked 
for volunteers, and of the 100 men wdio offered 
to go, there w'ere 60 volunteers accepted With- 
in six weeks from that time through experi- 
mental work it w'as found out that trench fei er 
w'as transmitted by the bites of body lice They 
worked wnth the body lice in the trenches and 
worked wuth perfectly tame and virtuous lice 
thej' got from London, wdiose habits, and previ- 
ous conditions of health were beyond reproach, 
and the thing was W’orked out wnth every possible 
method of control Trench fever ivas the cause 
in the last 3 'ear of 10 per cent of some units of 
the English Army being on the sick list, when 
they ought to have been in the trenches No 
man dies of the fever, but it knocks him out for 
two or tliree months This discovery has sohed 
the question and it sav'es from 8 to 10 per cent 
of some units of the active ^ force This the 
Red Cross has succeeded in doing 

There w^as a stoi m of dlsappro^ al by the anti- 
vivisectionists and Christian Scientists that we 
had no right to spend the funds of the Red Cioss 
in pursuing such an investigation I took the 
position, and Major Murphy backed me up, that 
W’e had a moral right to do it and we proceeded 
to do it, and the i\iedical Advisory Board of the 
Red Cross backed us up It seemed -avise to the 
War Board and the War Council that if we 
could obtain a special appropriation for this w ork 
it w’ould be better than to raise a storm It did 
not make any difference as long as w'C had the 
money, I would not question it provided they 
acknowdedged w’e had a moral right to do it 
How much did w'e spends The original appro- 
priation given was $166 000 00 of which we ha\e 
already spent about $30,000 00 I received a 
return telegram stating that a certain gentleman 
had given $166,000 00 and w'e were to check it 
off the books as being from the general appro- 
priation Research work has thus been proMded 
for by special funds and w ill go on just the same 
The work there is to do now and for which 
I have come home and ask your aid is this we 
are short of doctors I have come back for 
about thirty or fifty doctors to help us I ha^e 
been w’orking alone caring for the scientific part, 
I ha\e been unable for days and weeks to leave 
Pans because I did not have anj one there to 
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whom I could cnliust m) \vorlv Dr Burlingame 
mj ns«;ist'int is douu? work tint lnl£ i dozen 
men should do, ind he is getting tired During 
the recent dnic we Ind to t ike e\crv doctor and 
send him to the front to help out Tliere have 
been Red Cross doctors m one of the hospitals 
who staged because the> were not ordered 
back, and the> sta>ed back of the line between 
the headquarters of the French dnision and 
their front line with hospitals near where 105 
millimeter guns were in full action The> sla\cd 
there and did their work with the aid of one 
or’two nurse aids, and two canteen workers an 
old gardener, and two chauffeurs and worked 
for 28 hour-r. on a stretch when e\cry one be- 
longing to the hospital had left They stuck it 
out because the) would not lea\e The> did 
splendid work and a French consult mt told me 
that the> did as> good work as anj of the men 
m the arm) , tint they did as good surgical work 
as an\ that was being done In fact he could 
not express himself in words of praise sufhcient- 
1\ adequate for these men You may be called 
upon to do that work if >ou help me You mav 
be called upon to do such surger\ There nre 
also admin^tratue duties to perform There is 
work to be done in plain administration with Dr 
Burlingame "Vou ma^ be sent at any time to go 
down into some of the smaller districts 
for the whole of France has been districted 
I need men to help the commanders in these 
districts I need men for hospitals of the 
superintendent t)pe I need \ ray men if 
I can obtain them Bacteriologists are wanted 
The seraices to be rendered to the cnilnn popu 
lation are great in the waN of breaking up 
epidemics of scarlet fever, diphtlicna mumps 
and other infectious diseases that break out 
among the cuihan population I need 15 or 20 
men for that work I do not ask you to \olun- 
teer Those who \olunteer will be more than 
welcome If >011 can go and you need )our 
expenses paid, the) will be paid If >011 need 
a salarj' to help \ou we will gladlj gi\e aoii 
that which amounts to $16000 a month besides 
^ollr expenses I shall ask >ou if aou cannot 
come for an indefinite time to come for eight 
months and then return home for six months 
that )ou mav take care of vour practice, and 
then come bad again for another eight months 
or something like that I shall doictail the serv 
ice so that a man can come and work with 
us for so !nan\ months and then go back 
home to look after his practice and then an- 
other man to take his place in the meantime so 
tliat there will lie a constant medical supph for 
tint service 

Ihe service with the civil population is con 
ducted from i center from which a man starts 
out with a chaufTeur and nurse m a Ford, and 
goes to a certain group of villages and holds 


clinics for certain hours on ccitain da)s I need 
joung, vigorous men and older men who have 
retained their ph)Sical vigor It is emotional, 
hard trjing work ovci there, and it requires an 
abundance of courage and plentv of resistance 
\ou will find the climate of Fiance is one of 
the meanest von ever worked in It is a cold, 
cbiUv climate tint gels into vour bones and vou 
do not know wh), as the temperature doe§ not 
seem to be so low 

As I hive prcvionslv siul I am here to beg 
for volunteers and for those who will help me 
I cannot take men from tlie medical schools, but 
I can take them dining the summer vacation, 
and I will be glad to have them but thev must 
make up their minds to return in the fall to 
their work in this coiintr) I do not want men 
of draft age I can tike men who have been 
wanting to go into the Medical Reserve Corps 
and who for one reason or mother have been 
ruled out or men between 55 and 60 who -etam 
their active phy^^ical vigor who can stana the 
hard work which thev will have to do over 
there 

I have said enough and this is a report of 
the worl I have done instead of the work jou 
gave me to do but which has been so ably done 
by Dr Ilalstcd that the Societ) Ins increased in 
Its influence and usefulness 

INTESTINAL OBSTRUCTION 
By HARVEY P JACK M D FACS, 
HORVELL. N Y 

S URGEONS can now find little fault about 
the dela) of operation in acute appendicitis 
In m) experience the general practitioner 
IS ever increasingly alive to the necessity of 
prompt surgical treatment in these cases Crim- 
inal procrastination is here more and more rare 
On the contrar), early operation is insisted upon 
That this ideal state of affairs is not present 
m acute mechanical obstruction, a rapidlv fatal 
disease with an alarming mortahtv, if not 
promptlv^operated, has been my experience, in 
fact, the quick succession m which I was asked to 
operate upon two cases of obstruction due to 
henin-r«ft/or both too far advanced to recover-' 
my excuse for the presentation of this paper 
In both cases a hernia, in one two hemiai, 
inguinal, had long been present The lierma be- 
came strangulated and were supposedly reduced, 
and were reduced *10 far as the finger in the 
canal could determine, hut vomiting ind pain 
continued m one until it became fecal, m char- 
acter and m the other until constant hiccough 
dev eloped 

In both at operation it was found that the 
hernia and sac had been reduced enbloc and a 
Knuckle of gut was strangulated it, the, and 

rctl at the Annual Meeting: o/ tlie Sixth T)i trict llraneh of 
the Metltcil Societa of the State of Xe* Vork at Watkin* 
OcUber 9 W17 
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by the neck of the sac The constricting neck 
nas cut and the gut liberated and although the 
operation lasted but a few minutes the patient 
went into collapse and died yvithm 24 hours 
The sac in this case was brought through the 
rectus muscle and sutured to the facia, after 
the method of Babcock, thus closing the pocket 

In the other case the knuckle of gut was freed 
by dilatation of the neck of the sac and, as the 
patient w^as LOining out from the aniesthesia, a 
double repair of the hernia w'as rapidly done 

I ha\e had in all, three of these cases, with 
one recover) and two deaths, the one that recov- 
ered having been obstructed for 18 hours the 
other two from 60 to 72 hours In the last few' 
\ears I have operated upon nine cases of me- 
chanical illeus w'lth three deaths 

Case No 1 — Case 1 was due to a large gall 
stone causing complete obstruction, associated 
with fecal vomiting, obstructed 16 hours, recov- 
ery 

Case No 2 — Case 2 was due to a band of ad- 
hesions in illeo-caecal region obstructed 72 hours, 
band freed, enterostoiu) , death m 48 hours 

Case No 3 — Case 3 w as due to a band of ad- 
hesions, post-operative, for suppurative appendi- 
citis dune b) ni)self one year before In this 
case at first operation the appendix had per- 
forated into the bladder and fffices constantly 
passed with the urine Th^ appendix w'as le- 
mo\ ed and hole in the bladder closed One year 
afterwards the family physician diagnosed an 
acute obstruction, obstructed 10 hours At op- 
eration a band tightly tied down the illeum near 
illco-caecal \ahe, recovery 

Case iVo 4 — Hernia-enbloc, reported above 

Case No 5 — Hernia-enbloc 

Case Vo 6 — This case had an old hernia and 
a section of gut was found, at operation, closed 
b) a hand of adhesions, the formation of w'hich 
was beliered to hare been caused by the bruising 
of an ill-fitting truss, band sei ered , obstructed 
24 hours , recoi ery Fecal \ omiting w as present 
in this case 

Case iVo 7 — Case 7 obstructed 12 hours, fecal 
\oiniting due to extensue adhesions in gall- 
bladder, hernia w'as also present, adhesions sev- 
ered Stormy convalescence, hernia repaired 

Case No 8 — Hernia-enbloc, fecal odor to 
breath, obstructed 16 hours recoiery' 

Case No 9 — Femoral hernia in a man of 78 
years fecal romiting, obstructed 8 hours, re- 
coi ery 

Those cases teach the usual lesson early op- 
eration means recox cry Procrastination spells 


death Hernia-enbloc does not seem to be knoxxn 
as It should be as a cause of obstruction 

In Deax'er and Ross’ study' of 276 cases 56 per 
cent were due to hernial obstructions, and, com- 
menting on this state of affairs, Murphy says 
(Year Book, 1916, page 404) “The mortality 
m acute intestinal obstruction has not -improved 
in a tliird of a century',” M'hyl S Deaver and 
Ross dearly show that it is because of the pro- 
crastination before operating, the cousetyafivc 
Ucatment^ meaning the faijure to make a correct 
diagnosis, xvitli a cutting positiveness back of it 
Let us hope for a better future, but hope is 
scarcely' possible after a third of a century of 
failure It is still more appalling when xve note 
that 56 per cent of the above cases w ei e hernial 
strangulations, i e , external intestinal obstruc- 
tion ” 

The laity often diagnose appendicitis tenta- 
tixely Must we xvait for improvement- in the 
death rate from intestinal obstruction until know'l- 
edge of this acute, dangerous malady becomes 
general, and operation is insisted upon by the 
public^ It xvould almost seem so 

Dtagnosis'^T\\& diagnosis of acute mechan- 
ical obstruction of the bowels is usually easy 
As Collins remarks (Year Book, 1915, page 
406) , “The diagnosis does not require a labor- 
atory' or any expensix'e instruments ” A care- 
fully taken history and close examination will 
nearly always demonstrate that here is an ob- 
struction and that is sufficient If a diagnosis 
cannot be made at the first visit, the physician 
should see his patient at frequent inteixals, until 
it can be made -It is not sufficient to prescribe 
physic and morphine, and then not see his patient 
until the next day And y et this is very frequent- 
ly' done The last line under duration of obstruc- 
tion tells the w'hole story' 

Duration less than 12 hours, recoveries nine 
No moitabfy Let us run briefly oxer the symp- 
toms Of first importance is the history Has 
the patient undergone an operation ’ • Has the 
patient had an attack of appendicitis or peri- 
tonitis^ If so which, or xxere both present^ If 
the peritonitis was not due to appendicitis was 
it possibly or probably due to tubal disease or 
gallstone disease’ Flas the patient a hernia or 
hernite^ If so, has it been recently or ex'er 
strangulated^ If a truss is worn has it caused 
pain^ Has the patient been injured over the 
abdomen? Has the patient had attacks of this 
kind before, or has there been a gradually in- 
creasing obstipation, to the point of complete 
obstruction? In the latter event, cancer, if in 
the cancer age, would be considered, or,possibly 
a foreign body which partially obstructs and 
then moves along from place to place making for 
itself a diverticula Has the patient vomited? 
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Did \oniiting occur boon or hte after the pain 
came on’ Is it fccnl’ 

Physical Lxauiiuation—U'is the breath a fecal 
odor’ Are there hernnl openings present’ Is 
there anything in their canals’ Is borborygimi 
pre‘^ent ’ Docs the stethescope ^c^ eai \ lolent per- 
istalsis '' A.S Murph) remarkb the stethescope mil 
reical more here than it c\er did in the lungs 

Is \omiting becoming more frequent or di- 
minishing in frequenc) ’ Is \isible and palable 
peristalsis present It is ne\er present in an\ 
other condition (French, page 129) Is fecal 
\omiting present-' It is pathognomonic of me 
chanical obstruction? Has the patient taken 
pin sic’ It not It should never be gnen As 
French sa>s A rectal e\amination should al- 
na\s be made In organic intestinal obstruction 
the rectum is empt\ 

If it contains facets there mn be obstruction 
due to faeces, but it is e\ceedingl> r*are, for this 
to produce SMiiptoms at all comparable m se\er- 
itj with those de to acute obstruction With this 
exception the presence of an> quantit} of faeces 
would show there was no intestinal obstruction, 
further, sa^s French, In doubtful cases two 
enemata should be gnen with an intenal of an 
hour The first gcuerallj brings awa\ a certain 
amount of faeces cicn if the obstruction be com 
piele The second results lu the passage only of 
faeces or flatus if there is no complete, or if, the 
obstruction is high up in the small intestine ’ 

If there i» complete obstruction the second 
enema is retained or escapes with abnormaU> 
small force 'Shock and collapse arc more mark- 
ed the higher the obstruction Tbc) are also 
much greater when obstruction is accompanied 
hj str uigulation owing to bands or hernia than 
when strangulation is absent as with gall stones 
or cancer (French page 131 Index of Dif- 
ferential Diagnosis) When all these historical 
and ph}sicnl questions have been asked and their 
answers returned if interpreted in the light of 
i clear knowledge of physiolog) and pathology, 
no difficnltv should usuallj be present in showing 
that acute intestinal obstruction is or, is not 
present 

As to the question of treatment, how much, or 
what should be done depends upon how early, 
or how late the surgeon sees the ease upon how 
much useless, harmful eonsenative treatment 
has been practiced Here is no pi icc for a wait- 
ing game, for U means a game with death, in 
winch, the cards arc marked against )our sur- 
gical skill and expenenee If the case is seen 
earh a rajnd and careful search of the inguinal 
rings ilco cicc il region and foramen of W'liis 
low or of the region of a pre\ lous operation or 
Sites of possible, inltction, like the tube, of the 
gall bhdder or of sections of gut where cancer 
usinlK occurs will m the \ast majOfil oi cases 


ie\c il the band, the twist, the kink or tlie knuckle 
of gut, strangulated m a hennae opening and, 
whateier operation is indicated mai be per- 
formed with an excellent prospect of success 

But the diagnostic millennium is not here Can 
wc do more for the late cases and high obstruc- 
tions with their terrific mortahta, linn we In\c 
been able to do m the past’ 

I think it IS the common obsenation of most 
surgeons of experience that thc^ have seen cascs 
presenting a dij or two after a severe drainage 
operation with removal of the appendix, alarm 
ing symptoms of obstruction When, behold 
a faecal fistula breaks through and the serious 
symptoms clear like magic, and the case goes on 
to recover) Or the surgeon sees an acute ob 
stniction that has come to him 1 ite like the case 
of hernn-enbloc mentioned abo\ c, and yet scci n 
in fair condition The obstruction is reheied in 
a few minutes, the patient returned to bed ch- 
miintcd and stimulated by all the means at om 
vommand and vet, goes promptlv into collapse 
and dies (Miirph) page 414 Kell> Noble ) 

Ha\e we accepted as widel) as we should this 
cue from nature’ W’lnpple has shown that 
poison liberated from the obstructed, into the 
unobstructed intestine that kills the patient in 
these late, and high obstructions, is a prnnar\ 
proteose If the patient is operated within 12 
hours It does not kill All of Collin's cases re 
covered 

Sir Berkley Monj ihan has designed a lube foi 
use m empt>ing the intestine of this poison and 
states that if this is not done the patient will 
succumb Slioennkcr (Surgery Gviiecologj \ 
Obstetrics, \ug,p 217), (Radic il Treatment of 
Intestine Obstruction), advocates a radical pro- 
cedure He sa}S “After all gangrenous and 
obstructed intestine has been resected an end 
to side anastomosis of the distal fragment is 
made about 6 inches from the end of the proxi- 
mal fragment The proximal fragment is drawn 
through the abdominal wall b} means of a stab 
wound as far awav from the original incision 
as possible A dr image tube three-eighths 
inches in diameter is tied in the gut and carried 
over the bed into a bottle The original in 
cision IS closed Faecal contamination of the 
skin will not begin until about the sixth dav 
when the portion of intestine tied to the tube 
above the skin will sqnrate, at a level of the 
skm at the slab wound 

Facets will not flow around the tube At 
this time under nitrous oxide anaesthesia the 
bowel should be drawn further through the stab 
wound crushed, tied cauterized, the stump in- 
vagiintcd sinular to the iiiclhod used in treat- 
ing the appendix The stump will now slip back 
into the abdominal eavitv of its own accord It 
IS satcr to tie the stump to the peritoneum with 
a single stitch If leal age occurs it wijl lave. 
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easy egress A ISIurph}' button is used in order 
t'o insure a patulous opening 

As Charles N Dowd remarks (Annals of 
Surger}, Jan , 1917, page 100)) “Intestinal resec- 
tion IS to be avoided whenever possible, and, 
he gives a mortality of 38 to 27% ” In the same 
paper page 98 he says “Nothing in surgery is 
more dramatic than the improvement which 
comes from fortunate enterostomy A patient 
who IS almost moribund before the procedure, 
is, a few hours later, comfortable, bright, and 
hungry 

The change seems little short of miraculous 
But although, the immediate improvement is so 
marked the patient is not yet w^ell The original 
cause of the obstruction is yet to be dealt with, 
and the enterostomy opening is j^et to be closed 
The obstruction is frequently tempoiary If 
there are many angulations in a moderately in- 
flamed intestine the obstruction may be sufficient 
to produce stasis Such obstruction, however, 
ceases if the distension and if the inflammation 
subside 

These tw'o papers both published this year 
show the tendency to do an enterostomy, or, 
otherw’ise provide for drainage of the obstructed 
loop, especially in all late strangulated cases, 
and high obstructions Dow'd has designed and 
used an obturator to shut ^oft the faecal dis- 
charge from the skin wdiere, in the fistula of the 
small intestine, that do not close spontaneously, 
a digestion of the skin accompanied by marked 
prostration and emaciation of the patient, re- 
sults 

It IS a verj' simple, and easily made device, 
which he has used wuth excellent results It can 
now be obtained of instrument makers, I be- 
lieve For a description of the instrument I 
refer you to Dr Dowffi’s paper (Annals of Sur- 
ger} , Jan , 1917) Since 1913 C H Mayo Mayo 
Clinic papers page 277 has been an advocate 
of enterostomy, in acute ileus where he states 
“The procedure is a simple one of itself and life 
saving in a large proportion of cases when the 
conditions are recognized and the procedure ap- 
plied before it is too late If the patients sur- 
Mve 24 hours followung, insertion of the tube, 
most of them recover The difficulty, w'hatever 
it may be, passes off and, but a few of them re- 
quire further operatne procedure, than the 
enterostoim How ever, should it be necessar) , 
their improved condition, wull permit it wnthm 
a short time 

/ 

C H Mayo, in this paper, is referring to 
post-operative acute ileus If enterostomy 
were applied as a routine procedure in all late 
cases and m all cases, in which the obstructive 
band could not be found without eviseratmn 
and extensile manipulation, and the cases of 
acute mechanical obstruction whether the band 

\ 


or km is found or not, accompanied, as they 
aie by grave toxemia, and collapse wmuld it 
not prove a Godsend to these patients^ Would 
not this play for tune be good trench w'arfare^ 
The first trench dug and protected, we have time 
to organize for the next assault 

The objections urged against enterostomy are, 
of course, the danger of infection and the pos- 
sibility that one may be later compelled to do a 
resection In view' of the desperate conditio i 
of these patients, the objections have about as 
much sense back of them, as an objection to 
trench “warfare w’ould have should one say, 
“You must not try to take this first trench now, 
someone may get huit and later the enemy may 
get tired and leave ” When you kiiowq or should 
know, that he is prepared to stay, and to kill 
you, at the first opportunity ' 

How'ever, we have several very safe w'ajs in 
which to do an enterostomy ' Of these I will 
mention only one I refer to the method used 
by Dr Johnson of Batavia, N Y, and original 
with him 

He makes a small incision into the distended 
gut, and, into this, places one half of a Murph} 
button, the other half of the button is inse''ted 
into the end of a good sized thiee-eighth inch 
or one-half inch rubber tube exactly, as if the 
tube-was an intestine about to be anastomosed, 
end to end. The halves of the button are pressed 
together, you have a non-leakable enterostomy, 
through which, you may dram, or feed, as de- 
■sired You can clamp the tube, fiom time, to 
time, to ascertain if the obstruction has been 
relieved If not, the first point has been won, 
and, vou have in a few' dajs in which, you may 
feed or dram, or both, as you see fit At the 
end of that time a proper operation can be done 
on a wonderfully improved patient 

Are we arriving at a tw'o stage operation as a 
routine for all late cases, as suiely as we have' 
ariived at the tw'O stage prostatectomy^ I be- 
lieve we are, and that, even in the early cases, 
in which shock and collapse are pronounced. Dr 
Johnson’s operation will prove life saving 

I cannot close this subject without uiging, 
also, the great benefit to be derived from stomach 
lavage, immediately before, and aftei operation, 
if vomiting continues The conclusions to be 
drawn from this summary of the subject are 
first, the early diagnosis of these cases of acute, 
mechanical ileus is our only hope of causing 
a marked decrease in the death rate The im- 
portance of this must be urged and taught, until 
every physician and surgeon becomes thoroiighlv 
aliv'e to the necessity of earh' recognition of 
this condition Second that in all late ca'es, 
enterostomv' must constitute a part of our pro- 
cedure vihether the obstruction, band, or kuik, 
is found or not, if the death rate is to improve 
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iTlDebical Society of the State of IRew JDoiii 


ANNUAL REPORTS 


1917 


REPORT OF THE SECRETARY 

To the House of Dehgates 

In complnucc ^\lth Section 3 Chaptci VI, 
of the Bj-Liws the Secretly submits the fol- 
lo\\mg report for tlie year ending December 
31, 1917 

Membership December 31, 1916 7,994 

Nei\ jMcmbcrs, 1917 548 

Reinstated Members, 1917 229 ^ 


Deaths 

Resignations 

D\pcllcd 


Dropped for non-paj ment of dues De- 


cember 31 1917 41S 


8209 

Elected after October 1, 1917, and cred 
itcd to 1918 130 


Membership Janiiar) 1, 1918 8,339 

» " " 1917 8 287 

» ‘‘ " 1916 7,940 

^ 1915 7,239 

‘ “ “ 1914 7,239 

“ “ " 1913 6964 


On J iiunrv 21 1907 the membership of the 
State Societ) w as 5 857 Todaj there is an 
increase of 2 482 During these eleven years 
there hive been 1057 deaths, 516 resignations 
and 19 expulsions a total of 1 592 Each vear 
a certain number are dropped for nonpaymdnt 
of dues but before the close of the next year 
about tuo thirds of these pay their dues and 
are re instated The loss from this source 
from 1907 to date has only been 1684, an aver- 
age of 153 a vear 


' Of/ / A 
118 
' 25 
1 

144 


During these eleven years 6,127 new mem- 
bers have been admitted and the membership 
of the Society is increasing more rapidly than 
arc the accession to the professions 
The Honor List of Counties whose member- 
ship for 1917 IS fully paid up is as follows 
Chenango, Columbia, Essex, Tefferson, Lewis, 
Oneida Onondaga Ontario Oswego Queens- 
Nassau Rensselaer, Schoharie, Tompkins 
W ashington_, Yates 


Dr TIlOM^s H Halstcd 


Upon the departure for France of Dr Lam 
bert, President of the State Society, Dr Hal- 
stcd, the First Vice-President, became acting 
President and served until Dr Lambert’s re 
turn to the state in May As the member of 
the Socictv^ who best knows the conscientious 
work Dr Halsted has done in that position, I 
should feel remiss were I not to inform the 
Society of his work and devotion to its wel- 
fare While reticent and retiring and un 
willing to thrust himself foniard, he has been 
re«ady to respond to every call and perform 
every dutv devolving upon the highest officer 
He IS President of the American Lary ngological 
Association His duties in that office added to 
the duties of Acting President of this Society, 
which so suddenly devolved upon him, have 
made a most labonous year, but I have never 
heard him complain or known him to shirk one 
of them He has ever been ready to assume 
any dutv that came 

I deem it a dutv and a pleasure to place 
these facts before the memberslnp 

Respectfully submitted, 


April 1, 1918 


Flovd M Crandall, 

SecrcioTV 
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New Vork State 

JoURfAL OF JlEBtCIVE 


REPORT OF THE COUNCIL 

To the House of Delegates 

The Council of the Medical Societ}' of the 
State of New York begs leave to present the 
following report 

During the past year meetings have been held 
on the following dates 

March 3, 1917, in Ithaca IMinutes will be 
found in the Nezo Yotk State Journal of Medi- 
cine, Volume 17, No 4, Page 190 
April 26, 1917, m Utica jMinutes will be 
found in the Nezv Yoik State Journal of Medi- 
cine, Volume 17, No 5, Page 257 
^lay 31, 1917, in New York City Minutes 
will be found in the Nezv Yoik State Journal 
of Mcdicnte, Volume 17, No 7, Page’ 343 
December 8, 1917, in N^'ew' York City Min- 
utes wall be found in the A^ezv Yoik State Joni- 
nal of Medicine, Volume 18, No 1, Page 837 
The Counsel m compliance wuth the recommen- 
dation of the House of Delegates “that the Conn-, 
cil appoint a Sub-Committee on Counsel” at a 
meeting held on ]\Ia} 31 appointed the follownng 
Committee William Mortimer Brown, Chair- 
man Richard Giles, Frank Van Fleet 

The following is a report of this Committee 
presented to the. Council at a meeting held on 
December 8th 

To the Council of the Medical Society of the 
State of Nezv Yotk 

The Special Committee on Counsel begs leave 
to present the following report 

On August 6th the Committee met and after 
considerable discussion of the contract under 
which Air Lewns is working for the Society 
and the intent of the resolution of the House 
of Delegates, Dr Van Fleet was instructed to 
confer with Mr Lewis and learn what steps 
had been taken to carrj' out the purpose of the 
action of the House of Delegates and the 
Council 

On December 7th anotlier meeting of the 
Committee w as held and Mr Lew is w as ' re- 
quested to appear before us and inform the 
Committee what had been done in the matter of 
obtaining an assistant 

Mr Lewis stated that he did not feel bound 
by the resolution of the Council to employ any 
assistance in his work but nevertheless, in def- 
erence to the sentiment expressed in the report 
of the “Committee on Counsel” to the House 
of Delegates at its meeting m Utica, he had 
tried to obtain an assistant and has at different 
times since that meeting emplojed four differ- 
ent lawiers to assist liim in the w'ork, but has 
been unable to get anyone to remain at the 
work longer than twentv dajs, and that at the 


present time he has no additional help in his 
w ork, for the State Society 

Signed, William- M Biown, Chau man 

Frank Van Fleet 

Respectfully sitbmitted, 

Floyd M Crandill, 

Secictaiy 


April 1, 1918 


REPORT OF THE COMMITTEE ON PUBLI- 
CATION APPOINTED BY THE COUNCIL 

To the House of Delegates 
The Council at the meeting held m Utica, 
April 26, 1917, appointed the following Commit- 
tee on, Publication for the ensuing year Drs 
Alexander Lyle, John C MacEvitt, Martin B 
Tinker, Samuel IV S Toms, and Frank Van 
Fleet At the same meeting Dr Mai^vitt was 
unanimously elected editor 

At the first meeting, held June 2nd Dr S W 
S Toms was appointed Chairman 
The resignation of Dr Lyle on account of ill 
health, was accepted by the Council at its meet- 
ing on December 8, 1917, and Dr Edward Liv- 
ingston Hunt of New’ York City w'as appointed 
to fill the vacancy 


Journal 

The JouRK-VL during 1917 has been issued 
regularly each'month, the edition varying from 
9,150 to 9,300 The cost to the Society w’as 
$4,820 10, an increase of $690 30 This slight 
'increase w’as accomplished in spite of an in- 
crease in the cost of paper and labor of $2,000 
over the prev lous year, through the very satis- 
factory receipts obtained from advertisements, 
amounting to $1 624 40 more than in 1916 
w hieh, together wuth an increase of $57 39 for 
sales, made an increase m revenue for the 
Journal of $1,681 79 

In addition to tins alt moneys were collected 
with the exception of $69 75, which it seemed 
advisable to charge off as doubtful debts, as 
everv effort had been made to collect it without 
success 


Directorv 

2 he Directory was almost a month late in pub- 
lication ow'ing first to the printers’ strike, w'hich 
delayed the work at least three weeks, and also 
to the fact that the services of Boyd’s City Dis- ' 
patch, VI ho had the deliv ery’ of the Directory, 
were commandeered by the Government for the 
delnery of War Savings Stamps just at the time 
when the Directories were sent to them, w'hich 
added an additional ten days more in having the 
book reach the members 
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The cost to the Society of publication of the 
Director} for 1917 was $6 352 81, an increase of 
$1,227 over 1916 ^lore thin two-thirds of this 
increase was due to the increase m the price of 
1 ibor and paper and also to a slight increase m nil 
expenses, including’ that of commissions paid for 
obtaining advertibements, as a number of the ad- 
vertisers of the previous }Cir including those on 
both covers; dropped out, necessitating obtaining 
over $1,000 worth of new advertisements with the 
usual increase m the amount of commissions for 
new advertisements over renewals In addition 
to this must also be taken into consideration the 
fact that it “vv as nccessarj to publish 300 
more Directories than last vear, owing to the 
increa«:e in membership of the State Society 
To offset this increase in publication there was 
no increase m revenue with the exception ot $41 
for advertisements and $9 for sales, a total 
of $50 

Respectfully submitted, 

S W S Toms, Chatrman 

April 1, 1918 


REPORT OF THE COMMITTEE ON 
ARRANGEMENTS 

To the House of Delegates 

The Committee on Arrangements hereby pre- 
sents a preliminary and partial report 
The Ten E>ck Hotel has been chosen as head- 
quarters for the Annual fleeting of the Medical 
Society "of the State of New York 

The Delegates will meet m Clianccllor’s Hall, 
State Education Building, at 3 P M , May 20, 
1918, also for the evening Session on the same 
da} and again for the early morning session on 
Tuesdav Ma} 21st 

The General Meeting will be opened bv the 
President, Alexander Lambert, MD , at 11 A M 
Tuesda} morning, Ma} 21st m Chancellor's Hall 
The Hon Charles S Whitman, Governor of 
the State of New York and the Hon James R 
Watt, Mavor of the Cit} of Albanv, will ad- 
dress us 

An oration on "Tlie Ps}choIogy of the War 
will be delivered b\ the Hon James M Beck, 
LL D , New York Citv 

Ml Sections will meet in the Countv Court 
House 

Medicine, Bar Associatiop Room 
Pediatrics Grand Armv of the Republic. Room 
Public Health District Attorney s Library 
Gvnecology and Obstetrics, Supreme Court 
' Room 

Eve Ear, No'^e, and Throat Supervisors 
Room 

Surgery, Special Term Room 


The Registration Booth will be in the Court 
House 

Tuesda} evening, May 21st, a smoker will be 
given at the Alban} Club, and Wednesda} even- 
ing, May 22nd, there will be a dinner at the 
leii Eyck Hotel 

The Committee on Airangements for the En- 
tertainment of the Women, under the chairman- 
ship of iMrs Edgar A Vander Veer, have ar- 
ranged the following program 

luesday morning, Red Cross County Court 
House 

Tuesdi} afternoon, anto nde to Pittsfield, 
Mass , Slipper and return 

Wednesda} morning Red Cross, County Court 
House, followed b} a luncheon at the Country 
Club and an afternoon drive to the Helderberg 
Mountains 

Wednesdav evening, dinner at the Ten C}ck 
Hotel 

\ list of hotels with rates has already appeared 
in the prehminar} program and will be published 
111 the booklet 

The Commercial Exhibits will be shown in the 
Countv Court House This, }ou will notice, 
brings all of the active Societ} work m one 
building 

Rcspcctfull} submitted, 

Artiiup J Bpdell, Chairman 

April 1, 1918 


REPORT OF THE COMMITTEE ON 
SCIENTIFIC WORK 


To the House of Delegates 


As acting Cliainnan m the absence m France 
of Dr Samuel Llo}d I have the honor to report 
tint the Committee on Scientific Work has given 
careful consideration to the preparation of the 
program lor the annual meeting In spite of the 
unusual conditions existing and the absence of 
nianv of tlie active workers of the Socictv which 
made the work of the Committee somewhat diffi 
cult It is onr feeling that the program this }ear 
m everv wav compares favorably with those of 
previous }ears md will, wc trust meet the ap- 
proval of the members of the Societ} The 
acting Clnirman desires to express the pleasure 
It has given him to once more be associated m 
the active workTof this Committee and to bear 
witness to the wisdom of the radical change mide 
five 3 ears ago by the inauguration of the Section 
form of meeting 


Respectfull} submitted 


April 1, 1918 


Thom vs J Harris 

4 chug Chairman 
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CHAIRMAN OF COMMITTEE ON PUBLIC 

HEALTH AND MEDICAL EDUCATION 

To the House of Delegates 

Ihe Committee on Public Health and Medical 
Education uould respectfull)^ report, that ab- 
sence of some of its members at the fiont and 
the demands upon time and energy due to war 
conditions have pi evented some activities, which 
would otherwise have been undei taken 

Attention is called to the fact, that, on account 
of the large number of younger physicians now 
in the army, hospitals and dispensaries are suf- 
feiing for want of men, especially to serve in 
the out-patient clinics 

The older men should consider it their duty 
to volunteer then services for this work, if the 
sick poor are to be caied for properly during 
the period of the war 

It IS worthy of notice, that’the Surgeon Gen- 
eral of the iArmy, m ordeis issued April 6th, 
1918, M E R C F C Waite, Capt San Corps, N 
A , has requested all medical schools to drop any 
students who fail to show a high degree of 
fitness in the study of medicine It seems to 
be the intention of the Government to continue 
men in the studi of medicine, but to insist upon 
keeping the standard high in medical schools, 
that graduates entering the aimy may success- 
full) meet the demands of the service The 
effect of this wull be to either stimulate the 
w eakcr schools to a greater efficiency, oi to cause 
them to close then doors 

The probing of the Department of Health in 
Kew' York has inteiested 'the Committee The 
debate seems to be, amongst other things, on 
the question as to wdiether it is more economical 
for the city to maintain an active propaganda 
of education for the public on health and sanitary 
measures, or leave it for the public mind to 
evolve Its owm formula for maintaining its stand- 
ards on these lines The history of disease, in- 
sofar as the lowering of the mortality rate and 
the successful passage from infancy to adidt life 
have been modified by the application of the re- 
sults of experimental medicine to public con- 
duct IS so dear, that it leaves no doubt as to 
the economic wisdom of adopting such measures 
for the education of the average mind, as wull 
place it in a position to grasp the fundamental 
principles governing the maintenance of health 
in large and croivded cities 

It IS not onh the duty, but it should be the 
glory of the metropolitan government to main- 
tain an active campaign against the inroads of 
disease, and nothing could be better calculated 
to accomplish this than a Public Plealth Educa- 


tion Bureau It is a fact, onl}' too well knowm, 
that disease and crime go hand-in-hand where 
people are sound in body they are more apt to 
be sound in mind, — the temptation to violate 
the criminal code is lessened, as the health of 
the community is sound 

That the most certain and economical method 
of securing prophylaxis of disease is through 
popular object lessons and demonstrations is 
scarcely debatable 

No human organization is perfect It is quite 
possible to pick flaws in any form of adminis- 
trative w'ork But the total efficiency and use- 
fulness of such woik must be the governing 
factors in estimating its economic justification 
That the Public Health Education Bureau has 
withstood this crucial test is evidenced by the 
fact, that many protests against its abolition have 
been made by prominent men in the United 
States and Canada and that the Federal Govern- 
ment has threatened to intervene, if tlie munici- 
pal authoiities persist in doing so 

Acting upon this belief, the letter herewuth 
appended w'as sent to the Chairman of the Pub- 
lic Service Commission during a hearing be- 
fore the Commission on, the matter 

' ' April 25, 1918 

James E McBude, Esq, Chairman, 

Civil Service Commission of Greater Nezj York 
Dear Sir '' 

The Committee on Public Health and Medical Edu- 
cation of the Medical Society of the State of New 
York desires to add its protest to the many others al- 
ready made against the abolition of the Public Health 
Education Bureau in tlie city of New York, which has, 
m their opinion, been not only of incalculable value to 
the City of New York, in bringing to the public a bet- 
ter understanding of the laws of health and sanitation 
but a national influence which has been felt throughout 
the cities of the United .States and Canada The 
“ounce of prevention” has in this case been worth 
more, many times more than “the pound of cure" It 
js regrettable to feel that there could exist in the minds 
of any persons the slightest doubt as to the ivisdom of 
keeping the public constantly informed, through re- 
liable channels, of the practical results and application 
of scientific research looking to the protection of the 
public health 

The work of the bureau under consideration is or 
should be known by every physician m the Greater 
New York as of far reaching influence amongst a class 
of the community impossible to reach excepting by 
just the type of propaganda which the bureau has so 
faithfully and, as we see it, judiciously spread abroad 
We earnestly hope that, after all the testimony is in, 
the Civil Service Commissioner and His Honor The 
'Mayor will see fit to continue the Public Health Edu- 
cation Bureau, nith its present incumbents of office 

Respectfully submitted, 

Josiiuv M Van Cott, Chau man, 
Committee on Public Health and Medical Edu- 
cation 

April 1, 1918 
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REPORT OF THE TREASURER 
To iJu House of Delegates 

The Treasurer desircb to present to the So- 
ciety a fc\\ details m regard to the financial 
contlitiou of the treasury 

\ comparison of the funds in possession of 
the Socictj at the end of each a car will show 
tliat although some of the j^ears shoav a deficit, 
that taking the entire amount received and 
expended trom 1906 to 1917, there has been 
an excess of income during these \ears of 
?5,09694, as shown by the following table 


Banh Balances 

Excess of 


December Zlst 

lucomi 

Difictt 

190^ 

$5,328 19 

$3,234 29 

$1,287 37 

1907 

4,788 88 

1908 

5,300 30 

642 46 


1909 

9,426 79 

3,311 63 


1910 

10,096 73 


479 22 

1911 

10,608 33 

850 85 


1912 

8,617 78 


1,306 09 

1913 

9,448 OS 

879 40 


1914 

9,939 60 


759 15 

1915 

11,381 89 

1 153 21 


1916 

12 901 44 

1,734 22 


1917 

9,063 54 

$11806 06 

2 877 29 

$6709 12 


The paid up membership of the Society at 
the end of the ^car, although not as satisfac 
tor) as in 1916 there being 418 members 
dropped instead of 291, was still remarkabH 
good when one considers the unusual condi- 
tions which existed Over 160 of these 
dropped members haae already paid their back 
dues and been reinstated and others will pay 
in the near future 

The Journal for 1917 shows an increase in 
the receipts from adacrtisements of $1624 40 
oaer that reccncd in 1916 This enabled the 
Socict) to publish the Jou^N^L at the shglitl) 
increased cost of 690 30 in spite of the fact 
that the price of paper had almost doubled and 
that It was nccessarj to increase the edition 
200 copies per month or 2,400 per >car, in 
order to supply the new members 

The increase in the cost of the Directory to 
the SocieU is a little more being $1,27700 o\er 
that of last a ear This can be accounted for 
b\ the increase m the cost of paper and labor 
and also b> the necessity of publishing 300 
more dircctones than m 1916 To offset this, 
there was an increase of onlj $5000 in the 
receipts from advertisements and sales owing 
to the loss of man) of the old adNertisers, so 
that although a number of new ones were 
procured the) did not more than make up for 


those vs ho had dropped out This increase 
would have been larger if the Committee on 
Public ition had not been foresighted enough 
to bu)^ the paper in the earl) part of the year, 
when the price was several hundred dollars 
lower than in the eail) summer 

In stud)ing the figures of this years’ report, 
members must take into consideration that 
the deficit of $2 877 00 

can niostl) be accounted 
for b\ the carrying out 
of the recommendation 
of the House of Dele- 
gates 'tint the Council 
increase the salary of the 
Counsel 25 per cent " or 
from $7,200 00 to 
$9,000 00 per ) ear an in- 
crease for eight months 
of $1 133 33 

and also to the expense 
incurred in carrjing out 
the resolution of the 
House of Delegates “in- 
structing the Secretar) 
to send to e\er) ph)si- 
cian in the state an 
agreement turning over 
one third of all fees col- 
lected from patients of 
phvsicnns m the service 
of their coimtr) ” The 
cost of this amounting 
to 879 97 


A total for these two 

Items of $2,313 30 . 

The expenses this )ear vmU be even higher 
than last, as the Counsel vmII receive $6(X)()0 
more owing to last ) ears’ increase not having 
taken effect until Ma^ 1st There will also be 
an increase of several hundred dollars m the 
traveling expenses of the delegates to the meet- 
ing of the American Medical As'sociation, an 
expense ^^hlch was not incurred last year 
owing to the meeting being held m New York 
City 

It IS also impossible to depend upon an in- 
crease m the receipts of dues from new^ mem- 
bers, as manv of the recent graduates and 
)oungcr doctors who make up a large percent- 
age of our new members, arc awav m the ser- 
vice of their countr\ 


RcspectfulK submitted 


April 1, 1918 


Trink Van Elfet, 

Treasurer 
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Fr\nk Van FLrnx^ Treasure } In Account Mith The Medical Society or the State or Nejv York 
Dr Cr 


CASH RECEIPTS YEAR ENDED DECEMBER 
31, 1917 


To Balance, Jan 1 

$12,901 44 

Bj Traiehng Expenses 

$595 62 

if 

Directorj, 1915 

$107 50 

" Accountant 

200 00 

ft 

Directorj, 1916 

610 17 

“ Carfares 

16 10 

(C 

Directorj, 1917 

2,317' 10 

“ Express 

20 72 

<( 

Clerical \Vork 

158 96 

“ Treasurer’s Bond 

12 50 

ft 

Interest on Deposits 

443 44 

“ Exchange on Checks 

4 00 

ft 

Interest on Bonds 

' 90 00 

“ Sundrj' Cash Disbursements 

383 61 

ft 

Sundrj Receipts 

176 05 

“ Telephone 

189 80 

4( 

Adsertising 

6,760 52 

“ Stationerj' and Printing 

466 66 

(t 

Subscriptions and Sales 

340 09 

“ Postage 

265 95 

tt 

Annual Dues, 1915 

75 00 

“ Rent 

900 00 

if 

Annual Dues, 1916 

633 00 

“ Insurance 

5 70 

(( 

Annual Dues, 1917 

23,888 SO 

“ Committee on Legislation 

678 56 

U 

Annual Dues, 1918 

543 00 

“ Legal Expense 

8,400 00 

if 

Annual Dues, 1919 

3 00 

“ 1916 Directorj 

ISO 17 

if 

Arrears 

78 00 

“ 1917 Directorj' 

9,748 41 


36,224 34 


eVSH PAYJ.IENTS, YEAR ENDED DECEMBER 
31, 1917 ' ' 


Journal _ Expense 221 13 

Journal Salaries 1,503 89 

Journal Commission 1,541 51 

Journal Publication 9,482 57 

District Branches 415 73 

Salaries 2,453 96 

Annual Meeting 1,755 28 

Secretarj . 500 00 

Interest on Received Bonds 
Deposited 90 00 

Committee on Itledical Re- 
search , 28 00 

Committee on IMedical Eco- 
nomics 52 37 


Balance in Guaranty Trust Co 
General Account 8,598 07 

Com on Medical Research 465 47 


$40,062 24 




- 


- 



9,063 54 
'$49.12178 




$49,125 78 



■s 


\NNUAL DUES, 1917 



ADVANCE DUES, 1918 


Ciinitl\ 

■4mt Paid 

County 

Amt Paid 

County 

Amt Paid 

County 

Anit Paid 

Albain 

$510 00 

Oneida 

$543 00 

Bronx 

$51 00 

Onondaga 

$18 00 

Alltgani 

105 00 

Onondaga 

645 00 

Broome 

3 00 

Ontario 

3 00 

Bronx 

843 00 

Ontario 

234 00 

Cattaraugus 

42 00 

Orange 

9 00 

Broome 

261 00 

Orange 

288 00 

Cortland 

12 00 

Osw'ego 

6 00 

Cattaraugus 

138 00 

Orleans 

72 00 

Chenango 

87 00 

Queens-Nassau 

IS 00 

Ca\ iiga 

201 00 

Osw ego 

168 00 

Dutchess-Putnam 6 00 

Richmond 

3 00 

Chautauqua 

300 00 

Otsego 

135 00 

Erie 

60 00 

Westchester 

15 00 

Chemung 

153 00 

Oueens-Nassau 

486 00 

Essex 

3 00 



Chenango 

120 00 

Rensselaer 

285 00 

Franklin 

54 00 


$546 00 

Clinton 

138 00 

Richmond 

165 00 

Kings 

48 00 


Columbn 

108 00 

Rockland 

90 00 

Monroe 

6 00 



Cortland 

93 00 

St Law rence 

219 00 

New York 

105 00 



Delaware 

84 00 

Saratoga 

165 00 





Diitchcss-Putmm 324 00 
Erie 1.962 00 

Schenectadj 

Schoharie 

321 00 
57 00 


DIRECTORY ACCOUNT 


Essex 

72 00 

Schuj Icr 

24 00 


Erpcnditw cs 



Franklin 
Fulton 
Genesee 
Greene 
llerkimer 
jelterson 
Kings 
Lew IS 
Li\ ingston 
Madison 
Monroe 
Montgonien 
New York 
Niagara 


144 00 
120 00 
105 00 
63 00 
162 00 
216 00 
2,535 00 
48 00 
129 00 
87 00 
072 00 
159 00 
8.085 00 
222 00 


Seneca 

Steuben 

Suffolk 

Sulluan 

Tioga 

Tompkins 

Ulster 

Warren 

M asliington 

Wa\ ne 

Westchester 

W\ oming 

Yates 


84 00 
249 00 
339 00 
54 00 
60 00 
189 00 
174 00 
96 00 
114 00 
114 00 
774 00 
105 00 
54 00 


Postage 
Stationerj andJPrinting 
Deln erj 

CounU Clerk’s Fees 

Salaries $2,119 32 

Commission 524 75 


Printing and Binding Directorj 
Income 

Ad% ertisements 
Sales 


$380 00 
178 75 
583 60 
8 55 


2,644 07 
5,950 94 


$2,164 10 
1229 00 


$24 762 00 Cost of Directorj 


$9,745 91 


3,393 10 
$6,352 81 
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Atlvcrtisements $7 8-16 39 

SubscnpMons an<l Sales 340 09 

Doubtful Debts CollLCted 13 00 

Cost of Journal ^ 


JOURX \L \CCOUM ^ EAR ENDED DLCCMBER 31 1917 


$8 199 48 
$4820 10 


Publication 
Expenses 
S ihnes 
Commissions 


Expenditures 


$1 503 89 
1541 •»! 


$9 482 57 
204 98 


$13 019 58 


Discount 

Doubtful Debts charged off 


3045 40 
216 88 
69 75 


$13 019 58 


Assets 


Cash Bank 
Petty 

Accounts Recei\able 
Furniture and Fixture^ 
Directors Catalogue 

Directory 1917 

Union Dune Sasings Institution 
Lucien Hone 

Union Dune Savings Institution 
Merritt H Cash 
Title G and T Jkitg Ctf< 
Liberty 3*^ per cent Bond 


BALANCE SHEET, DECEMBER 31 1917 

Liabilities 

$9063 54 Annual Dues 1918 and 1919 

64 Committee on Medical Research 

— $9064 18 Accounts Payable 

346 24 Lticien Howe Prize 
$376 10 Fund $2 190 95 

250 00 Merritt H Cash Prize 

Fund 1 073 47 


$346 00 
465 47 
51 00 


$440 95 

325 47 
2 000 00 
500 00 


626 10 
1075 00 


Surplus Jati 
Loss, 1917 


1 1917 


$12 926 34 
2877 29 


3 266 42 


3 266 42 

$1437794 


Surplus Dec 31, 1917 


10 049 05 


$14377 94 


I hereby certify that the above Balance Sheet is cor 
reel as shown by the bools 
A H Wick 

Certified Public Accountant 

302 Broadway Jsew \ork 


INCOME AND 

ENPENDITURES 

■SEAR ENDING DECEMBER 31 

1917 


lueoiiie 



Etf<etidtturfs 



Arrears of Dues 

$795 00 


Expense 

$966 01 


Dues 1917 24 753 (Xl 


Telephone 

121 20 


Interest on Deposits 

443 44 


Stationery and Printing 

446 66 


Clerical A\ orK 

156 54 


Postage 

265 95 

/ 

Directory 1915 

107 SO 


Rent 

900 00 




'20255 48 

Insurance ^ 

5 70 





Salaries 

2 453 96 





Committee on Legislation 

678 56 





Legal Expense 

8 400 00 





Annual Afeeting 

1 627 5S 





District Tranches 

415 73 





Directory 1916 

246 17 





Directory 1917 

6332 81 





Secretary 

500 00 





Committee on Medical Economics 

52 37 


Excess of Expenditures 


$2877 29 

Agreement Expenses 

879 97 





Cost of Journal 

4 820 10 




?29132 77 

- 


$29132 77 


Arrears of Dues 
Dues 1916 
Interest on Deposits 
Clerical W ork 
Directory 1912 
Directorv 1913 


lucovie 


Directorv 

Directorv 


1914 

1913 


» EXPENDITURES 

YEARXNDIxNG DECEMBER 30 
Expenditures 

1916 

$840 00 

Expense 

$I 326 21 

24^40 00 

Telephone 

133 57 

431 43 

Stationery and Printing 

289 51 

16S 16 

Postage 

154 83 

30 00 

Rent 

900 00 

SI 00 

Insurance 

5 70 

35 00 

Salaries 

2080 10 

402 29 

Committee on Legislation < 

556 43 


Legal Expense 

6966 67 


Annual Aletftmg 

1 397 29 


District Branches 

488 42 


1916 Directorv 

5125 81 


Secretary 

500 00 


Committee on Medical Economics 

209 30 


Co*!! of Jounnl 

4129 80 


Excess of Income 


$24 463 66 

$1 73T22 


$26 197 88 


$36197 88 
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REPORT OF THE COMMITTEE ON LEGIS- 
LATION ' 

To the House of Delegates 

The bills introduced into the Legislature during 
the past session aftecting the medical- pi ofession 
are in verj little wise different from that of 
’preceding j'cars They may be grouped as fol- 
loi\s 

(a) Public Health Measures 

(b) Police Measures 

(c) Sociological Measures 

(d) Educational iMeasures 

(e) ^Measures affecting the statute as to 

the practice of medicine 

In Group (a) the only measures of general im- 
portance were two bills for the control of ve- 
neieal diseases which were wtroditced it is stated, 
as war measures at the request of the Surgeon 
General of the United States One instituting a 
new Bureau in the Department of Health for the 
suppressing and curing of venereal diseases and 
the other for the pm pose of securing the control 
of venereal diseases among the vagrants and 
prostitutes 

In Group (b) lies the bill introduced by the 
Committee of the Legislature for the investi- 
gation of the use of habit foiming drugs This - 
act lessens very greatl} the bprden placed upon 
phj sicians in regard to prescriptions and distribu- 
tion of drugs but has three disadvantages, — first, 
that of requiring an annual registration fee of all 
phjsicians second, the institution of a separate 
bureau of drug control, the head of which need 
not be a physician or pharmacist, and who is ap- 
pointed by the Governor, with the consent of the 
Senate for a term of six years, thus placing the 
V hole narcotic situation practically in the field of 
politics third, the bill removes from the class of 
prn ileged communications all those made by 
patient to physician as concerns the enforcement 
of the Act, both as to Statute and any additional 
regulations which may subsequently be promul- 
gated b> the Commissioner While a^request was 
made for a hearing upon this bill before its pas- 
sage. no hearing was granted by the Committee 
of the Senate having charge of the measure, but a 
hearing has been granted before the Governor 
which will take place on April 24th 

Under Group (c) will fall the Senate bill in- 
troduced by Mr Nicoll instituting a system of 
Compulsory Health Insurance This bill this 
} ear purported to ha\ e been intrqduced at the in- 
stance of the Federation of Labor, but the same 
forces that ha\e been urgent for this sort of 
measure are in realih the strength behind it The 
most persistenUof these is the American Associa- 
tion for Labor Legislation In addition to this 
bill another uas introduced during the last days 
of the session b} Mr Waldman, a Socialist As- 


semblyman from New York City, which besides 
instituting a system of Compulsory Health Insur- 
ance also provides for old age and unemployment 
insurance This latter bill is evidence of the be- 
ginning of an attempt to secure the whole social- 
istic program of State Insurance, such as was in- 
augurated m German}', which attempt your Chair- 
man pointed out to you three years ago, was in- 
evitably to follow the effort towards securing the 
enactment into law of Compulsory Health Insur- 
ance A hearing was given-on the former bill be- 
fore the Committee on Judiciary, but the bill nas 
never reported Several minor amendments 
which did not affect the medical profession were 
made to the Workmen’s Compensation Law 
Group (d) By agreement with the Depart- 
ment of Education no measures for the amend- 
ment of the Medical Practice Act were introduced 
at this session so far as concerns professional 
education 

Falling within the field covered by Group 
(e), three geneial measures were introduced 
First, a bill legalizing and licensing chiro- 
practors, which was killed in the Committee on 
Public Health, went to the Committee on Rules, 
was reported by the Committee on Rules and 
immediately recommitted from the floor of the 
Assembly The same fate befell the bill giving 
Osteopaths the right to admmistei antestlietics 
and practice surgeiy A bill introduced by Sen- 
ator Boylan for the licensing of diugless thera- 
pists, died in Committee 

The Society has been extremely fortunate in 
having been able under the antiquated system 
m use for the care of its interests in the Legis- 
lature not to have experienced serious injustice 
accruing to it by the passage of ill-advised and 
pernicious legislation for the past four years 
It must, however, immediately become cognizant 
that this good fortune cannot recur year after 
year It must realize that it has facing it three 
very determined forces bent upon securing their 
own interests regardless of the best interests of 
the public and of the medical profession, the 
sinister forces behind Compulsory Health Insur- 
ance, the activating eneigy of poorly informed 
so-called “sociologists” and “criminologists” on 
the question of drug addiction, and the ex- 
tremely cle-ver and highly financed foices be- 
hind which quackery is entrenched The or- 
ganization of the Societ}' is too lose, its efforts 
are too inco-ordinate at present to present an 
effective opposition to these forces The old 
methods pursued b} the Society are unlikely 
longer to secure success A complete re-or- 
ganization of the practice of the Society so far 
as concerns legislation must, in the opinion of 
the Chairman, be immediately made 

It is recommended, therefore, that a bureau for 
the study of medical legislation be established 
m Albany in charge of a competent person. 


\ol 18 No 6 
Jmie 1918 


MLDic u socii:t\ or thl siatl or huv } okK 


231 


preferably an attorney of experience in legish 
tive affairs, for the purpose of collecting statis- 
tics and facts relating to public health and the 
medical profession as concerns legislation, who 
shall be under the supervision and direct control 
of the Societ} through the Chairman of the Com- 
mittee on Legislation This bureau would be 
able to carry on the necessanh enormous work 
that IS becoming almo&t impossible in magnitude 
*for the Chairman of your Committee to carry 
during the legislative session It will serve as a 
continuing and continuous administration of 
legislative matters, it will be a constant source of 
information as to the correlative work m other 
states and countries and this action will be well 
paid for 111 betterment b) a performance of what 
is coming to be one of the most essential features 
of organized medicine, that is a supervision over 
public health legislation winch has thus far been 
too largely in the control of over-zealous experts 
part real and part self-constituted whose vision 
has been acute at times but not of necessity, 
either broad or far seeing 

1 further recommend to your Society the 
necessity of taking some definite stand upon 
Compulsory Health Insurance, it is no longer 
possible for the Society to play hare and liounds 
with this question As a body it has given ex- 
pression to no definite opinion , it is like a man 
trying to sit on two stools, the fall is enevitable 
as the position is prolonged 

I further recommend a definite pronouncement 
Sy the Society as to its attitude on drug addic- 
tion it IS essential that this be done to ofifset the 
villifitation and abuse that has been gratuitously 
heaped upon the profession because of the de- 
fects of a few — extremely few — of its unworthy 
members, by certain persons and groups in the 
community whose interests are neither unselfish 
nor sincere 

There are further recommendations that I 
shall take leave to present to the Society at its 
meeting 

Respectfully submitted, 

James F Rooxev 

April 20, 1918 Cluiirman 


REPORT OF THE COMMITTEE ON MEDICAL 
ECONOMICS 

To the House of Delegates 

Your Committee has studied the problem of 
Healtli Insurance, or Social Insurance, from 
various vicwpomfs Considered as a medium 
for benefit to all or any of the social groups 
included within flie scope of any plan so far ad- 
vanced, it is, in our opinion, a failure We re- 
port therefore, that this Committee is opposed 
to Health Insurance 


Realizing, however, that, ill advised as we 
consider them, the proponents of Health In- 
surance will continue their efforts to place 
some kind of a bill upon the statute books, the 
Committee on Economics considers it not only 
advisable but necessary to present two tenta- 
tive propositions to you First, several rceom- 
mendations which we consider would be of ad- 
vantage to the medical profession, and which 
\vc believe should be incorporated in any bill 
of similar character to those already printed, 
should Health Insurance become a law These 
are similar to those adopted by the I^Iedical 
Society of the County of New York They are 

1 The medical profession shall be properly 
and adequately represented on the Commis- 
sion, and on all Committees Councils and 
other local boards which have to do with decis- 
ions affecting the relations of physicians with 
the various associations, societies, etc , working 
under the law and upon all other medical 
matter 

2 The Commission shall prepare and pub- 
lish lists of panels of physicians in all the dis- 
tricts who are willing to work under the Act, 
and that cverv legally qualified medical prac- 
titioner shall Inve the right to have his name 
recorded on the list or panel 

3 The sick insured person shall have tlie 
right to choose any of the panel physicians in 
any distri’et to attend and treat him for his ilh 
ness, subject only to the phy sician’s acceptance 
of the patient 

4 The insurance carrier shall make all con- 
tracts for medical and surgical attendance with 
bodies or associations of phy sicians m each dis- 
trict, to which association all panel physicians 
in that district must belong 

Second we wish to present the outline of a 
plan which we consider would secure what the 
workingmen are striving for 

Your Committee believes that all who are in- 
terested in the propaganda for Health Insurance 
are actuated b\ honest motives, but that they 
are mistaken and that the fact that by all tlie 
bills so far presented thev have unfortunately 
placed the workers m the false position of ap- 
pearing to want something for nothing, is merely 
an error of judgment 

The following suggestions for a bill which 
would supply the worker with what he needs 
and enable him to pay for it accepting from the 
employer only that aid for which the employer 
himself receives full value in the better standards 
of health and consequently better cfficiencv of the 
employee are therefore, fundamentally different 
from prior bills and must appeal to the inde- 
pendent spirit and individualism of tlie American 
workman At the same time these suggestions 
provide the workman with better medical treat- 
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inent, and incr^ease, instead of ruining the effi- 
cienc} of the medical profession 

We believe that the expense to the emplo5er 
incurred in our plan ivould prove a profitable 
investment by insuring a more complete return 
of the sick employee to health and his more 
prompt return to work 

We fail to comprehend upon what basis the 
state can ever be justified in entering upon the 
practice of medicine, but wt do realize that pie- 
lentive medicine is a state function and that it 
can only be effectively applied to the masses by 
the authority of the state Our plan, therefore, 
includes preventive medicine undei the direction 
of the state 

Legislators are usually and very properly, loath 
to vote public monejs for untried enterprises, 
but M e trust that, should our plan possess enough 
of value to meet your approval and the approval 
of those other classes which are to be affected 
by Health Insurance legislation, this possible, 
pbstacle may be overcome 

In presenting the following suggestions we 
wish to state that we accept the published state- 
ments of the American Association for Labor 
Legislation relative to the necessity for Health 
Insurance only until our own data, which are 
in process of accumulation, are completed 
Further, we wish to say that the comparatively 
small amount of collected data, partially 
e\aluated, does not appear to_^show the im- 
mcnse economic waste due to "sickness which 
the above mentioned society presents, but 
shows other underlying and basic causes which 
so-called Health Insurance would not reach, 
but would cover up and leave, the smouldering 
causes of an increased amount of illness and 
greater financial waste 

Our suggestions are as follow's, and are, for 
con\enience presented in the form of a tentative 
draft of a bill 

ARTICLE I 

1 Short title This chapter shall be known as the 
“Health Insurance Law' ” 

2 Definitions When used in this chapter 

1 “Fund ’ means a local fund 

2 “Hospital” IS described in the text follow'ing 

3 “Insurance’ means health insurance under this 
chapter 

4 “Disabilitj” means inability to pursue one’s usual 
gainful occupation 

5 “Emplojer” means a person, partnership, associa- 
tion, corporation, the legal representatn es of a 
deceased cmplover or the receiver or trustee of 
a person partnership, association or corporation 
of the state or a municipal corporation or other 
political division thereof 

0 “Emplovee’ means one in the service of another 
under anj contract of hire, express or implied, 
oral or written 

7 "Earnings” includes wages as determined bj the 
fund and the reasonable value of board, rent, 
lodging and similar advantages given emplojees 


bj the employer and gratuities Aeceiv ed in the 
course of the employment from others than the 
emplojer, but for the purposes of this chapter 
earnings shall not be considered to exceed 
dollars a week 

8 “Dependent members of the family” includes a 
wife or dependent husband, a child under eigh- 
, teen including - dependent stepchildren and 
adopted children, but not including married chil- 
dren , sisters, brothers and grandchildren under 
eighteen when whollj dependent upon the in- 
sured person, dependent parents, the terms 
“brother and sister” include stepbrothers and 
stepsisters, half brothers and half sisters and 
brothers and sisters by adoption, “wife” means 
a woman to whom the insured is legally liable 
. for suppgrt, the, terms “adopted” and “adoption” 
include only legal adoption prior to the disability 

3 Application of Chapter Benefits as provided in this 
chapter shall be paid or furnished in cases of sickness 
or accident, or of disability or deafli resulting therefrom, 
except in cases in w'hich any liability for compensation 
or other benefits is imposed by the Workman’s Com- 
pensation Law, or in which liability for damages, com- 
pensation or other benefits is imposed by any act of 
congress 

On and after . “every employee employed in 

the state shall be insured, subject to a phvsical examina- 
tiomto be determined, in a fund and shall be entitled to 
benefits as herein provided, excepting employees whose 
employment is not in the usual course of the trade, 
business, profession or occupation of the employer, 
employees of the United States, and employees of the 
state and municipalities for whom provision in time of 
sickness is made through legallj authorized means 
which in the opinion of the Commission are satisfactory 
Persons residing in the state who cease to be employees 
within the meaning of this chapter shall automatically 
lose membership in the funds 

ARTICLE II 

1 Minimum Benefits Every insured person shall be 
entitled to receive as minimum benefits from the fund 
which he joins pursuant to this chapter Medical,' 
surgical and nursing attendance and treatment, medi- 
cines and medical and surgical supplies, for himself and 
for dependent members of his family, hospital or sana- 
torium treatment and maintenance , dental service , cash 
sickness benefit for himself or for the dependent mem- 
bers of his famil}', cash maternity benefit, funeral 
benefit 

2 Medical, Surgical, Dental and Nursing Attendance _ 
and Treatment Funds shall provide in the manner 
hereinafter described to insured persons and to the 
dependent members of their families, all necessary 
medical, surgical and nursing attendance and treatment 
from the first da> of sickness or the happening of an 
accident and to insured persons all dental services for 
necessary extraction and filling of teeth Benefits pro- 
vided bj this section shall be furnished as and when 
necessary , provided that in case of disability such at- 
tendance treatment and service shall be limited to 
tvvcnty-six weeks of disabilitj in any one year and shall 
not be furnished for more than twenty-six weeks on 
account of the same case of disability 

3 Medical and Surgical Treatinent The (committees), 
(councils), (or) local (boards or) funds shal' cause to 
be made a list of physicians resident within the district 
over which the> have authoritv Every legallv qualified 
medical practitioner shall be entitled to have his name 
entered upon this list It shall be the dutj of every 
heneficiarv under this list to immediatelv call for the 
services of anj phjsician he mav choose whose name 
appears upon the list or lists of his district upon the 

''first appearance of sickness in himself or any depend- 
ent member of his familv or anv independent member 
of his family who may also be a beneficiary 
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\otlimt in this pira^raph shall be so construed as to 
deny am phjsician the right to refuse to accept any 
call 

The physician who is thus engaged shall continue 
the care of the individual until such tune as he or she 
recovers and his services shall be paid for by the 
(committee) (council) (or) local (board or) funds 
upon vouclicr properlv submitted and at rates prevalent 
in the comniunitv for like services under similar condi- 
tions A discount of 20 per cent from the physicians 
bill shall be allowed to the body having jurisdiction to 
provide funds for clerical work and other c\penses 
incident to the payment of the bill 
It diall be the duty of every physician engaged under 
this plan to report the recovery of the patient to the 
body having jurisdiction and in the case of an employee 
wlicn he is able to return to work He shall also report 
any malingering Failure to comply with these require 
ments will be penalized by the removal of his name 
from the list of available plyysicians and he can be rein 
stated only by action of tlie Commission, to whom he is 
entitled to appeal 

4 Hospital Treatment Treatment in a hospital 
hereinafter provided for shall be furnished for each 
beneficiary under this act whenever the same is neces- 
sarv uid the attending physician at the hospital shall 
be compensated for his services at a rate no»^ to exceed 
the prevailing rate for similar services rendered under 
like conditions to patients m their own homes except 
when the servaccs called for are those of a specialist who 
is recognized ns such bv the Board of Managers of the 
Hospital when the compensation will be as hereinafter 
fixed These charges shall be subject to a discount of 
20 per cent and shall be paid by the local fund* 

5 Nursing Service The local funds shall arrange 

with nurses who shall have qualifications to 

care for all beneficiaries under this act who shall be 
deemed bv^the attending physicians to require such 
services They should be paid either by the case In 
which instance a reduction of 10 per cent shall bt made 
from the bill rendered or be employed for stated inter 
xaU at a regular wecMv (or monthly) wage 

6 T aboratory Facilities Laboratorv facilities shall 
be provided by the state without cost to the beiiehcianes 
under this act m the manner hereinafter provided for 

7 Medical viul Surgical Supplies During the period 
for which the beneficiary is eligible for medical attend 
ance and treatment all necessary medicines medical and 
surgical supplies dressings eyeglasses trusses crutches 
and similar appliances prescribed by the physician shall 
be supplied bv the local funds 

8 Cash Sickness Benefits to Insured Funds shall 

pa\ beginning the day of disability on account 

of sickness or accident a weekly cash benefit equal to 
two thirds of tlie msured persons earnings provided 
that cash sickness benefits shall not be more than eight 
dnlhra a week and c-xcept that if the insured persons 
earnings at the time of disability arc less than five dol- 
lars a weckj cash sicknes> Iw-nefit shall equal bis full 
weekly earnings Cash sickness benefits shall he paid 
for insured persons only and only during continuance 
of disabihtv and shall not be paid to the same person 
for more than twenty six weeks in any one vear or 
more than twenty six weeks on account of the same 
case of disabihtv The period during which hospital 
treatment is received by the insured person shall be 
included m computing a period of twenty six weeks 

9 Matermtv Benefit Medical nttendance nursing 
^nd supplies and appliances necessary for safe deliverv 
shall bv, supplied to insurcvl women and the wives of 
vnsurcvl men Ihesv. ^hall he pawl for bv the local funds 
in the same manner as prescribed for medical services 
and supplies in cases of lllne•^s or accident Cash 
inatermtv benefits shall be pawl to insured women only 
and for a period of eight weeks of which six shall be 


subsequent to delivery, upon (.ertihcation of the attend 
mg pnysician that the bcnehciary is ibstaimng irom 
gaintul einiJlojmtnt Benefits under this section shall 
be m addition to all other benehts under this chapter 

10 Funeral Benefits Funds shall pay the actual cx 
peuses of the funeral and burial of a deceased insured 
person as arranged lor by the f imily or next of km 
or m the absence of such by the officers of the fund 
up to the iniount of $100 

11 Additional Benehts (Regulations to be added ) 

12 Assignments and Exemptions (Regulations to be 
added ) 

13 Beginning of Right to Benefit (Regulation to 
be added ) 

14 Extension of Right to Beneht (Regulations to 
be added ) 

la Rtiniburscment of fund (Regulations to be 
added > 

16 Dental Benefits (Regulations to be added ) 

17 Prevention of Disease Sanitarv officers The 
Commission shall appoint m the manner hereinafter 
provided a sufficient number of sanitary officers and 
assistant sanitary officers to adequately fulfill the pro 
visions of this chapter It shall be the duty of the sam 
tarv officer to visit or cause to be visited at stated 
intervals the places of employment and the houses of 
the insured in his district He shall order such changes 
and improvements in the sanitary conditions of the 
shops and factories as are necessary to the preservation 
of the health of the workers and his orders shall in 
these particulars only supercede those of the repre 
sentativc of the State Department of l^bor He shall 
also order such changes or alterations m the homes as 
arc necessary for their sanitation and shall direct the 
personal hygiene of the workers and their families 

Every order of the sanitarv officer shall be mandatory, 
except that an appeal may be taken to the chief sanitary 
officer hereinafter provided for if for any reason his 
order entails unnecessary hardship or expense 

ARTICLE III 

1 Amount of Contributions Each fund shall com 
pute its contributions so as to be sufficient for the pay 
ment of its bcnclith and its management expenses for 
the accumulation of its reserve (and for its apportion 
ment to the guarantee fund) 

2 Apportionment of^Conlrihutions Tie cost of m 
surance provided bv this chapter for employed members 
shall be borne bv the employees Except that the ex 
pcnscs for the erection and maintenance of the dictrict 
hospitals hcrcmaflcr provided for shall be borne by 
the employers 

3 Payment of contributions Each emplovcr shall 
on the date on winch he pays his cinplovee* or at least 
monthly pay to local funds the total contributions due 
from his employees to such funds If such contribution 
IS paid at such time he may deduct from the eammgs 
of each employee the respective share of that employee 
m the contribution which shall be m proportion to 
the employees earnings but must inform him m a 
method to be approved by the commission of the amount 
so dcductetl 

4 Rates of Contribution Where employees of sev 
oral industries or trades are insured in one fund contn 
buttons may be fixed at different amounts for different 
industries or trades m proportion to the degree of sick 
ness hazard m those industries or trades and shall be 
so fixed tf the conimiesion finds a substantial difference 
m the degree of sickness hazard 

5 Establishments with Unusual Sickness Hazards 
If the c*tabhihmeiit of any emplover presents a sick- 
ness hazard m excess of that normally prevaihng an 
the industrv or trade he may be assessed by the local 
funds an amount based upon the per capita cost of 
insurance undtr normal conditions and tlit per capita 
cost existing under the conditions of excess hazard 
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Such assessment shall be subject to review by the Com- 
mission upon appeal 

6 Contributions a preferred claim Contributions to 
funds due and unpaid shall have the same preference 
as a hen, without limit of amount, against the assets 
of the employer as is now or hereafter may be allowed 
by law for a claim for unpaid wages for labor 

7 Penalty for failure to pay contributions If any 
employer neglect or refuse to pay any contribution due, 
under this chapter to funds, the fund to which the con- 
tribution is due may recover from such employer by 
suit m a court of competent jurisdiction the whole 
amount of contributions due on behalf of such employer 
and his employee or employees with interest at six per 
centum Ihe employer shall not be entitled to deduct 
any part of the sum so recovered from the earnings of 
his emplovee or employees In case a disabled employee 
because of such neglect or refusal on the part of any 
employer, is not eligible for benefits, the fund from 
which the employee would otherwise have been entitled 
to receive benefits shall furnish benefits as if such em- 
ployee w ere eligible The fund shall recover from such 
emplover by suit in a court of competent jurisdiction 
tbe total cost of benefits so furnished The amounts so 
recovered shall be in addition to all other amounts 
recov ered under this section 

8 Unauthorized deduction from earnings prohibited 
“Vn employer shall not deduct from the earnings of any 
employee any part of any contribution required to be 
borne by the employer, or make any agreement with 
anv employee for the repavraent of any part of such 
contribution Anv employer who violates this section 
is guilty of a misdemeanor and upon conviction shall 
return to each such employee the total amount of de- 
ductions from such employee’s earnings or the total 
repavmentb made by such employee and shall be pun- 
ished bv a fine of not more than ten dollars Every 
deduction or repayment in the case of each employee 
shall constitute a separate violation 

ARTICLE IV 

FUNDS 

1 Division of the state into districts The commis- 

sion shall divide the state into districts, corresponding 
to county divisions or otherwise, but no such district 
shall contain less than thousand persons sub- 

ject to this chapter. 

2 Establishment of Funds The Commission shall 
hold one or more hearings in each district, notice of 
which shall be giv en by advertisement in at least one 
newspaper published in the district and by any other 
method approved by the Commission The Commission 
shall thereafter establish a local fund, and hi its dis- 
cretion, may establish one or more additional local funds 
in each district The Commission shall then provide in 
each district for the election of a Board of Directors 
for each fund 

3 Consolidation or Division of Districts or of Local 
Funds The Commission at any time on its own motion 
or on the petition of the Board of Directors of any 
fund mav, after a hearing, consolidate two or more dis- 
tricts or two or more local funds, may detach a terri- 
tory from one such district or such fund and annex it 
to another such district or-such fund, or may' create 
a new district or a new fund from parts of several or 
from one such district or fund already m existence, 
prov ided than no such district shall contain less than 
thousand persons subject to this chapter, and that the 
creation of such new fund will not impair the solvency' 
of anv existing fund 

4 Powers of Local Funds Local funds shall be cor- 
porations and shall have all the power necessary to 
carry out their duties under this chapter 

5 Approval bv Commission No fund shall begin 
business until it is approved by the Commission The 
Commission shall approve a fund onlv after the names 
and addresses of the members of the Board of Directors 


elected for the first year have been filed with the Com- 
mission and after approval and filing of its constitution 
The constitution of a fund and any amendments thereto 
which may' thereafter be proposed shall contain such 
provisions as the Commission may direct and shall be 
put into operation only' upon being adopted by the 
members of the fund and upon being approved by the 
Commission 

6 Board of Directors Each fund shall have a board 

of not more than seven directors who shall be chosen 
from the body of employees resident within the district 
having jurisdiction - The compensation of members of 
the Board shall be not more than hve dollars a day 
for each day of attendance upon the meeting of the 
board No director shall hold any other office under 
this chapter ^ ^ 

7 Duties of the Board The Board of Directors shall 

(a) Fill vacancies in its own number for unex- 
pired terms, 

(b) Appoint all officers and employees of the fund 
and fix their salaries, 

(c) Make rules and regulatidns necessary for car- 
ry ing out the purposes of the fund , 

(d) Agreements with and payments to legally quali- 
fied physicians and surgeons, with dentists, 
specialists, nurses, hospitals, pharmacists, in- 
stitutions and associations, and any other per- 
sons necessary for the business of the fund, 

(e) Prepare and submit' annually to the commis- 
sion a financial statement and a report for the 
past year and a budget for the ensuing year, 

(f) Represent, direct and administer the affairs 
of the fund except as otherwise specified in this 
chapter 

8 Officers’ Bonds All officers of a fund who are en- 
trusted with Its monies shall be^bonded, for amounts 
to be determined by the Board of Directors and ap- 
prov ed by the Commission 

9 (1) Employee Members of Funds Every employee 
subject to this chapter shall, by virtue of this chapter 
and after physical examination, be a member of the 
local fund of the district in which he is employed The 
Commission shall provide by regulation for the cases 
of persons regularly occupied in one industry or trade 
but temporarily employed in another Each member 
shall have one vote for members on the Board of 
Directors Membership for the purpose of this chapter 
shall terminate 

„ (2) Upon expiration of a twenty-six weeks period 
during which cash sickness benefit or hospital treatment, 
as a substitute; has been furnished within anv-one year, 

(3) Upon the expiration of the period of extended 
„right to benefit during Unemployment not due to dis- 
ability' , 

(4) Upon ceasing to be employed within the meaiiing 
of.this chapter, except as provided in this section and 
except that membership shall continue while tlie mem- 
ber IS in receipt of sickness or cash maternity benefits, 
or hospital treatment, 

(5) Upon joining another fund for the purpose of 
this chapter 

10 Residents Without the District The industrial 
commission shall provide by regulation for the insur- 
ance of persons subject to this chapter who reside per- 
manentlv or temporarily outside of tlie state, and for 
those who reside m a district outside of that in which 
they are employed 

11 (1) Employers Funds Division of the state into 

districts for the establishment of hospitals The Com- 
mission shall divide the state into districts corresponding 
to county' divisions or otherwise, but no such district 
shall contain less than thousand persons 

subject to this chapter, except that where because of 
inncccssibihtv the Commission may subdivide a district 

(2) The Commission shall hold one or more meet- 
ings in each district, notice of w'hicli shall be given by 
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letter to e'lch emplojec whose place oi hustntss is «i 
Ihnt district of 

(3) The Commission shall thereafter pro\ide for the 
election of n^Boird of Directors for the District Hos- 
pital to consist of se\en members to be clioscn from 
the emplojers-whose f'lctorn.i. or shops or places of 
emplojmcnt shall be within the district 

(4) The Board of Directors so elected shall after 
appro\al of the Commission, become custodians of the 
Hospital Distnct Timds 

(5) \mount of Contributions Each Ho'^pital Dis 
tnet Fund shall compute its own contributions so as 
to be sufficient for tlie erection (or purchascj of its 
hospital and the maintenance of the same except that 
amounts sufficient to pa> for the actual cost of food 
and supplies furnished to insured persons or the de- 
pendants of insured persons shall, in each instance be 
charged against and collected from the Local funds 
ln\ing jurisdiction A Hospital District ma\ obtain 
funds for the erection (or purchase) of its Hospital 
bj an issue and sale of bonds at par approced as to 
amount and character b> the Commission The em- 
ploxers of the Hospital District shall he pcrsotnllj 
liable for the pajment of these bonds at matuntj and 
for the pajment ot interest thereon 

(6) Apportionment of Contnhulioiis The cost of 
the maintenance of District Hospitals shall be borne bj 
the emplojcrs except as pfoculcd m section 5 of 
article IV The assessment agilnst an cmplojer shall 
he based upon the number of Ins employees and shall 
be calculated upon the per capita cost ot hospital care 
m the District 

(7) I’acmcnt of Contributions Each cmplojer shall 
at regular mtcT\als to be fixed b\ the Commission 
paj his pro rata share of hospital expenses to the 
Board of Managers of the District Hospital 

(8) Rates of Contribution U here seieraf mdus 
tries or trades are represented in one Hospital District 
contributions maj be fixed at different rates for differ 
ent industries or trades ui proportion to the degree of 
sickness harard in those indusincs or trades and shall 
be so fixed if the Commission finds a substantial 
difference in the degree of sickness hazard 

C9) Contributions a Preferred Claim Contrilmtions 
to Hospital Districts due and unpaid shall ha\e the same 
preference as a lien without limit of amount against 
the assets of the cmplojer 

(10) Consolidation or Dicision of Hospital Districts 
■\o Hospital District shall be annexed consolidated 
with another or dnided without a two thirds \otc 
of the cinplovers of the district or di’ilricts affected 
and then onlv with the cons^.nt of the Commission 

(11) Powers of Hospital Districts Hospital Dis 
tricts shall he corporations and shall ha\c alt the 
power mcessarj to carrv out their duties under this 
chapter 

(12) Approval of Commission Vo Hospital Dis 
tnet shall begin business until it shall be approved by 
the Commission The Commission shall approve a 
Hospital District onlv after the names and addresses 
of the members of the Bovrd of Directors elected for 
the first jeai have been filed with the Commission 
and after approval and filing of its constitution The 
constitution qf a Hospital District and anv amend 
ments thereto which maj theriafter be proposed shall 
contain such provisions as the Commission maj direct 
and shall be put into operation onlv upon being 
adopted bv the members of the Hospital District and 
upon-bting approved bv the Commission 

(ll) Board of Directors Each Hospital District 
shall have a board of nofmorc than seven directors 
who shall be chosen from the cmplovccs who«c pi ices 
of cmplovmcnt arc located within the distnct Thev 
shall serve vnthoiU compensation Vo director shall 
hold anj other office under this chapter 


(14) Duties of the Board ot Directors The Board 
Directors shall 

(a) Fill vacancies in its own membership for 
unucpircd terms 

(b) Appoint the attending phjsicians to the 
hospital and all cmplojees except the em- 
plojees of the laboratorj who shall be 
appointed bj the Commission as herein 
after provided for 

(c) Make rules and regulations ntccssarv for 
carrjing out the purposes of the hospital 

(d) Receive from the emplojer members the 
amounts of their respective contributions 
to the funds of the District 

(t) Receive from the Local funds of the Hos 
pital District the amounts due for actual 
maintenance of the p ilieuts during their 
staj in the hospital «• 

(f) Prepare and submit annuallj to the Com 
mission a financial statement and a report 
for tlic past jear and a budget for the 
ensuing jear 

(g) Represent direct and administer the af- 
fairs of the Hospital District except as 
otherwise specified in tins chapter 

(15) Officers Bonds ^11 officers of a Hospital Dis 
tnet who are trusted with its monejs shall be bonded 
for amounts to be determined b> the Board of Di 
rectors and approved hj the Commission 

(16) Reserve Each Local fund and Hospital Dis 
tnci shall apportion annuallv to its reserve such per- 
centage of Its total annual income as the Commission 
prescribe and shall maintain its reserve at a level which 
the Commission considers adequate 

(17) Propertj Tax Free Propertv of the Local 
funds and Hospital Districts and all other propertv 
used for the purposes of this diapler shall be exempt 
from all State '\Iunicipal or local taxes 

(18) Pcinllits (to be provided) 

ARTICLE V 
District Hospitvis 

1 Hospital Staffs The staffs ot the District Hos- 
pital sliall consist of a visiting staff a resident staff 
and a nursing staff organized m a manner similar to 
that of all modern general hospitals 

(a) Hie visiting plivsiciuis shall have qualifica 
tions equal to those of the visiting staff oi 
anj good general hospital m the same dis 
tnet Thev shall be appointed b> the Board 
of Managers of the ho&pital and shall hold 
their positions during the pleasure of said 
Board 

(b) The resident staff shall consi t of Internes 
who shall be appointed bj the Board of 
Managers of the hospital upon the hdvicc 
of the visiting staff for a penod of 
jears Thev shall be compensated for their 
service at a rate to be fixed bv the Board 
of Managers of the hospital subject to the 
approval of the Commission and paid out 
of the funds of the hospital 

(c) The nur mg 'staff shall consist of a super 
intendent and such assistants as mav be 
neccssarj and shall when conditions jier- 
mit include a training school The ex- 
penses of the nursing staff shall with the 
approval of the Commission he paid out of 
the funds of the hospital 

2 DutiCb of attending plnsicians in relation to 
transfer of patients to District Hospitals It shall be 
the duty of the attending phjMCian whenever m his 
judgment such procedure is neccssvrj to arrange for 
examination or treatment of a patient at a Distnct 
Hospital and if the patient is referred for cxamina 
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tion onl), to be present at the time of said examina- 
tion In the eient of the patient liaung to remain 
at the hospital for treatment it shall be the duty of 
Ins attending phjsician to MSh him (or her) suffi- 
cienth often to enable him to continue necessarj treat- 
ment "after the patient is discharged from the hospital 
The attending phjsician shall be compensated for at- 
tendance at the examination of the patient, at the 
regular rate per house \isit, b> the Local fund haMng 
jurisdiction He shall receive no compensation for 
his subsequent visits at the hospital, except for addi- 
tional visits made at the request of the officers of the 
Local lund 

3 Duties and compensation of the visiting staff at 
a District Hospital It shall be the dut 5 of the visit- 
ing staff to examine each patient admitted to the hos- 
pital for examination or treatment, arid to decide to 
which specialtj the detailed examination or treatment 
should be assigned There shall be no charge for this 
group service, the tee being paid to the specialist mem- 
ber of the visiting staff to whom the examination or 
treatment is assigned The fee charged for examina- 
tion bv specialist members of the visiting staff of a 
District Hospital shall be fixed by agreement between 
the officers of the Local fund and the visiting staff, 
but in no instance shall the fee for examination be 
more than $5 00, except when radiographs are neces- 
sarv in addition to the regular examination, when an 
extra charge, to be agreed upon, is permitted Fees 
charged for attendance by a member of the visiting 
staff during the treatment of a patient in the Hospital 
shall not be more than the fees for ordinary medical 
services charged per visit at the home of the patient 
bj the regular attending phjsician, and shall be sub- 
ject to the same discount Fees for surgical opera- 
tions shall be arranged between the operator and the 
Local fund 

4 Other Specialists Should there be no Specialist 
in the required department or should the patient or 
Ins phvsician desire to consult some specialist other 
than the one connected with the District Hospital of 
his district, he mav select his specialist, provided that 
the fee charged bv the specialist should not be in ex- 
cess oi $5 00, or that satisfactorj arrangements regard- 
1 ig fees can be made between the specialist and the 
Local Fund having jurisdiction Local funds shall 
paj all phvsicians’ fees 

5 Laboratories Laboratorj Experts and Assistants 
Each District Hospital shall contain a laboratorj for 
pathologic and bacteriologic diagnosis which shall be 
equipped and maintained by the state Laboratorj ex- 
perts and assistants, having qualifications to be de- 
termined bj the Commission, shall be appointed bj' 
the Commission at salaries to be fixed bj the Commis- 
sion It shall be their dutv to make whatever labora- 
torj examinations or analjsis maj be required to 
co-operitc with the visiting staff to obtain complete 
and full diagnostic data and to perform such other 
cervices as mav be necessarv Thej shall be paid bj 
the state and no charges for laboratorj' examination, 
analvsis or work shall be made 

6 Duties of Resident Phvsicians or Internes Thej 
shall work under the direction of the visiting staff 

7 Duties of the Superintendent The superintend- 
ent shall be in charge of the Hospital and of the nurs- 
ing force Her specific duties shall be defined bj the 
Board of Managers She shall receive a salary to lie" 
agreed upon between herself and the Board of Man- 
agers subiect to the approval of the Commission, 
which shall be paid out of the Hospital District funds 

ARTICLE VI 
Saxitarv Officers 

1 Chief Sanitarj officers The Commission shall ap- 
point a chief sanitarv officer who shall be paid bv the 
state, at a salarj to be fixed bj the Commission" He 


shall direct the Sanitarv Corps and the work in the 
state in those particulars covered bj this chapter 

2 Sanitarj Districts The Commission shall divide 
the state into Sanitarj Districts for the purpose of 
this Chapter 

3 Sanitary Officers The Commission shall appoint 
Sanitarj' Officers, one_for each district These Sani- 
tary Officers shall be phjsicians who are especially 
trained in matters of Public Health and Hjgiene and 
shall be certified bj' the Civil Service Commission after 
examination It shall be their duty to examine into 
the sanitarj' conditions of shops and factories within 
their districts, to order such changes as are required 
and to report to the chigf sanitarj officer They shall 
also examine into the sanitary conditions of the homes 
of the insured and shall advise and direct the personal 
hjgiene of beneficiaries under this Chapter 

4 Assistant Sanitary Officers The Commission 

shall appoint Assistant Sanitary Officers when neces- 
sary These shall be, preferably, female graduates of 
recognized training schools for nurses Ihe salaries 
of Assistant Sanitary Officers shall be fixed by the 
Commission , 

ARTICLE-' VII 

COVIVIISSIOK 

1 A Commission of Public Health, replacing the 
present Health Commissioner of the State but includ- 
ing him in the jnembership is hereby created 

2 The Commission shall consjst of three members 
and shall include, beside the Health Commissioner who 
shall be a physician, a representative appointed from 
the Association of Employers and one from the Asso- 
ciation of Employees All to be appointed by the 
Governor by and with the consent of the Legislature 
The salaries of the Commission shall be fixed by the 
Legislature and paid out 'of the -Treasury of the state 

3 The duties and authority of the Commission shall 
be the duties and authority of the present Commis- 
sioner of Health arid m addition, the duties and author- 
ity contained in and conferred by this Chapter 

(a) Powers of the Public Health Commission 

(b) Duties of the Commission 

(c) Report of Commission 

(d) Settlement of Disputes 

(c) Suits at Law 

ARTICLE VIII 

When to fake effect 

In closing its report your Committee wishes 
to emphasize its previous statement that this is 
merely a tentative report We realize that there 
are man\ glaring imperfections in the bill which 
we have drawn We believe, however, that we 
have presented Social Insurance in a new light 
and in feasible form, and we trust that this re- 
port mav be of service in stimulating those in- 
terested m Social Insurance to abandon their 
plans of attempting to graft a purely European 
measure upon fundamentally different social and 
political conditions 

Respectfull}' submitted, 

Hexry Ljle Winter, Chmnnan, 
Sameel Albertus Brown, 

Arthur Freeborn Chace, 

Grant G Madill . 

Henry Goodwin Webster 

April 1, 1918' 
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REPORT or THE COkMITTEE ON MEDICAL 
RESEARCH 

fo the House of Delegates 

Tlip Committee on jrechcil Reseirdi desire 
to report Ont during the last session of the Legis- 
1 iturc of the State of X"e\\ 'i:ork the usual meas- 
ures to regulate animal experimentation were at- 
tempted ‘^An 'tet to amend the education law 
in relation to experimentation upon In mg am 
mals m the common schools of the state and 
‘^An. act to prevent cnielt}^ b> conferring upon 
the Board of Regents of the Unnersit} of the 
State of New \ork the power of supervision 
of experiments on living animals’ were intro- 
duced m the Senate b> ]\fr Bo>lan and rcterred 
to the Committee on Judiciar) 

The various members of vour Committee have 
given >our Chairman most heartv support, and 
we are also indebted to the Public Health Com 
mittee of the New \ork Academv of Medicine 
for thur cordial co-opcration 
There were no hearings on the bills and thej 
were not reported out of committee 

Re^pectfull) submitted 

rKFDCRic E SoxDCRX, Chafruiaii 
April 1, 191S 


THE REPORT OF THE COMMITTEE TO CON 
SIDER REDISTRICTING THE DISTRICT 
BRANCHES 

To the House of Delegates 

The Committee to consider Redeslrictmg the 
District Branches has conducted its meetingb en- 
tirely by correspondence 

It issued to each Branch under date of Sep- 
tember 5, 1917, and to eich County Society un- 
der date of September 10 1917, a questionnaire 
from the answers to which it expected to formu- 
late some suggestions Copies of these letters 
are made a part of this report 
As the Committee considered that any changes 
made in the present grouping of the County So- 
cieties in the District Branches should receive 
the support of the Countv Societies directly in- 
volved and as the letter seemed to offer a basis 
for considering changes it w as v ery greatly sur- 
prised at the apathv and lack of interest shown 
by the constituent bodies m the movement, for 
It has received but nine replies out of a possible 
Sixty -seven and with one exception all unfavor- 
able to any alteration 

As the Committee has not fdt that propaganda 
for change was within the scope oflts functions 
It ’Ceased its activities 

My Committee therefore, begs leave to report 
that the profession a'i a whole is not yet ready 
to entertain a movement toward a change of 


grouping, and that those best qualified to present 
the facts should agitate the subject matter in 
those Districts which would be most benefited bv 
a change 

Respectfully submitted 

Albeit T Chatnuan 

Arthur \V Terr^ 

Lew H Pixcii 

April 1, 1918 


REPORT OF THE COUNSEL 

To Dr Alexander Lambert as President of 
thi Medical Society of the State of Ne^v 
York, to the Council and to the House of 
Delegates of the Medical Sociei\ of the 
State of A^f i York 

Sirs 

I have the honor to transmit to you herewith 
niy report as the legal representative of the 
Medical Society of the State of New York for 
the year 1917 

Hgatn I am glad to report that during the past 
year not a single case has been lost Thirty-one 
cases have been finally disposed of during 1917 
Thirty eight new actions were brought during 
this vear, but this number does not contemplate 
a situation where husband and wife bring sepa- 
rate actions against the same defendant for the 
same case The real number of cases brought 
during the vear 1917, therefore, is a few m excess 
of this number 

On an examination of my report for 1916 you 
will find a case which is now in the Court of 
Appeals This case lias not been determined, but 
I believe will be argued during the month of 
May, 1918 The cases on appeal have been filed 
and the briefs prepared served and filed In 
many respects this case is an important one 
because it is hoped that the Court of Appeals 
will lav down some rule to guide the profession 
in Its relationship to any hospit il wherein a sur- 
geon IS called upon to operate and tlie patient 
selects the hospital — -whether he is required to 
take the responsibility of the nurses and internes 
and the equipment of the hospital, good or bad, 
or whether the hospital is responsible where mis- 
counts dirtv instruments or other bad equipment 
lead to an unfortunate result 

In each year there are always one or two cases 
that stand out prominently as most interesting 
During 1917 there were two as follows 
One was a case where the patient claimed that 
having been sent to a hospital bv her family 
physician and placed m the care ot a surgeon, 
she was operated upon b\ him without author- 
ity from her or her husband for a cancer at the 
end of the radius and tint the operation was 
carelessly performed which f icts presented two 
verv serious questions Three different sets of 
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attorneys appeared in this case which was finally 
tried at the \cr} end of the 3 ear, indeed, the 
verdict in faior of the doctor was rendered the 
da} betore Chiistmas The case involved the 
transplantation of a piece of bone from the shin 
of the patient into her arm The graft healed 
perfectly, but subsequently the original malady 
reappeared at the end nearest the hand, wuth a 
resultant serious deformity and erosion of bone 
The iniohemcnt of the two serious questions, 
— negligence and constructive assault, together 
Mitli the success of the operation even though 
an attack vas made upon the doctor, makes this 
one of the remarkable cases of the year 

The second case uas one brought for the death 
of a child uho was bitten by a mad dog. it was 
claimed The trial of this action occupied about 
nine davs and resulted in favor of the doctor 
Brieflv, the facts uere that a 'little boy w’as at- 
tacked and bitten b} a dog, and some six weeks 
later dei eloped some of the s}mptoms of actual 
rabies Unfortunate^ for the plaintiff’s con- 
tention. there uere other symptoms which ap- 
peared u Inch did not coincide with the diagnosis 
of labies, but did present a very plain case of 
pohom} ehtis A case of rabies as the founda- 
tion for an action for malpractice being so very 
rare, I feel that I am justified in referring to 
this case m ni) report 

It might be interesting to the members of the 
Society to know that at last the Dental Society 
of the State of New' York has aw'akened to the 
importance of organized malpractice defense 
Inquir} has been made of me as to m}' w’llhng- 
nesc to defend the members of that verj large 
and distinguished organization 

■\gain it affords me no little pleasure to thank 
the unselfish distinguished members of your pro- 
fession in all parts of the State w'ho, w'lthout 
recompense are willing at a moment’s notice to 
come into court and tell the truth for the benefit 
of fellow practitioners, w'lthout feeling of jeal- 
ous} , and with but one thought in mind, namely, 
to stem the tide of unwarranted attacks started 
by dissatisfied unscrupulous patients 

The following is a list of cases begun during 
1917 

1 This case is as begun at the len beginning of the 
3 car Seieral doctors iiere sued b}' plaintift, who 
claimed that she had been placed in an insane as 3 lum 
without justification — a case somewhat similar to the 
one brought seieral 3 ears ago in another part of the 
State In this case some fi\e attorne 3 S appeared and 
the questions in\ohed not onh brought in the plaintiff 
but other members of her famih as subjects for mental 
treatment and care The action was begun in New 
York Countj and 3 our counsel on behalf of all of the 
attorneas in the action, moaed the case from Ncav York 
Count 3 to a remote count 3 of the State There aaere 
mana extraordinara situations presented in this case 
aaliich 'liaae no place in m 3 report The case finalh 
terminated succcssfulia lor the doctors 

2 This action aaas one for $15,000, in aahich it aaas 
alleged that plaintiff a piano plaaer, had liis back and 
left shoulder burned incident to the use of X-ra 3 S, 


and that he aaas confined to a hospital from Koa ember, 
1915, to Februar 3 , 1916, and in his complaint expresses 
the fear that his injuries and suffering ma 3 be per- 
manent 

3 Plaintiff in this action broke her right arm at the 
elboaa in 1915, but alleges that the defendant avas so 
unskillful in his attempt to reduce the fractures at the 
elbow that her arm became stiffened, has groavn out of 
shape and is crippled This action is for $25,000 

4 This action aaas brought to recoaer damages against 
two defendants, one of avhom aa’as represented b} 3 our 
counsel and the other b 3 ' other attorne 3 's The ques- 
tion aa’as avith reference to tlie removal of an appendiXj^ 
and it is claimed that instead of the appendix being 
remoa ed it aa as alloaved to remain and avas subsequent!} 
remoaed bj- other surgeons The defendant repre- 
sented b}' a our counsel avas attacked avith tuberculosis, 
aa’tnt to the Adirondacks for relief, and subsequentla 
died B 3 reason of his death the action against him 
abates 

5 This case refers to the one above and ^itwolaes 
the ver 3 same question Original^ the defendant in 
this action applied for defense, and after 30 ur counsel 
had draaan up an ansaver and served it, it was returned 
on the ground that other counsel had been 'empIo 3 ed 
bj' the doctor The 3 are now defending this second de- 
fendant, and 3 our counsel has no further relationship 
to the case, although this doctor did appl 3 ' for defense 

6 Application aaas made for defense in this case, 
w’hich IS No 7 on the list filed with the Secretarj’ of 
the State Societa, but no complaint has ever been served 
and I find no correspondence to indicate to aahat the 
case refers Should tins action eaer be actually begun, 
a report will be made in my next annual report 

7 This IS an action brought by a school teacher, 
who claims, that the doctor left some matenal-in her 
head after haaing treated her for a diseased condition 
of her nasal sinuses The Statute of Limitations was 
set up in this case, and thereafter the plaintiff changed 
the date in the complaint to bring it avithin the Statute 
As this case is on -the eve of trial it cannot be dis- 
cussed an 3 further at this time 

8 This action is one against a hospital represented 
by an insurance compan 3 , and against a doctor whom 
your counsel represents It is claimed that a woman ^ 
was taken to one of the hospitals and there operated 
upon as a pay patient, and without her authority was 
taken from her private room and- exposed in a clinic 
while dressings were made This case cannot be dis- 
cussed any further, as it is on the eve of trial 

9 This action was first brought to your counsel's ’ 
attention by a letter, a copy of which was sent4o me 
by the doctor, which he had written to his patient The 
condition presented was appendicitis and inflammation 
of the female v iscera An operation was performed, 
and after several weeks plaintiff changed her doctor 
Only a summons was served in this action, a notice 
of appearance was served by your counsel, time was 
given to serve a complaint, which was never done, and 
finally the case was discontinued and the matter ended 
Evidently the plaintiff intended to avoid payment of 
the doctor’s bill, but failed 

10 Application for defense was made by the de- 
fendant in this case by reason of Ins’* receipt of a letter 
threatening him with a malpractice suit The lawyer’s 
letter charges negligence which resulted in the death of 
a child A careful examination of the doctor’s state- 
ment convinces me that there is absolutely no merit to 
the claim, and doubtless no action will ever be begun _ 

11 This action was one brought to recover for the ^ 
death of a child who had been bitten by a dog thought 
to have rabies There was no proof in the case that 
the dog had rabies The action has been tried and 
decided in favor of the doctor There was not proof 
in the case that the child died of rabies, but that m 
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taking care of the wound the doct6r liad been extremely 
enreful nnd followed out the rules of the health officers 
bj directing the ftmilj to report the matter to the 
police for m\estigalion This case is an interesting one 
and has been referred to elsewhere in this report 

12 Treatment for s>phihs is the foundation for this 
action and it is alleged that the patient did not hate 
sjphihs but that the defendant injected arsenic and 
that thtse injections were done carelessly and that b> 
reason thereof the patient was injured 

13 The foundation of this claim is that the defend 
ant ha\mg been employed by a woman to attend her 
during childbirth was so careless and negligent that 
the patient died One of the claims is that the defend- 
ant attempted to give an amsthetic without an as- 
sistant 

14 The charge against the defendant in this case is 
that he treated the patient for rheumatism when as a 
matter of fact he was suffering from some disease of 
the bone He claims that the doctor used nothing but 
hot fomentations refused to liave a consultant and as 
a result of the failure of diagnosis the patient lost his 
leg four of his \ertebra and that he is still suffering 
The difficulty with the plaintiff's claim is that it is so 
\er> far away from the facts tint your counsel feels 
that the action will nc\er be brought on for trial but 
as it is approaching the time for trial further discussion 
cannot be indulged in now 

la The claim of this plaintiff is that Ins finger was 
-broken and apparently by reason of some negligence 
of the defendant which does not appear m tlic papers 
lie has been damaged By reason of letters written 
to tiic doctor he applied for defense but up to the 
present time no summons or complaint has ever been 
served on the defendant I Inse personally answered a 
letter from the attorney 

1C This claim is founded on the alleged failure of a 
doctor to properly care for a fractured foot The claim 
la that the bones of tbc foot did not heal that thev re 
raamed displaced and hue never reunited and that 
now It IS impossible to repair them 

17 This is an action wherein it is claimed that m 
the doctors attempt to treat swollen testicles he ad 
vised the pitient that it would be necessary to remove 
them and that subsequently the doctor did remove them 
and the patient claims that they were in good condition 
and healthy The sum asked for is $20000 

18 This 15 an action brought against a doctor 
wherein it is chimed that he was negligent by reason of 
having left m a wound a piece of dram constsimg of 
rubber uul gaitrc inserted for drainage This case 
IS on the eve of trial and cannot he furtlier discussed 

19 This case is one brought in om, of the inferior 
courts Plaintiff claims that she vvas given heart dis 
ease and became neurotic after an examination of her 
ear by the defendant 

20 The gravamen of this complaint is that the pa 
tient suffered burns while being treated with an electric 
lamp and after the lawyer had written to the doctor 
the doctor applied for defense I advised him not to 
answer the letter and no action has been begun I am 
advised that an insurance company is looking after 
this case and I am therefore only counsel m the case 

21 This action was begun when the doctor attempted 
to collect his hill and a counterclaim was set up for 
negligence amounting to ?500 wherein it was claimed 
that tht doctor had improperly prescribed and admin 
istercd or caused to be administered mternany mjuri 
ous doses of iodine 

22 The basis of this action is a claim that one of the 
various defendants whom I represent was with the 
other defendants concurrently negligent m that they 
all pre cnbed and directed the use of dangerous and 


improper materials for an eyewash and that the mcdi 
ones were in improper and dangerous proportions 
which caused the loss of plaintiff's sight, it is claimed. 

23 The foundation of tins case is the claim of the 
patient that the doctor was called to treat her for pains 
m her ankles and feet from vvhicli she suffered for 
some time It appears that she was originally received 
in a clinic but subsequently one visit was paid to her 
by the doctor whom she sues There is little chance 
of the case ever being brought on for trial 

24 Plaintiff in this action fell on his foot and called 
the dcfcmlint who he claims undertook to treat and 
care for lus injuries and give him medicines Plaintiff 
alleges that the medicines were applied but that the 
doctor failed to diagnose fractures of three of the 
bones of his right foot and avers that by reason of 
the doctor s negligence the fractures were never re 
duced and cannot now be reduced 

25 This action is one of the cases which might per 
haps be specially referred to and would be if it had 
been tried but as it is about to come on for trial it 
cannot be discussed m detail The patient m this case 
vvas injured m an automobile accident and was so 
near death when the defendant reached him that it 
was a very serious question for some hours whether 
the patients life could be saved His life was saved 
wonderful result was secured by the doctor in his treat 
ment which involved not onlv the care of fractures 
but internal injuries and your counsel is frank to say 
that such a reckless attack upon any surgeon has rarely 
come into his hands 

26 The defendant m this action is a co defendant in 
the foregoing action Both defendants answered the 
complaints 

27 The plaintiff claims in this case that an opera 
tion was performed at one of the public hospitils for 
the purpose of removing part of a needle which had 
become imbedded m the right hand, but by reason of 
the defendant’s negligence the wound caused by the 
needle and by the attempt of the surgeon to remove 
it became infected The claim m this case is for 
$10000 

28 No summons and complaint has ever been served 
m this action but tlie foundation of the claim is repre 
sented by a letter written by the attornevs to the doctor 
claiming that the proposed defendant was guiUv of 
negligence because d needle was left in llie patients 
side after operation for gallstones There seems to be 
no foundation of truth m this case 

29 This action is one m which I represent one of the 
defendants It transpires that the other defendant had 
allowed his dues to lapse and employed other counsel 
to defend him m the same action It is claimed that 
the plaintiff after having fallen down through a trap 
onto lus head and face was improperly treated by these 
defendants As this action will soon be tried it is un 
Wise to discuss it any further just now but so far 
as my client is concerned there is but little indication 
of success on the plaintiffs part 

30 Plaintiff in tins action claims that she employed 
the doctor to remove her uterus and after some treat 
ment submitted lierself for operation but that lie failed 
to remove it and that by reason thereof she asks dam- 
ages for $10000 btcause she will have to undergo 
another operation for its removal A second cause of 
action m this case is that she emploved the defendant 
to remove her womb but that he performeil some 
other operation without her authoritv and for that 
reason also she will liave to have some further sur 
gical procedure Frankly there is little likelihood of 
this case coming (o trial because there arc some facts 
which are very convincing in favor of the defendant 

31 It IS claimed m this case that the patient having 
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selected her liospital, uas operated upon By the de- 
fendant, uho negligently and unprofessionallj inserted 
'and permitted a foreign substance, commonly known 
as sponges or gauze, to remain lodged in and about 
plaintiff’s abdomen, and that he did not inform her 
that they had been lodged there and failed to remove 
tliem Plaintiff also avers that the “cannals of the 
stomach of the abdomen became inflamed and the 
parts of plaintiff’s person became filled with pus and 
became swollen ” 

32 It IS claimed in this case that the defendant was 
negligent, in that he did not diagnose some ailment 
from which the plaintiff’s intestate was suffering, al- 
though the plaintiff does not know what the trouble 
was, and because the defendant did not find out the 
nature of the ailment and the plaintiff’s intestate died, 
the administrator sues This is the foundation for 
the complaint 

33 This action is brought to recover for the death 
of a child from scarlet fever The doctor is repre- 
sented bv his own attorney, and while he has applied 
for defense the matter has not been brought to your 
counsel’s attention, although before the action is tried 
It doubtless will be 

34 This claim represents one m which suit was 
threatened m a ktter written by an attorney, wherein 
It IS chimed the patient was burned The letter re- 
ceived from the attorney was sent to your counsel, and 
I immediately wrote the proposed defendant to apply 
for malpractice defense and make no response to the 
letter The matter rests there at the present time 

35 A summons was served in this action, and a 
notice of appearance was served by the defendant, the 
time to serve a complaint was extended, but it has 
long since expired After a reasonable length of time 
a motion will be made to dismiss the case The case 
refers to a dog bite, as appears from the statement of 
the doctor filed with me 

36 This action is for $25,000 brought against the 
defendant, wherein it is claimed that during a confine- 
ment the defendant was so negligent in caring for the 
patient that the placenta was torn and a large portion 
of It was permitted to remain, and that blood-poisoning 
supervened and the general health of the patient was 
ruined 

37 In this case nothing has been done except to 
serv e a summons, and a notice of appearance has been 
served by your counsel and the Time to serve a com- 
plaint has been extended This time has expired, and 
after a reasonable length of time a motion will be 
made to dismiss the case 

Before finishing my report I feel it is my duty 
to finally comment upon a subject which involves 
a very serious matter — the relationship of the 
State Society to an insurance company The 
State Society is being placed in a very serious 
and false position with the public Organized 
malpractice defense was never instituted, nor 
has it evei been maintained as an adjunct of any 
insurance company The dissatisfied patients 
and the lawyers who indulge in this class of cases 
are gaining an erroneous idea, namely, that the 
State Society pays for settlements IMore pub- 
licity must be given through whatever 'channels 
are available m the State Society, to dispel this 
thought which has prompted many a malpractice 
case 

The State Society must take some further de- 
cided stand whenever it appears that the doctor 


who is being defended by your counsel, wishes 

‘also to make use of an insurance policy Y ou must 
keep before the public, and in that way before 
the patients and the lawyers, the fact that if a 
doctor chooses his insujance policy instead of 
the organized defense and support of his brother 
practitioners, he must take the consequences 
without the expectation of that unselfish support 
which the State Society accords him 

These insurance companies have legal repre- 
sentatives in different parts of the State, often- 
times men of great training in oidinary negli- 

- gence litigation, but that class of litigation is 
so far apart from the defense of malpiactice 

' cases, that these lawyers can hardly be expected 
to bring to the assistance of the doctor more than 
the general knowledge accompanying that class 
ot lawsuits 

Naturally enough the insurance companies 
cannot afford to employ an expert in the various 
districts of the State, and it is for that reason 
that they must balance possible losses in v erdicts 
against the premium charged each member — 
$10 to $25 

The members of the State Society should stop 
to think that in the last twenty yeais but four 
verdicts have been sustained, and if those ver- 
dicts had been paid in full they would have ag- 
gregatedmot more than $8,000, and then consider 
that if the membership of the State.Society had 
paid the lowest insurance rate for which a policy 
IS written in that same period of time, there 
would have been paid in insurance premiums by 
the membership of the Society, $1,600,000 Is 
it any'^ wmnder that the insurance companies are 
doing their best to secure policies from doctors^ 
Is it any wonder that they -want to get County 
Societies or local communities of doctors to take 
community insurance 7 

If we were to assume that the State Society 
were an insurance company and the results at- 
tained were a basis upon which to compute the 
premium rate, then the Society might well issue 
policies for $1 00 a year each, instead of which 
there is demanded by insurance companies any- 
where from $10 to $25 for each member Why^ 

As a fact, less than $1,000 has been actuaUv 
paid VI settlement oi aftei suit by the entne 
inembei ship of the State Society in twenty years, 
wheicin your counsel has been the sole defcndci 

- of the case 

Because I think it unnecessary to ever again 
refer to this insurance proposition as a menace 
to the State Society menibership,-! feeBthat it 
IS proper to add the following incident which 
occurred since the completion of the work for 
1917 A case was tried recently in which j'our 
counsel represented one of twm defendants and 
an insurance company represented the otlier m 
the same case The defendant represented by 
y'our counsel w'as absolved by' the jury', and a 
v'erdict for $7,o00 was rendered against the 



\ o \ !8 No 6 
Jui5c 1913 


MEDICAL SOCIhll 01 T//L HEOrNLU ) ORK 


241 


Other defend'int represented h} the insurance 
compan) ^ 

Your attention is called to the fact tint }o«r 
counsel has been called upon from time to time 
to adMse members on all sorts of subjects, and 
especially one of t;ra\e import in •which one of 
the well known physicians of the State was at- 
tacked under the ‘Boy Ian Law” for not keeping 
a record of e\ery quarter gram of morphine 
which he had received and disoeiiaed There 
has been an investigation in the State w ith refer- 
ence to the ^a.\t of narcotic drugs, and there 
should be but one answer to the whole proposi- 
tion, namely, that the Federal Enactment should 
be re enacted m the State of New York just as 
it IS so that there will be no conflict of authority 
or law with reference to the purchase, sale and 
administration of narcotic drugs by doctor^ 

Einalh, I would say that the year 1917 has 
been a most satisfactory one during which I 
have had the enthusiastic co operation and sup- 
port of each niLinbcr of the Society^ whenever I 
have been required to call upon him m an emer- 
gency 

Ml of which IS respectfully submitted, 


December 31, 1917 


James Twlor Lewis 
Counsel 


REPORT OF THE COUNCILOR OF THE 
FIRST DISTRICT BRANCH 


the December 1917, issue of the Nc-e Yoik 
State Journal of Meiiictne 

I wish at this time to thank Dr Elovd M 
Crandall, Secretary of the Medical Society of 
the State of New York, for the information 
given me as to the past and future duties of the 
President of the First District Branch 


Respectfully submitted, 

Joseph B Hulett, 

President 


April 1, 1918 


REPORT OF THE COUNCILOR OF THE 
SECOND DISTRICT BRANCH 

To the House of Dchgatts 

The eleventh annual meeting of the Second 
District Branch of the Medical Society of the 
State of New York was held on October 24 1917, 
ill Brookhn m the building of the Medical Society 
of the County of Kings 

A short opening speech was made b\ the 
President Dr Artluir H Terrv of Patthogue 
who also gave an informal report from the Ex- 
ecutive Committee 

Dr riovd M Crandall the Secrctarv of the 
State Society was also present, and made a short 
address 

To the comnumiLation from the Committee 
of Three in the House of Delegates m rteard 
to redistrating the State, the Society voted as 
follows 


To the House of Delegates 

Owing to the death of Dr Richard Giles 
President of the First District Branch it falls 
upon me to report the worl of the First Dis 
tnct Branch of the Medical Society of the State 
of New \orl 

A ven successful meeting was held at the 
Palatine Hotel, Newburgh, New \ork Friday 
November 9th, 1917 Dr Richard Giles Pres- 
ident, occupied the Chair 12a members were 
present 

It was moved seconded and carried tliat the 
minutes of the last meeting be accepted as 
printed in the Ne^v } oH State Journal of 
Mcdicmc 

Dr Floyd M Crandall Secretary of the Med- 
ical Society of the State of New York urged 
the importance of sccunng good presiding of 
fleers for tlie Branch meetings and of their 
work m the State Societv meetings 

After the business meeting the members of 
the Societv participated m a luncheon furnished 
by the Management of the Palatine Hotel 

The afternoon was given up to a verv inter- 
esting and scicnlifit jirogram as published m 


To question No 1 ‘‘Does the present group- 
ing of counties m your district tend to secure 
the largest attendance at district meetings^” the 
Societv voted Aes To question No 3, the So 
ciety voted that so far as this branch goes the 
present grouping gives a fair and equitable 
representation in the council in the smaller 
county societies 

There being no other business the meeting 
proceeded to the scientific session 

I 'General Characteristics of Gun Shot 
Wounds and their Treatment under the Condi 
tions of Modem Warfare,” M alton Martin, 

D , New York Citv 

II ‘Infectious Diarrhoea of Infancy,” Carl 
II Laws MD, Brooklvn 

HI The Diagnostic Value of Opaque Sub- 
stances in the Kidney and Bladder Regions/ 
Nathaniel P Rathbun, MD, Brooklvn 

The President being out of town and the 
Secretarv Dr Richard F Seidensticker having 
gone to war this report is respectfully submit- 
ted by 

Fkvnk H Lvsiicr 

Sccretar\ Pro Tcni 

April I 1918 
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REPORT OF THE COUNCILOR OF THE 
FOURTH DISTRICT BRANCH 

To the House of Delegates 

There have been regular meetings in all of the 
County Societies, generallj" once a month These 
meetings have been i\ell attended and scientific 
papers have been presented by the members and 
also Msiting physicians 

On account of the size of the district and the 
great distance to be covered I have found it 
impossible to visit all of the counties but expect 
to do so during my term of office 

We have made a special effort to secure for 
members all those desirable in the various coun- 
ties and believe this district has at least two of 
the banner counties m the State 

The Fourth District is v ell represented in mili- 
tary service 

The regular meeting of the Fourth District 
was held m Amsterdam, August 30, 1917, and 
was attended b}^ ninet}' members Papers pre- 
sented b} the members of the district w’ere both 
practical and scientific 

The matter of dividing the district has been 
brought to the attention of the various counties 
and I have had expression from all of them in 
regard to the same While w^e feel that the size 
and the location of the district makes it very 
difficult for members in one end of the district to 
attend meetings in the other, the majoritj' of the 
men seem to prefer the present arrangement and 
believe that w'e w'ould have a better representa- 
tion under the present plan At least eight out 
of the ten counties have expressed themselves 
against the division of the district 

Respectful!}" submitted, 

Lnw" H Finch,. 

April 1, 1918 Piesident 


REPORT OF THE COUNCILOR OF THE 
FIFTH DISTRICT BRANCH 

To the House of Delegates 

The annual meeting of the Fifth District 
Branch was held at Osivego, on October 4, 1917 
The following officers were elected for two }ears 
G Alassilon Lewis, Vernon, President William 
D Alsever, Siracuse, 1st Vice-President, Charles 
Bernstein, Rome, 2nd Vice-President Horace B 
Pritchard, Syracuse, Secretari, Nelson O 
Brooks Oneida, Treasurer 

The Societ} was honored b} the presence of 
Dr Floyd iM Crandall, Secretary of the State 
Society, w ho ga\ e an interesting and instruc- 
tne address on matters pertaining to the ivel- 
farc of the State Society The attendance w as 
large, about 135 being present The pro- 
gramme which was a well balanced one was 
carried out and the discussions excellent and 


spirited At the end of the morning session the ' 
Societ} w"as the guest of the Medical Soaety of 
the County of Osw'ego at a most delicious lunch- 
eon at the Hotel Pontiac The question of re- 
districting the State w'as freely discussed and 
on vote the Society was unanimously opposed to 
disturbing this district as it is now composed, the 
w'lsdom of which is shown m the large atendance 
at all our 'meetings the excellence of our pro- 
grammes and the interest taken in the discus- 
sions 

Respectfully submitted, 

James F McCaw, 

April 1, 1918 Piesident 

REPORT OF THE COUNCILOR OF THE 
SIXTH DISTRICT BRANCH 

To the House of Delegates 

The Eleventh Annual Meeting of the Sixth 
District Branch of the Medical Society of the 
State of New York, w"as held on Tuesday, 
October 9, 1917, at the Glen Springs, in 
Watkins , 

The following officers were elected for the 
ensuing year 

President, R Paul Higgins, M D , Cortland 

First Vice-President, Leon M Kysor, MD, 
Hornell 

Second Vice-President, John M Quirk, M D , 
Watkins 

Secretary, Charles H Gallagher, M D , Ithaca 

Treasurer, Stuart ' B Blakely, M D , Bing- 
hamton 

The follow'ing scientific program w as earned 
out 

“The Place of Water in Therapeutics,” Simon Baruch, 
MD, New York 

“Treatment of Benign Growths of the Female Breast,” 
John B Deaver, Iil D , FACS, Philadelphia (Read by 
title) 

“Some Problems in the Treatment of Diabetes,” John 
R Williams, MD, Rochester 

“Pjlo'rospasm in Children,” John A Bennett, MD, 
Elmira 

“Acute Intestinal Obstruction," Harvey P Jack, 111 D , 
FACS, Hornell 

“An Analjsis of Physical Examinations Under the 
Selcctne Ser\ice Act,” George Henry Fox, MD, Bing- 
hamton 

“Some Obseraations of Cases of Chorea,” John M 
Quirk, M D , Watkins 

There was an attendance of 125 physicians, and all 
of the papers received good discussions 

The subject of alteration of boundaries of 
the Sixth District Branch avas brought up, and 
after full consideration it w'as decided the pres-\ 
ent grouping of counties appeared to be as satis- 
factory as could be arranged, so no measures 
w ere passed asking for a change 

In reporting this meeting, w"e desire to ex- 
press our deepest appreciation of the cordial ^ 
reception and generous entertainment proa ided 
by the management of the Glen Springs The 
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membcn, ith tliLir ^^l^es and friends, 

%\erc sentd ^Mth a bountiful dinner, and the* 
spacious lounging room proMded an ideal 
meeRng place We had the honor of ha\ mg as 
our guests, A»,tmg President Ilalstcd Second 
A icc-President Albert Warren Perns and 
Sccrct'ir'v rio}d Cntidall of the State Souet> 

Rcspcctfullj submitted, 

Arthur W Booth, President 

April 1, 1918 


REPORT OF THE COUNCILOR OF THE 
SEVENTH DISTRICT BRANCH 

To the House of Delegates 

In presenting this, ni> ■final report as President 
of the Sc\enth District Branch, I wish to cNtciid 
to the entire membership of the County Soci- 
eties of Cajuga Livingston Monroe, Ontario, 
Seneca, Wa>ne and Yates, my warm ipprecntion 
of tlie great honor of acting as President and 
Councilor tor this district for the past two \ears 
and to tlnnk each Souet\ and each member of 
each Sotictv for the ver> earnest and lojal sup- 
port of the welfare and traditions of the pro- 
fession and of the Societj 
The war has fallen with a heav} hand on our 
Society and it is with a degree of laudable pride 
that we maj point to the lojal and prompt re- 
sponse which our members hive made to the 
, call of our government Approximatel>„20 per 
cent of the entire membership of the Seventh 
District Branch is m the service of our country 
ThosC of us who are not able to go to the front , 
recognize the sacrifice and patriotism of those 
who go and are looking after their interests with 
the same lo>aU) that is shown bj their enlistment 
Each Societj in this District lias held its usual 
number of meetings and has taken an active inter- 
est in all matters vihich pcitam to the welfare of 
the profession The annual meeting was held at 
Canandaigua and the attendance was large 
In the matter of redistricting of the State 
Society the following report v\as accepted and 
ordered sent to the House of Delegates 

\i this time Dr Collier of the Craig Colony, 
Sonvea, as a special committee appointed to con- 
sider the necessity of redistricting the Seventh 
District Branch, made the following report 

Dr W M BrowN, President 
The committee appointed bv v ou for the pur- 
pose of considering the redistricting of the 
branches of the State Medical Society begs to 
make the following report relative to the status 
ot the Seventh District Branch 
-Tir^f — The Seventh District Branch vve feel 
at this time constituted is suitabh arranged geo 
graphically for good attendance at all meetings 


save possibly the geographical position of some 
parts of Ca)uga County The attendance at the 
meetings of our branch ha's alwa 5 s been large 
and but little criticism could be made as to our 
present arrangement 

It has been suggested however, that there be 
some changes made to permit of a more equitable 
representation in the State Council of the smaller 
county societies That is, the districts could be 
arranged according to the membership so that 
each councilor would have approximateh the 
same number of members to represent How- 
ever, wc feel that this is a matter that should be 
considered b\ the PIousc of Delegates of the 
State Society, 'and also the matter of the transfer 
of any countv from one district blanch to another 
should be first considered by tlie individual 
countv socict) 

Moved seconded and carried that the report 
be accepted, placed on file and a cop) sent to the 
House of Delegates 

The various societies m this district are still 
actively opposed to Compiilsorv Health Insur- 
ance 

Rcspectnelv submitted, 


April 3, 1918 


William Mortimfr Brow n 

President 


REPORT OF THE COUNCILOR OF THE 
EIGHTH DISTRICT BRANCH 

To the House of Delegates 

During the year expiring December 31, 1917, 
I attended a number of the regular meetings of 
the County Societies comprising the Eighth Dis 
tnet Branch -> 

Generally the officers w ere giv ing splendid at- 
tention to the affairs of their respective Societies, 
legislative and economic questions were pre- 
sented 

The scientific programs showed careful con- 
sideration of the needs of the membership vshile 
the subjects presented with tlie accompanvmg 
discussions were strictly up to date 
The annual meeting of the Branch for 1917 
was held in Buffalo and consisted of three ses- 
sions, covering parts of two days The attend- 
ance was about one quarter of the membership 
The program which w as largely clinical elicited 
mucli interest and crisp discussion 
Additions have been made to the membership 
111 each county althnugh much is still to be de- 
sired in this regard 

Respectfully submitted, 

Albert T Lvtle, 
President 


April 1, 1918 
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One Hundred and Twelfth Annual Meeting. 
Ihe One Hundred and Twelfth Annual Meet- 
ing was called to order. May 21, 1918, at 11 
A i\I , in Chancellor s Hall, Alban}’’, by the 
President, Di Alexander Lambert 
Pra}er was offered by Rev Roehf H Brooks 
Dr Arthur J Bedell, Chairman of the Com- 
mittee on Arrangements, announced the enter- 
tainments, the places of meeting of Sections, etc 
Hon James R Watt, Mayor of Albany, de- 
Inered the foliow'ing 

Mr President and Members One of the mem- 
bers of your local committee on arrangements 
sent me a few da\s ago a copy of Chapter XI 
ot ) our By-Law’s, which provides that no address 
except the President’s and orators shall consume 
more than tw’ent\ minutes in its delivery I am 
sure, I shall not occupy twenty minutes “ 

I wish to assure you, that wdiile I appreciate 
the consideration and the manner in which the 
request w’as stated, I also recognize it w’as done 
for our mutual benefit, and I have not the slight- 
est intention of violating your By-Law'S on my 
first appearance before you 

It is a source of great gratification to be 
asked to address }0U There is a senti- 
ment attached to this meeting which should not 
go by unrecognized This is somewdiat in the 
nature of a home-coming, and as mayor of the 
citv I feel that I have a parent interest in wel- 
coming you back to our home According to our 
di'tinguished citizen, Dr Frederic C Curtis, 
wiio W’as your president some eleven years ago, 
and for seventeen years your secretary, your 
Society was boin in Albany It spent its early' 
days and middle y’ears in this paternal fold, and 
It is \our home and future gathering place After 
going afar, you have now' returned to the old 
fireside Albany today w'elcomes you w'lth the 
love of a parent to a returning child Individu- 
ally 'and collectively , you are a credit to your 
birthplace, Professionally' you stand in the first 
ranks of those who are giving their labors to the 
alleviation of suffering mankind The people 
of Albany through me bid you Godspeed as a 
Nocietv and sincerelv' hope that as a result of 
y'our visit medical science may receive an impetus 
to advance that will be for the good and welfare 
of us all 

In the name of the citizens of the City of 
Albanv I bid you a cordial welcome to our city 
President Lambert thanked the Mayor, in be- 
half of the Society, for his cordial and kindly' 
address of welcome and assured him the return 
to Albanv after a period of a few years was a 
«ourct of the greatest pleasure that each one 
looked forward to for many months in advance 
President Lambert then introduced the Hon 
Tames iM Beck of New York who deliv'ered an 
address on “The Psvchologv of the War'’'^_ 
Flovd ]M Cramivu , ^rerf/ory 


HOUSE OF DELEGATES 
The regular annual meeting of the' House of Dele- 
gates of the yieclical Societj of the State of New 
York was held in Chincellor’s Hall, Educational Build- 
ing, Albany. Monday, !May 20, 1918 at 3 P M Dr 
Alexander Lambert, New York President, in the 
Chair, Dr Flo>d M Crandall, New York, Secretary 
The Secretary called attention to a ruling of the 
Council with reference to dispensing with the calling 
of the roil at the first session of the House of Dele- 
gates and stated that the roll would be c.illed at the 
adjourned meeting Tuesday morning, preceding the 
election of officers 

The President If there is no objection to this, 
the House will proceed to the transaction of business 
'Ihe Secretary stated that owing to the death of 
Dr Richard Giles, President of the First District 
Branch, Dr Joseph B Hulett was now President of 
the Branch and therefore entitled to a seat' in the 
House of Delegates 

The Secretary also announced the resignation of 
Dr Janies P Marsh, President ot the Third District 
Branch, and stated that as soon as the resignation of 
Dr Marsh "was accepted, the First Vice-President, Dr 
Luther Emenck, would become President of the Branch, 
and entitled to a seat m the House- of Delegates 
It was moved that the resignation of Dr Marsh he 
accepted Seconded and earned 
The President The next thing in order is the read- 
ing of the minutes of the 1917 meeting of the House 
of Delegates 

The Secret vrv These minutes were published m 
full in the May number of the New York State Jour- 
nal or itlEDicrxE, and if there are no corrections, I 
would suggest that they be accepted as printed _ 

Dr Van Cott I move that the minutes of the 1917 
meeting be accepted as published Seconded and 
earned 

The Secretary I have the credentials of Dr J A 
Stevenson, Chester, Vermont, as a delegate to this body 
from the Vermont State Medical Society 
It was moved and seconded that the credentials of 
Dr Stevenson as delegate be accepted Carried 
President Lambert then addressed the House, his 
.remarks having special reference to the present war 
and the activities of the Red Cross’^ 

^ The President The next thing in order is the Re- 
port of the Council There are no recommendations 
contained m this report 1 here is a report of a com- 
mittee of the Council on the Counsel What disposition 
do you wish to make of this report’’ 

Dr Henrv S Stark I move that we dispense with 
the reading of all of these reports except the recom- 
mendations that arc made therein, and that the reports 
be adopted as printed except the recommendations 
which shill be read to the House Seconded 
Dr j vmes F Roox'ev I mov e to amend that except 
where the reports contain recommendations, these 
recommendations shall he considered separately under 
the head of “New Business’’ Seconded 
Dr Stark I accept the amendment 
The original motion as amended was put and earned 
'Ihe report of the Secretary was called for, and the 
Secretary only read that part of his report, at the re- 
quest of the President, in reference' to Dr Halstcd, 
who acted as President during President Lambert’s 
absence abroad 

It was moved that the report be adopted Seconded 
and earned 

The Report of the Committee on Scientific Work was 
adopted as printed 

I nr President The Report of the Committee on 
Legislation contains recommendations, and these recoin 
mendations will come up under the head of ‘ New 
Business ” 

The reports of the Committee on Arrangements 
Committee on Public Health and 2ilcdical Education 
Committee o n Medical Research and Committee to 
* See pnge 217 


* See page 209 
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Consider RedistnclniB the District Branches were ic 
ceptcd nnd ordered spread upon the rninutes 

The President Committee to RcMse Workmen's 
Compensation Lans 

DfL Roone\ The Indiistrnl Commission has re 
quested that I prebcnt to the House of Delegates their 
desire to ln\e a committee appointed from this body 
to sit nith the Industrial Commission or \Mtli a com 
iniUce from that commission and with a like commit- 
tee from the IneurniiLe Carriers in order to make the 
necessary proposed amendments to the law 
A\ e recommend in our report that a committee be 
appointed In tins House to «it with the Industrial 
Commission and with a committee ippomted b\ the 
Insurance Carriers to reuse workmens compensation 
laws 

fiiE pREsinENT This matter can be taken up later 
The Seerctarx presented the folloxsmg report from 
tlie CommiUee on Prize Essaxs 

Report of the Committee on Prize Essa>s 
The Committee on Prize Es^^avs would respectfully 
report that but one essaj for 1918 has been presented 
and for the Liicicn Hoxxc Prize 
It is the unanimous opinion of >oiir committee that 
this essaj shows evidence of personal clinical obserxn 
tion the pathological xicws appear to he in accord xxith 
the latest contributions the English acceptable and the 
whole article shows an unusually complete study of 
the subject presented, therefore xie xxould recommend 
that tins prize amounting to $100 00 he awarded to the 
gentleman signing himself Tiat Lux 
Upon opening the scaled enxtlope containing his 
card we find the Lucicn Howe prize goes to Dr Israel 
S Wechsler New York and to which he is justlx 
entitled Respectful!> 

ALBFm VxNDER Vefr Chairman 
Edward D Fisher 
Charles G Stockton 

Dr W Stanton Gleason read the following memorial 
to Dr Richard Giles, President of the First District 
Branch 

3Jn ^tnionnm 

RICHARD GILES M D 

Died Janiiarx 19 1918 while President of tlie First 
District Branch of the Medical Society of the 
State of Nexv York. 

Dr Giles xvas one of natures noblemtn — digni 
fied and unassuming firm m the cause of justice and 
the right gentle and sxmpatliclic in the appeal of the 
‘•ick and afiheted An esteemed officer of the Societv 
Ins departed hut tlie influences which radiated from Ins 
strong pcrsoinlitj xxill alxvaxs remain green in the hearts 
of his friends and colleagues Ma> this token of appre 
ciation be engrossed on our minutes and the name of 
Dr Giles be inscribed on the roll of our honored dead 
W StxNTON GLEASO^ 

The reports of the Councilors of tlic First Second 
Pounh I ifth Sixth and Eight District Branches xxerc 
accepted as printed and ordered spread upon the 
mmiitei. 

The Presidfnt In the report of the Sexenth Dis 
tnet Branch there is a suggestion to this effect That 
there be some changes made of the smaller count> 
societies to permit of a more equitable representation 
in the State Council No action taken 
Under the head of Unfinished Business the fol 
loxxjng amendments were considered 
Amend the Constitution Article IV Section t h> 
adding after the words In affiliation xvith the society 
tile words all cx presidents of this societx 


The President Wliat will you do with this amend 
ment’ 

Dr Wendell C Phillips I move that xve do not 
approx c of this amendment Seconded and earned 
The Secretary read the folloxving amendment 
Amend the Constitution, Article V by adding the 
words The President and>.one Vice President of 
each District Branch shall be members of the Council 
of the Medical Society of the State of New York 
Dr. Henrx L Winter I moxe that this amend 
ment be not adopted Seconded 
After discussion bx Drs Dougherty, Rooney and 
Winter, Dr Rooney tnoxed as a substitute that the 
amendment be adopted Seconded 
After further discussion bv Drs Van Cott Dougherty . 
Rooney and Daxm the substitute xxas xoted on and 
declared lost.. 

Motion of Dr Winter xvas put and earned 
The Secretary read the following amendment 
Amend the Constitution Article VII, Section 2 by 
substituting $4 00 for $3 00 in the second line which 
xxill then read The state annual per capita asse«s 
ment shall be $4 00 and shall he collected by the county 
treasurers at the same time and as a part of the countx 
flues and shall be remitted to the state treasurer bx 
the treasurer of each county society on or before the 
first day of June of each year 
Dr James W Fleming I moxe that this amend 
ment be not adopted Seconded 
After dixcxissjon by Drs Van Fleet Winter Kindred 
Mabbott Wakeman Crandall Phillips and Berg the 
motion was put and carried 
The Secretary read the following amendment 
Amend the Constitution y Article VIII by adding Sec 
tion 3 as follows 

Section 3 In the interim between the sessions of 
the House of Delegates unless and except referred to 
it for action bx the House of Delegates the Council 
shall order a general referendum vote m the manner 
prescribed in Section 1 of thiN Article on all important 
legislative and economic matters affecting the genera! 
xxclfarc of the medical profession, and until and after 
decision bv the members of the Society, the Council 
shall take no action on such matters " 

Dr, E Eliot Harris I moxe that this amendment 
be not adopted Seconded 
After discussion by Drs Van Cott Phillips Cran 
dall and Gottheil the motion xvas put and carried 
The Secretary read the following amendment 
\mcml the By Laws Chapter III Section 1 by 
adding after the word Society' at 2 P M The Sec 
tion will then read The House of Delegates shall 
meet annually on the dav before the annual meeting 
of the Society at 2 P M 

Dr. Stxrk I move that this amendment be not 
approved Seconded 

After discussion by Drs Harris and Stark the mo 
tion was put and carried 

Dr Harris There is a perennial motion under 
‘Unfinished Business ’ that will have to continue un 
less the Legislature makes a change and I therefore 
offer It again 

Action on notice pre'^ented at the last meeting to 
cliange time and place of annual meeting (Sec Con 
stitution Article VI Section 1 ) 

The President We now come to the consideration 
of recommendations contained m reports of commit 
tees and the first recommendation is contained in tiie 
Report of the Committee on Legislation relative to tiie 
establishment of a bureau for the study of medical 
legislation We will hear from Dr Rooney 
Dr James T Roonfx The reasons for such a bu 
reau ire stated m the report I therefore lay before 
this House the recommendation that a bureau for the 
colliction of information to be utilized by the Com 
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mittee on Lcgisl ition appointed b} tins bod} and its 
officers be considered 

After discussion b} Drs Phillips and \V F Camp- 
bell, moeed that this recommendation be referred to 
a committee of three to report to the House at the 
e\ emng session Seconded 
Dr Roonei I mo\e to amend that the recommenda- 
tions be referred to the Committee of the Whole 
Seconded 

Dr C\mpbell I accept the amendment 
The motion as amended was put and earned 
The House then nent into a Committee of the Whole 
Dr E Eliot Hams nas chosen Chairman, and Dr 
Flo}d M Crandall, Secretar} 

The Committee of the Whole rose, President Lam- 
bert took the chair and called the House of Delegates' 
to order The committee reported through its chair- 
man the following 

Mo\ed b\ Dr George W Kosmak that the Council 
of the jMedical Societ} of the State of New York be 
directed to establish before Januar} 1 1919, a legisla- 
lue bureau of information at Albany, and that the 
Council shall formulate appropriate rules and regula- 
tions for Its goiernment, ana appropriate the neces- 
sar\ funds for the conduct of the same Seconded 
Dr HpNR'i L Winter moved to amend by adding 
the words provided that the funds nccessar}' for such 
work are arailable Seconded 
The original motion as amended was carried bj a 
vote of 77 to 20 

It was moved that the report be ndopted Seconded 
and earned 

On motion the House of Delegates adjourned to 
meet at 8 P M , 

Evening Session 

The House of Delegates reconv ened at 8PM, and 
was called to order bj the President who stated that 
the first order of business was the fujther considera- 
tion of the report of the Committee on Legislation, 
particular!} tlie recommendation on compuFor} health 
insurance 

Dr James F Roonev I move that this recommenda- 
tion be considered with the report of the Committee 
on Medical Economics Seconded and carried 
The President The next recommendation in the 
report is with reference to drug addiction 
Dr Rooxev The recommendation is couched in 
rather general terms, for the reason that we have a 
new law on the statute books that radically changes 
the whole method of supervision of narcotic addiction 
in New York State This law, in my opinion, is one 
of the best as concerns the medical profession and the 
public that has vet been passed by the Legislature I 
make the recommendation that the House voices Us 
exact position upon the matter of narcotic drug legis- 
lation ' 


Dr John P Davin offered the following preambles 
and resolution 

Whereas T here is an increasing tendency among 
legislative bodies to pass laws of doubtful constitution- 
alit}, leaving it to those affected by these measures to 
prove their unconstitutionalitv in the courts One of 
the latest of these hw s ' recentlv passed was publiclv 
pronounced to be of this character by the Governor 
of this state while affixing his signature to it This is 
particularlv true of measures relating to the Public 
Health supported or introduced bv politically appointed 
medical officials of the state, and 
Whereas, Tliese measures all compel increased bur- 
dens upon the taxpavers m the establishment of new 
commissions, bureaus and officials largely lav and legal 
in character and personal while incidentally limiting 
the legal rights of the practitioners of medicine and 
of their patients, therefore, be it 

Resolved Bv this bodv that it formall} and officially 
repeat and record the objections recently presented 


by this society and other medical bodies before the 
Governor of this State at the hearing on the bill for 
a Commission of Narcotic Drug administration as 
rev olutionarv , unconstitutional and mimical to the wel- 
fare of those to whom vve minister m the discharge 
of our obligation as physicians Be it also 
Resolved, That the counsel of this society be in- 
structed to take measures to test the constitutionalit} 
of this law at shell time and under such conditions as 
he may deem best suited to this purpose Seconded 
After discussion b> Drs Rooney and Kindred, and 
remarks b} Mr James Taylor Lewis, counsel for the 
societv, Dr Henry S Stark' moved that the resolution 
be laid on the table 
■ Seconded and earned 

Dr James F Rooxey I move that the matter of 
narcotic drug addiction be referred to a special com- 
mittee of five to be appointed by the president and re- 
port at the next meeting of this body Seconded 
Dr Wendell C Phillips I move as an amendment 
that we refer this matter to the new committee on 
legislation, expressing the opinion that the bill is 
iniquitous and should be repealed Seconded 
After discussion bv Drs Laase and Kindred,- the 
amendment was put and declared lost 
The motion of Dr Rooney was put and earned 
The President The next order of business is the 
report concerning the recommendations of the ^ Com- 
mittee on Medical Economics, Dr Winter, Qiairman 
Dr Rooney has asked that a special eommittee be ap- 
pointed b\ this bodv to sit with a committee of the 
industrial commission and a like committee of the m- 
surance carriers to settle the question of workmens 
compensation and health insurance The Chair thinks 
It would be wise to include that recommendation m 
the report of the committee on Medical Economics 
Dr Roonev I move that the recommendation m 
m> report concerning health insurance be discussed at 
the same time as the report of the Committee on Med- 
ical Economics 
Seconded and earned 

Dr Henry L Winter The Committee on Health 
Insurance and Social Insurance has given the subject 
considerable -study You will notice in the report that 
the first paragraph states that the committee is op- 
posed to health insurance These are our conclusions 
after having studied the subject as it has been pre- 
sented so far When tins report comes before you 
for consideration, you will please not consider that 
as a recommendation to the society to go on record 
as opposed to health insurance' That is our conclusion 
regarding conditions as they exist to-day We have 
made an effort -to present four suggestions which vve 
feel would assist us in health insurance bills that may 
be presented and be enacted into law The bill which 
is presented in full as a part of this report is drawn 
for the purpose of furnishing grounds for argument 
on the subject of health insurance We do not agree 
with the fundamental principles underlying the health 
insurance problem, and this bill is presented merely 
as an expression of the' fact that there is another 
basis for health insurance which might be considered 
and which we feel has more value in it and is more 
just to all concerned than any bill yet presented We 
ask that this matter be taken up by the House of 
Delegates, that the report be considered, that we get 
an expression of opinion from the members present, 
and that the matter be referred back to the commit- 
tee on Medical Economics for further study It is 
merely a tentative statement submitted for the reisons 
already stated 

Dr William S Gottheil In accordance with the 
resolution adopted by the House of Delegates last year, 
I move that the first paragraph of the report of the 
Committee on Medical Economics be adopted Sec- 
onded 
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“Kfler disciJ*.sion bj Drs Winter, Gottlieil Dough 
ert> Roonc>, Berg Gkasoi; and O Neill the motion 
of Dr Gottheil uis put md carried 
The President Ihe second portion of Dr Winters 
report is tint the whole subject be referred back to 
the committee for further stud> 

It v>as mo\ed and seconded that the report be so 
referred Carried 

The President In the report of the Counalor of 
the Seaenth District Brinch there is a recommendi 
tion bi Dr William M Brown to the cfTcct that dis- 
tricts be arranged according to the membership so that 
each councilor uould ha\c appro\imatel> the same 
number of members to represent 
The Secretary That matter has been full} co\cred 
b} till, report of Dr Ljtles committee m reference to 
redisiricting the district branches 
After discussion b} Drs Gottheil and Ljtle a mo 
non m fa\or of redistnctuig the societies according 
to the smaller counta societies was acted down 
Dr Ward B, Hoag offered the following amendment 
to Article IV of the Constitution 
Strike out the words each count} societ} shall be 
entitled to elect to the House of Delegates as many 
delegates as there shall be state assembl} districts in 
that count} at the time of the election except that 
cadi count} society shall be entitled to elect at least 
one delegate and except that whenever at the time of 
' election the membership of a county societ} sfiall in 
dude members from an adjoining county or coiiiitita 
in which there shall be no county society in afiahaiion 
With this socict} such count} society shall be entitled 
to elect from among such members as man} addi 
tional delegates as there are assembly districts in the 
count} or counties so represented in its membership 
Insert the a\ords Ihc delegates shall be appor 
tioned among the constituent societies m proportion to 
their acjual acti\e membership except that each con 
stitucnt societ} shall be entitled to elect at least one 
delegate The House of Delegates may from time to 
time fix the ratio of apportionment (To he oacr 
until next \ear ) 

Dr George W Kosinak presented the following 
amendment to Chapter 7 Section 4 of the B> laws 
Strike out the words 

The Committee on Legislation shall consist of a 
Uiairman to be elected bv tlic House of Delegates and 
of the Chairmen of the Legislatne Committees of the 
constituent count} societies and substitute the follow 
mg 

The Committee on Legislation shall consist of three 
members including tlie Chairman' (To he over until 
next }ear ) 

On motion of Dr Frederic E Sondern seconded and 
wrricd Dr William P Clothier Buffalo Dr Charles 
« Tefft Utica and Dr Adolphus C Me}ersbitrg of 
^’^ohlyn were elected as retired members 
The Presidext Ihc Chair desires to appoint a 
War Committee as requested b} tlic American Medical 
Association to work m conjunction with the American 
Medical Association There is also m this State a 
Council of National Defense for tlie same purpose and 
^h*s committee is working in absolute barmon} with 
mc^profession of this State The Qiair appoints Drs 
George D Stewart and rredcric E Sondern who arc 
on the State Council of National Defense and Dr 
Crandall as Chairman of this committee 
Dr Sondern spoke of the work that the New \ork 
State Committee Medical Section Council of National 
Defense had done and was doing in the wav of secur- 
ing phjsicians to join the Medical Reserve Corps 
Dr Hcnr} G Hught;> presented the following which 
uas referred to the Committee on Afedtcal Economics 
Rtsohed That the members of the Medical Societ} 
of the State of New York individuall} and collectivclv 
pudge themselves that in tht event of the enactment 


of any Health Insurance Law by the Legislature of the 
Stale of New York to demand and obtain for all 
medical and surgical services rendered by them the 
same fees for the same class of service as shall he m 
force in the cit} and count} in the State of New York 
in which thev have resided for the three }cars imme 
diately prior to the first da} of Janiiar} of the jear in 
which said Health Insurance Law shall take effect 
Resolx/cd That any member of the Medical Society 
in the city and count} of Schenectadv or non member 
in good professional standing whether engaged in pri 
a ate practice or employed directly under the provisions 
of anv Health Insurance Law who shall v lolate m 
letter or spirit the foregoing resolution shall be con 
sidered unprofessional and if a member of this So 
ciet} shall after a hearing liad and substantiation of 
such violation be expelled from the Societ} 

Resohed That an} ph}siaan or surgeon emplo}ed 
h} any Funil or belonging to any Panel under the pro 
visions of an} Health Insurance Law who treats dis 
ease or operates on beneficiaries under such law and 
who takes receives or charges lees less in amount 
than for similar services performed in private practice 
shall be deemed guilt} of unprofessional conduct 
{The purpose of this resolution is to prevent the 
direct employment of doctors by a Fund for super- 
vising purposes treating or operating on patients I 
Resohed Tint an} ph}Sician or surgeon consultant 
or specialist who cmpIo}S one or more physicians or 
surgeons consultants or specialists as assistant or as 
sistants under an} Health Insurance Law shall pay 
such assistant or assistants as compensation fees in 
amount equal to that which such assistant or assistants 
would receive were he or they m private practice and 
in no event shall the amount of such fee? be less than 
the regular fees for similar work as provided for m 
resolution one above set forth 

[This resolution will prevent a plijsician or surgeon 
from hiring other doctors and paying them a salar} 
if such unprincipled ones can make no profit there 
will be no incentive to engage m such transactions] 
Resol cd That no member of this Societv shall have 
any professional relations with such unprofessional 
physicians or surgeons nor shall he practice his pro 
fcssion in any hospital sanitarium or other institution 
where an} such unprofessional ph>s.icians or surgeons 
arc pennitted to practice 

[This IS the onl> means but wholl} sufficient we 
have to combat at once the law as a whole and also 
to deter and punish the man or woman who is a party 
to the attempted rum of the profession Lived up to 
this will annul an} law or laws that are not fair and 
just The Profession asks for no more and will ac 
cept nothing less than justice and fair dealing I 
Resolved That each dul} licensed physician and sur 
geon in good standing m his or her profession in the 
Cit} and Connt} of Schenectadv and those absent 
therefrom in the service of the United States in the 
Army and Nav} he asked to suhsenhe m writing their 
names to the foregoing resolutions 

(This will prevent the subscriber from repudiating 
Ins word of honor for what may look to him like 
an opportunit} to get ahead of his fellow He can 
not go back on his signature] 

Resohed That the delegates of this Societ} to the 
State Medical Societv be mstmeted to use their best 
endeavors to have the foregoing resolutions adopted 
bv said Society at its next annual meeting 
Dr Oiarles G Stocl ton presented the following 
preamble and resolution 

PRFVMHEt The higher requirenjents demanded b} 
state regulation for medical practice had reduced the 
number of qualified phvsicians below the actual needs 
of the countrv even before the war Since then that 
minimum numhtr has been grcall} reduced and the 
reduction will doulitless continue wliile the war lasts 
—our voungest and ablest men being needed for the 
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serMce The loss of man-pouer which the country 
must ineMtably suffer makes necessary the highest 
possible conservation among those who remain 

Physical efficiency is lost in several ways ignorance 
of the causes and possible prevention of disease, 
neglect of known measures of prevention, inability to 
secure prompt and skillful treatment, including the 
essentials for correct diagnosis, m the beginning 
It clearly becomes the duty, therefore, of the medi- 
cal profession, the public health officials, employers of 
labor, social workers and the heads of all organized 
efforts to cooperate in securing the greatest possible 
degree of health in the community 
This IS essential for economic if for no other reason 
It is essential for the comfort and peace of mind of 
our soldiers who have lett their families and gone to 
the front It is essential for the future welfare of the 
W’orld 

Working individually, we cannot get and keep w'holc 
communities up to the highest standard of healthy 
working efficiency Working cooperatively, it becomes 
possible, with no loss to the individual practitioner and 
immeasurable gain to the world 
Resolved, That a committee be appointed by the 
House of Delegates of this society to consider whether 
a plan mav not be devised by which these needs can 
be met in this State, and that the delegates from this 
society to the American Medical Association be request- 
ed to present the same subject before the House of 
Delegates of the American Medical Association for the 
consideration of that body for the puipose of extending 
the inquiry to include the national limits and the deter- 
mination, if possible, of measures for the betterment of 
present conditions 

After presenting the resolution Dr Stockton moved 
that a committee of five be appointed by the president to 
carry out the ideas expressed in the resolution Sec- 
onded and carried 

Dr Julius Richter presented the following preambles 
and resolutions 

WHEREV.S, At a special meeting of the Buffalo Acad- 
emy of Medicine, which was called April 24, 1918, to 
consider the recent action of the American Red Cross 
in revoking its decision to appropriate money for animal 
research work, and in allowing individual generosity' to 
refund that already expended and also to supply funds 
for the continuance of the work, and 
Whereas The attention of the Buffalo Academy of 
Medicine was called to this matter by a statement issued 
In Harvey D Gibson General Manager of the ■\mencan 
Red Cross, which appeared in the New York Times, 
April 11, 1918 Therein Mr Gibson explained briefly 
that the Red Cross first decided to undertake animal 
experimentation, “upon the recommendation of army 
medical officers and a number of eminent scientists in 
this country” , that prompt action w'as necessary and 
that the use of money in this way was proper from the 
Red Cross point of view, because it would be difficult to 
imagine any more important duty upon the Red Cross 
than to seek for any means of prevention and remedy 
for sickness among soldiers But he lastly stated that 
“the Red Cross does not believ e it should take action 
eithci for or against animal experimentation”, and 
Where vs. After a careful consideration and thorough 
discussion of this action of the American Red Cross, 
the Buffalo Academy of Medicine by unanimous vote 
appointed a committee with instructions to prepare a 
strong protest against what it believes to be an ill- 
adv iscd action and 

Where vs If the original decision of the Red Cross 
to appropriate money for animal research was wise the 
reasons for its change of policy' are weak and uncon- 
vincing, and 

WiiERE.\s, The Medical Societv of the County of Erie 
instructed its delegates to the 112th Annual Meeting of 
the Medical Society of the State of New A^ork to pre- 
sent a resolution embodying this report before the 
House of Delegates, and 


Whereas, the aforesaid report, which for brevity, 
logic and well-chosen words is most appropriate. 

There fate, be it Resolved, That the report of the' 
Committee appointed by' the Buffalo Academy of kledi- ' 
cine is the sentiment and attitude of the Medical Society 
of the State of New York at its 112th Annual Meeting 
in Albany convened, and is a part hereof, and 
Be it further Resolved, That the Delegates from the ' 
Medical Society of the State of New York to the Amer- 
ican Medical Association meeting in Chicago in -June, 
1918, be and hereby are instructed to present this reso- 
lution to the House of Delegates of the American Medi- . 
cal Association ' ' 

Dr Frederic E Sondern I move that these resolu- I 
tioiis be laid upon the table ' 

Seconded and carried 

Dr John V Woodruff offered the following resolu- 
tion, which was referred to the Committee on Medical 
Economics 

Recognizing the inalienable right of the individual 
to choose his surgeon in case of injury', be it, therefore, 
Resolved, That it is the desire of the Medical Society 
of the County of Erie that the present compensation 
law be so amended as to deprive employers of the legal * 
right to choose a surgeon for their injured employees 
Dr John V Woodruff presented the following amend- 
ment to Chapter 7, Section 4, of the By-Laws 

Each district branch may adopt a constitution and 
by-laws for its government, prov ided that the same shall 
first be approved by the council of the society Amend 
to read that each district branch may' adopt a constitu- 
tion and by'-laws for its government, provided that the 
same shall first be approved by the societv, except that 
it shall have a free hand in dealing with jnembero 
addicted to practices considered not strictly professional 
in their methods of practice (To he on the table until 
next year ) , 

Dr William S Gottheil offered the following resolu- 
tion, which was adopted 

Resolved, That in accordance with the expressed wish 
of the organized medical profession of the state, the 
delegates of this society to the House of Delegates of 
the American Medical Association be instructed to op- 
pose the scheme for compulsory health insurance in 
every legitimate way y 

Dr C F J Laase presented the following preambles " 
and resolution, which were referred to the Committee 
on Medical Economics 

Whereas, The evidence adduced by the hearings of the 
Joint Legislativ'e-Committce for the investigation of so- 
called habit-forming narcotic drugs, together with all 
other recent authoritative information has conclusively 
shown that the narcotic drug addict is suffering from 
a definite disease produced by the constant use of nar- j. 
cotic drugs, and 

Where vs. Said evidence and said information have 
conclusively demonstrated that there is at present no 
place or institution where certain and definite and posi- 
tive cure mav' be obtained, and . | 

Whereas, All competent and authoritative medical | 
observers are definitely agreed that lack oi deprivation l 
of the drug of addiction projects the narcotic addict ^ 
into agonizing and excruciating pains and suffenpgs, 
phvsical and mental, together with prolonged economic 
incapacitv and social degradation , and 
Whereas, Competent and authoritative medical ob- 
servers have Lonclusiv'ely shown that the administra- 
tion of the drug of addiction is the only therapeutic 
measure capable of controlling these pains and suffer- 
ings and of maintaining the addicted sufferers in a 
condition of social and economic competenev , and 
Whereas, It has been conclusively shown by com- 
petent and authontativ e medical observ ers and by ex- 
haustive testimony from lay experience and bv pre- 
ponderating evidence from officials charged with "the 
administration of narcotic drug laws, that until more 
effective methods of treatment for the final cure of 
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' addiction slnll be in more general use b> pb>siaans 
and medical institutions a continued suppl> of narcotic 
drugs to the extent thcrapeuticallj indicated by and 
necessar) for the control of the sjniptomatolog> of 
phjsical narcotic drug need is an una\oidable ncccs- 
sit} , and 

WiiERE\s,' It has been conclusl^el> shown that the 
illicit and illegitimate traffic in narcotic drugs and 
criminal exploitation of the narcotic drug addict now 
existing are the direct result of the refusal of the 
medical practitioner to treat the narcotic drug addict 
and of the refusal to suppl> the addict with the m 
dicated and necessary narcotic medication and 
Whereas The Joint In\estigating Committee of the 
State Legislature m its report adopted b} the Legis 
lature spccificallj declares ‘Anv member of the medi 
cal or pharmaceutical professions who refuses either 
to prescribe or to dispense narcotic drugs to the honest 
addict to allcNiate the pains and sufferings occasioned 
by lack of narcotics, is not living up to the high 
standards of liumanilj and intelligence established by 
these great professions” therefore, be it 
Resohed, that the Lfedical Societ> of the State of 
Lew “^ork does now declare that the practitioner of 
medicine who is so treating and handling a narcotic 
drug addict as to make such addict a self supporting 
member of society and who is treating and handling 
such addict just exactly as that physician would care 
for an> other patient prescribing or suppl>ing opiate 
medication to meet therapeutic indications addiction 
or otherwise to the best of the phjsicians medical 
skill and ability Mionestly luimanelj without tin 
justifiable or other exploitation is practicing medicine 
iirgood faith for the benefit of the patient and in the 
best interests of the comnmnitv and shall receive the 
full moral and other encouragement and support of 
this society 

Dr Albert T Lvllc offered the following amend 
ment to the Constitution 'That the time of the an 
null meeting shall take place tlie first week m Ma> 
(To he over one )ear ) 

In order to curtiil the expenses of the societj after 
considerable discussion it was moved that the publica- 
tion of the directorv be discontinued during tlie dura 
tion of the war Seconded 
Dr Eliot Harris moved that this matter be laid on 
the table Seconded and carried 
On motion the House of Delegates adjourned until 
9AM Tuesday 

FLoao 31 Cramivix Sccrclar\ 


ADJOURNED MEETING OF THE HOUSE OF 
DELEGATES 

The adjourned meeting of the House of Delegates 
called to order by the President at 9 \ M 
The Secretary called the roll and the following 
delegates responded Charles F Myers Arthur G 
Root Joseph L. Beiulell Chauncey R Bowen 
Edmund E Specht Latlian B Van Etten J 
Le\ I Amstcr Thomas H Curtin >la\imillian 
{igler Edward Torrev I ouis F O Neill Vernon 
M Griswold J William Morns Charles E Abbott 
Frank C Maxon Aaron Sobcl Irving D I cRoy 
George E Cott Julius Richter Charles G Stock 
ton I^rry R, Trick John \ Woodruff Jame-^ E 
R'ng Ered \ Mendleiii John \\ Blackett Robert I 
Elhtliorp Percy G Wilier Adclbcrt C Douglass Cil 
bert D Gregor William E Campbell Robert E 
Coughlin Jame W Eleming Onslow A Cordon Ed 
^in \ Griffin Gtorge D Hamlin James C Hancock 
O Paid Hurnpstone W^dliam A Pascual Marv E 
letter John J Shcehev Henrv F Bnming Charles 
Eisher llarvev B klatthews Whlham Pftiffe’* 
W illnm T Shanahan Nelson O Brooks Clarence \ 


Costello Owen E Jonts Bradford A Richards Elovd 
S Winslow B J DulTv Richard R Canna Theodore 
H Allen Henrv W Berg George Barrie John P 
Davin Daniel S Dougherty, Ten Eyck Elmendorf 
William S Gottheil E Eliot Hams W'^ard B Hoag, 
James Pedersen Malcolm Rose George W Kosmak 
Christian E J Laase J kliUon Mabbott Rosalie S 
Morton Wendell C Phillips Alfred C Prentice, 
Henry S Stark Howard C Taylor Orrin S W^ght 
man, John VanD \oung Frank C \eomans, Edward 
M Hyland Thomas Z Jones G Masillon Lewis 
Frederick H Fhlierty Albert E Larkin Edward J 
Wynkoop Malcolm S Woodbury, W^ Stanton Glea- 
son Walter H Kidder Julian C Smith Tliomas C 
Chalmers Guy E Cleghorn John J Kindred Harry 
W Carey Christopher J Patterson, E W^arren Presley 
WMliam G Cooper G Scott Towne Henrv G Hughes 
Frederick C Reed Henry R Bentlev, John kf Quirk 
Berlis R W'akennn Frank Overton George M Cady 
Luzerne Coville, Henry Van Hoevenberg Benjamin 
J Singleton Jolin E Myers Merntt W Barnum, 
William H Cantlc Charles Ogilw William H Purdv 
Elton G Littell, Mary T Greene Frederick F Malony 

The following officers and chairmen of committees 
were present Alexander Lambert President Thomas 
H Halstcd First Vice President Albert Warren 
Ferns Second Vice President Marcus B Heyman, 
Third Vice President Floyd M Crandall Secretary, 
Frank Van Elect Treasurer James F Rooney, Chair 
man Committee on Legislation, Arthur J Bedell 
Onirman Committee on Arrangements Henry Lyle 
Winter Chairman Committee on Medical Economics 
Joshua M Van Cott Chairman Committee on 'Public 
Health and Medical Education Frederic E Sondem 
Chairman Committee on Medical Research, aUo the 
following Councilors Joseph B Hulett First District 
Branch Luther Emerick Third District Branch Arthur 
W Booth Sixth District Branch Albert T Lytle 
Eighth District Branch 

Ihc President stated that invitations had been re- 
ceived from Rochester and Syracuse to hold the next an- 
nual meeting in one of those cities 

The election of officers bein^ the next order of busi- 
ness Dr Dinicl S Dougherty moved that nominating 
speeches be limited to three minutes and speeches sec- 
onding nomination to three words Seconded and 
earned 

Dr Ercderick H Elahcrty nominated for President 
Dr Thomas H Halsted of Svracusc Dr Owen E 
Jones nominated Dr W^eslev T Mulligan of Rgcliester 
Dr Arthur J Bedell nominated Dr James E Rooney 
of Albanv 

Thc'c nominations wert seconded by several delegates 

The President appointed as tellers Drs Booth Stark 
Coville and Barrie 

Of 101 votes cast Dr H listed received 37 Dr 'Mul 
ligan 41 and Dr Rooney 23 

The House then voted on the two nominees receiving 
the highest number of votes on the first ballot On the 
second ballot 106 votes were cast of winch Dr Halsted 
received 61 and Dr Mulligan 45 

Dr HaUted was declared duly elected President of 
the Society 

It was moved that Dr Halstcd s election be made 
unanimous Seconded and earned 

The following officers were nominated and declared 
dulv elected 

Eirit Vice President Dr James E Roonev Albanv 
Second \ ice President Dr ^fa^cus T Hevman Lew 
\ork Third Vice President Dr W'lllnm M Dunning 
New \ork «?eeretarv Dr Floyd M Crandall Lew 
■^ork Assistant Sccretarv Dr Edward Livingston 
Hunt Lew York Treasurer Dr Erank \ an Elect New 
)ork \ssistant Treasurer Dr Harlow Brooks New 
1 ork 

Chairman Committee on Scicntifit W orl Dr Parker 
^ms Lew \ ork Cliairnian Committee on Public 
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Health and Medical Education, Dr Joshua M Van 
Cott, Brooklyn , Chairman, Committee on Isegislation, 
Dr Frederick C Conway, Albany , Chairman, Commit- 
tee of Arrangements, Dr Dwiglit H Itlurray, Syracuse, 
Chairman, Committee on Medical Economics, Dr Henry 
Lyle Winter, Cornwall , Chairman Committee on Medi- 
cal Research, Dr Frederic E Sondern, New York, 
Committee on Prize Essays, Drs Albert Vander Veer, 
Chairman Edward D Fisher and Charles G Stockton 

The following were elected delegates and alternates 
to the American Medical Association Dr James W 
Fleming, Brooklyn, Dr Dwight H Murray, Syracuse, 
Dr Frederic E Sondern, New York, Dr George W 
Kosmak, Aew York, and Dr Arthur J Bedell, Albany 
Alternates Dr Charles F Stotcr, Amsterdam, Dr 
Nelson O Brooks, Oneida, Dr 'George F Cott, Buf- 
falo and J Lewis A^mster, New York 

The President The selection of the place of meet- 
ing tor nc\t year is in order 

Dr James W Fieming 1 move that the ne'<t 
meeting ot the Society he held at Syracuse Seconded 
and earned 

The ParsiDENT The selectton of the date of the 
meeting is now in order 

Dr Henr\ S Stark I more that the date of the 
meeting he left to the council Seconded and carried 

Dr Roonet With the permission of the House, I 
would like to rescind my motion for the appointment 
of a special committee to sit with a committee of the 
Industrial Commission, and hare the Committee on 
Medical Economics designated as the Committee for 
this work Seconded and carried 

The President The Committee on Medical Econ- 
omics rvill be the committee rvhich rvill confer and sit 
with the Industrial Compensation Committee to con- 
sider questions that come before them A motion to 
that effect is in order 

Dr D\mel S Dougherty I so move Seconded 
and earned 

Dr Wendell C Phiuips I more that tins House 
of Delegates extend a hearty vote of thanks to the 
medical profession of Albany for the gracious man- 
ner in rvliich they have received and cired for the 
delegates during this meeting Seconded and unani- 
moush earned 

As there rras no further business to come before the 
meeting on motion of Dr Stark rrhich rvas duly sec- 
onded and carried, the House of Delegates adjourned 
Sint die 

Flovd M Crandali 
Secretary 

€oimtp Societies* 

MEDICAL SOCIETY OF THE COUNTY OF 
LIVINGSTON 

Rfguiar Meeting Sontea, Tlfsday May 7, 191S 

Tlic President Dr E V Foster, called the meeting to 
order, and the minutes of the last meeting rverc read 
and approred A number of communications relative 
to the proposed Health Insurance Law were read by 
the Secretary, and after discussion, the following reso- 
lution was unanimously' adopted 

"Resolved, That the Delegates from this Society to 
the Medical SocieU of the State of New York, be and 
are hereby instructed to oppose the scheme for Com- 
pulsori Health Insurance in the State Society , and 
be It further 

'Resohed, That they be directed to introduce and 
support a resolution in the House of Delegates of the 
State Socicti instructing the Delegates from the State 
Societe to the House of Delegates of the American 
Medical Association, in accordance with the expressed 
opinion of the organized medical nrofessioii, to oppose 
the scheme for Compulsory Health Insurance in every 
wav possible” 


The following resolution was also adopted unani- 
moush 

“Resolved, That the Aledtcal Society of the Comity 
of Livingston places its approyal on the Oyven Bill and 
the Dyer Bill noyv before the Congress of the United 
States and seeks the approval of the Senators and 
Representatn es from Neyv York State for these meas 
tires ” 

The Secretary yvas instructed to inform the tyvo 
United States’ " Senators and the Representative in 
Congress from this District as to the action of the 
Society, relative to increased rank for Medical Reserve 
Officers The Secretary also read the communication 
from the Council of National Defense relative to a 
formation of the Voluntary Medical Service Corps 
The members of the Society and visitors yvere the 
guests at luncheon of the Craig Colony for Epileptics 
The scientific session held after luncheon consisted of 
Reports of Cases by Drs Dnesbach, Foster, Leach 
Burke, Burt, Boyven and Collier Upon the invitation 
of Dr Dnesbach, the Society decided to hold its next 
meet.ng in July, at DansviIR The Society had 
as guests a large inimher of the Commissioned Per- 
sonnel of Base Hospital No 13, located at Dansville, 
Base Hospital No 13 occupying the buddings formerly 
used as the Jackson Health Resort 


MEDICAL SOCIETY OF THE COUNTY OF . 

FRANKLIN ^ , 

Semi-Axnuai Meeting Saranac Lake, 
Tuesday, May 14, 1918 

Folloyvmg a meeting of the Comitia Minora at 11 30, 
the society yvas called to order by the President, Dr 
William N Macartney at 12 o’clock 
The minutes of the last meeting and the report of 
Conntia Minora yvere read and approved 
Members present Drs W N Macartney, G Jf 
Abbott, L Broyvn, R M Broyvn, H McL JCinghorn, 

J W Blackett, R C Paterson, E R Baldwin, F H 
C Heise, J Cone, P F Dalphin, C C Tremblcy. J A 
Farrell F W McCarthy, A L Rust. J E White and 
H J Blankmcyer, Jr 

Among the yisifors present yvere Dr Halsey J 
Bali of Glens Falls, Sanitary Supervisor of this dis- 
trict S A Petroff and H L Sampson, of Trudeau, 
and S H Parker, of Hartford, Conn 
Drs John W Ktssanc and Henrv J Blankmcy er, Jr , 
yyere elected to membershiD 

A communication from the Secretary of the Medical 
Society of the State' of Neyv York, was read, stating 
that the amendment to our by-!ayvs to change the date 
of our annual meeting from the second 'Tuesday of 
December to the second Tuesday of Noy ember in each 
year yvas approved by the Committee on By-Layvs of 
the Council ~ 

The folloyvmg officers to be elected at the next 
annual meeting, were nominated For President Dt _ 
John A Grant, Malone Vice-President, Dr Sidney 
r Blanchet Saranac Lake , Secretary and Treasurer, 
George M Abbott, Saranac Lake, for Censor for three 
years. Dr John E White, of Malone 
The Treasurer reported that the society had $100, 
with interest since April 1, 1916, in the Albany Savings 
Bank, and suggested that the society 'invest this in 
the next Liberty Bond Loan After some discussion it 
yvas moy'ed seconded and carried, that the Treasurer 
be instructed to invest $100 in the name of the 'Medical 
Society of the County of Franklin in Liberty Bonds 
The matter of increasing the state per capita assess- 
ment, according to an amendment offered at the last 
annual meeting of the state society, to Sec 2, Article 
VII of the constitution of the state society' to increase 
the state assessment from three to four dollars, was 
taken up After sonic discussion it was moy'ed, sec- 
onded and carried that after conferring with other 
delegates and listening to the discussions on this mat- 
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ter lint our dtleg'ite u«e Ins own judgment in \oting 
for or npunst it ' 

\l 1 30 the meeting adjourned to the Berkelej Hold, 
where twc^t^ one members ind their gutsts nt down 
to dinner 

The sciciilihc session was called to order it 3 ouock 
l)j the Pre<4dent 

Dr Hilscj J Bill addressed the meeting on samti 
tion ind preventive medicine tspecnllj is regards 
scarlet fever 

Pneumonn and Appendicitis bj P F Dalphin, 
M D , Malone 

\ppendicitis ind Pneumonn by J E White 
AI D , Milonc 

Discussion followed bv Drs R M Brown J \ 
Bhckett and the President 

luhtrculosis E\aminilions in the Armj Dr E. R 
Bildwm, MD of Sininc Lake 

Discu sions bv Drs H Mcl Kinghorn L Brown 
and H J Blinkmejer Jr 

Tuberculosis of the Sicro line Joint bv R C 
Paterson M D Sirinac Lake 

Discussion hi Drs H McL kinghorn L Brown ind 
r R Baldwin 

The mcctnig adjourned it *130 P M 


MEDICAL SOCILT\ 01 THE COUNTS OF ERIE 
Regular Meeting, Buffalo Mondav Airil lo 1918 
The meeting was cilled to order in the BufTiIo 
Medical College b> the President George E Cott 
The Secretary read the minutes of the hst regular 
meeting held on Fcbruar> 18 1918 also the minutes of 
the Council meetings held Mirch b ^^arch 2a and 
April U All of which were approved is read 
Dr Bonnar Clninnan of the Board of Censors 
mide a verbal report 

Dr H W Cowper CIntrmin of the Committee on 
Legislation bricflv outlined the activities of his com 
miitce during the past two months ind gave i pros 
pective outline of some further work which lits com 
mittte proposes to Ia> before the Socict> and winch 
would require in appropriation in order to cirr> it out 
On motion of Dr Lvlle tlie report was accepted and 
the appropriation isked for granted 
Dr Woodruff, Chairman of the Committee on 
Economics, reported on the activities of his committee 
and also outlined some work which his committee con 
temphted doing and which would require an appro 
pnation to carrj out 

Dr F Park Lewis moved that the sum of $2500 
he appropriated for the use of the Committee on 
Ewnomics The motion was carried 
The Secretary presented a commumcition and reso 
hition from the Medical Society of the Countj of 
Schenectady, relative to the Health Insurance Law 
The jcommumcation was received and filed and the 
Secretarj directed to acknowledge the receipt 
Dr W F Jacobs Chairman of the Committee on 
Membership was unable to remain at the meeting and 
the Secrctarj therefore presented the apnhcations for 
membership as recommended liv the Committee on 
Membership through Dr Jacobs is follows Willis 
B Harrison Raymond George Laport Clarence Kum 
mer Frederick W Palmer George M Oppermann 
All of these were duly elected to membership in the 
Societ} 

President Cott then presented Dr Lewis Fisher of 
the Umversitj of Pennsvlvania Hospital PhtladelDhia 
who give a vcr> interesting address on The Value 
of Internal Ear Tests to the General Practitioner 
illustritcd b> lantern slides ind moving pictures also 
demonstrations on living subjects 
Tins address was followed bv i Uvel> discussion 
participated m bj i number of phjsicians present At 


the conclusion a vote of tlnnks was Iciidcrcd on mo- 
tion (Jf Dr Biiswell to Dr I isher for his verv able, 
interesting ind instructive address 

Dr T H Mckte introduced the following resolu 
tion which w is unanimouslj adopted 

Resohed That the delegates of the Medical Society 
of the Co«nt> of Eric and tlic Medical Societv of tlie 
State of New \ork arc hereby instructed to intro 
ducc a proposition and support it bv every means in 
their power to securL an appropriation for the purpose 
of public propaganda under appropriate control for 
the purpose of educating tlie public to a better under 
standing of the value and import of animal cxperi 
mentation past and present to scientific research 
achievement 

At the cloAc of the meeting a collation was tendered 
the Socittv in till. College Librarv 


MEDICAL SOCIETY OE THF COUNIA OF 
W ASHINGTON 

Sfmi \vnu\i Mfetinc Gileswich 
Tufsdav Mai 14 1918 
The meeting was called to order at 11 A M 
Members present Doctors Orton Budloiig Fans 
Banker Millington Stillman McKenzie, Oatman, Park 
Pishlcj Blackian Leonard Heath 
\isitorA Dr Tohn B Harvie of Troy Dr Frank 
F Gow of Schuvlcrvillc and Dr I Johnston of Troy 
The reports of the Sccrctarv and Treasurer were 
read and received 

The Treasurer reported $82 87 in treasurj and eight 
members to paj dues 

Tilt President reported attending a hearing before 
the committee at Albanj on the Health Insurance Bill 
Ht thought the Doctors Ind the best of the discussion 
the Bill was not reported out of committee 
The following resolutions were adopted 
Rtsolitd That the Secretary and Treasurer be a 
committee to purchase a service flag and that the Treas- 
urer be empowered to pa> the bill 
Rcsohixd That Dr Orton be appointed Alternate 
for Dr Munson as Delegate to the State Societv 
Adjouriieil for Dinner 

The Committee on Resolutions on death of Dr Frver 
reported ^ 

WncRFAS In the death of Dr Ohn J Frjer our 
Societ) has lo?t a useful and esteemed member and 
one whose fellowship we had enjoved and 
W 11 ERE.AS B) his skillful and conscientious work 
as a phjsictan ht has contributed abundantl) to the 
relief of suffering in his comnuirutj and b> his per- 
sonal qualities had alwajs merited and received the 
friendship and regard of our memliers therefore be it 
Resolved That in recording his deatli we give 
expression to our appreciation of hts excellent 
qualities as a phjsician and of our deep regret that 
death has ended a career that had contributed so much 
to the service of humanit) and held promise of so 
much future usefulness be it further 
Resot ’ed That a copj of these resolutions be 
spread upon the minutes of the Societ) and a copy 
sent to the famil) of the deceased member 
(Signed) John Mtllinctox 
Lewis K Oatman 
Elmer E. Mosiifr Committee 
Dr Pashlcy moved that the Secretaiy write the State 
Counsel regarding the matter of fees for lunacy ex 
ammation« Adopted 

SaEXTIFIC rROCRASf 

Vice-President Budlong presented i case of Ray 
nauds disease and gave the histor) of the disease and 
the various theories as to the ctiologv A vote of 
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thanks was tendered the doctor for his mterestmg 
paper and for presenting the case 
Dr Heath read a paper on presenture medicine as 
practiced in our State Prisons He stated that a large 
percentage were of foreign birth, alcoholic drug ad- 
dicts, and mtected with sjphihs and tuberculosis, and 
\et the death rate was much low’er than in tlie same 
classes outside He thought one reason was the early 
recognition and treatment of diseases- Dr Heath was 
loted a lotc of thanks for his paper 
Dr John Hariie of Tro> read a paper on Carcinoma 
of the Breast He emphasized the importance of earlv 
diagnosis and removal, the operation to include all 
the hmphatic glands in the axilla and sub-clavtcular 
cpace Dr Hariie was gnen a rising vote of thanks 
Dr Pashlej presented an unusual case of Tjphoid 


Section (SicctciJ Ulap 22, 191S. 

Mcdranc — ISIalcolm Sumner Woodbury, Chair- 
man, Clifton Springs, John Ralston Williams, 
Secretart Rochester 

Stage) y — Arthur W Booth, Chairman, El- 
mira Claude C Lytle, Secretarj', Utica 

Obstetrics and Gynecology — H Datvson Fur- 
mss, Chairman, New York City, Thomas P 
Farmer, Secretary, Syracuse 

Eye, Eat N^ose and Throat — ^James Francis 
iSIcCaw Chairman, Watertoivn, Arthur Joseph 
Bedell. Secretary, Albany 
Pcdiatiics — Frank vander Bogert, Chairman 
Schenectady , Robert Sloan, Secretary, Utica 
Public Health, Hygiene and Sanitation — ^^Vll- 
ham G Bissell, Chairman, Buffalo, William 
Joseph Denno Secretar)’-, Albany 


5^00 iiccciijcti 

\ckno%\lcdgTient of all boo^s recened %vill be made in this 
column and this V.1II be deemed b> us a full equivalent to 
those sending them A selection from these \olumes ■niU be 
made for rcMCvs, as dictated b> their merits, or in the interest 
of our readers 

Lessoxs from the Ex'emi — How Germani Cares for 
Her War Disadled Bj John R IiIcDile, MD, 
r A. C S Major Medical Resene Corps, U S Army 
(Medical War Manual No 5 ) 262 pp , illustrated 
16mo Philadelphia and New York, Lea &. Febiger, 
191S SI 50 

Laboratory Methods of the Umted States Araiy 
Compiled hi the Dnision of Infectious Diseases and 
Laboratories, Office of the Surgeon-General, War De- 
partment, Washington, D C (Ifedical War Manual 
No 6 ) 256 pp , illustrated 16mo Philadelphia and 
New York, Lea S. Febiger, 1918 $1 50 

Thf Medical Clixics of North America Volume I, 
No 5 (The Chicago Number, ilarch 1918 ) Oc- 
tavo of 241 pages, 35 illustrations Philadelphia and 
London, W B Saunders Companj, 1918 Published 
Bi-Monthl) Price per tear Paper, SIOOO, Cloth, 
$14 00 

SvPHiLis AXD Public Health Bj Edward B Veoder, 
A M , M D Lieut -Col Medical Resen e Corps, U S 
Armj 315 pp 12mo Philadelphia and New York, 
1918 Cloth, $2 25 

MedTcvl Service \t the Frovt Bj Lieut -Col John 
McCombe, C A.MC, and Capt A F ilExziEs, MC, 
C A III C 128 pp , illustrated 16mo Philadelphia 
and New York, Lea S. Febiger, 1918 Cloth, $125 


Details of Military Medical Admi'ustration, by Jo- 
seph H Ford, B S , AM, M D , Colonel Medical 
Corps, U S Atmy With thirtj illustrations 741 
pp Published with the approval of the Surgeon- 
General, U S Army Philadelphia, P Blakiston's 
Son &. Co, 1918 Price, $5 net 

This book, wTitten for the instruction of the mem- 
bers of the ^ledical Reserve Corps on active dutj', is 
a volume containing valuable information When the 
practitioner of civil life enters the Medical Reserve 
Corps and is assigned to active duty, he learns that, 
m addition to the medical care of patients, there is 
much else which must be understood He recognizes 
himself as one small part of a huge organization, and 
must observe those forms of procedure which are in- 
sisted upon by this great machine The author has 
collected not only all rules and orders concerning' mil- 
itary medical administration but also other information 
nccessarj to every phjsician who has entered the 
militarv service of the United States Colonel Ford 
has succeeded in bringing \vithin the covers of one 
volume the details of the administrative part of mil- 
itary medicine, together with his justification of the 
necessity of so much so-called “paper work” 

The duties of the men and the officers are care- 
fully explained and the relationship of each individual 
to the organization is shown The different details 
of medical aid in active warfare, as the ambulance 
company, the dressing station, the casualty clearing sta- 
tion, the field hospital, the base hospital, hospital 
trams and hospital ships, are most minutely reviewed 
and much valuable information given The Public 
Health Service is recognized m its valuable work and 
the chief points of its relation to general health and 
sanitation presented 

An appendix of nearly two hundred pages explains 
and illustrates the many forms used in the adminis- 
trative work in official communications ^ ' 

This work IS a most complete and accurate compila- 
tion of the many rules and orders affecting the medical 
officer in the service, and as a ready reference book in 
time of trouble should be used by those wishing to 
become proficient in the medical branch of the Armv 

Hex'ry M Moses, Major, AIRC 

The Immediate Care of the Injured By Albert S 
Morrow , A B , IM D , Clinical Professor of Surgery in 
the N Y Polyclinic, Attd Surg to Workhouse Hos- 
pital and to the Central and Neurological Hospital, 
Major, Jiledical Dept Officers Reserve Corps of the 
U S Army Third edition thoroughly revised Phila 
and London W B Saunders Co 1917 349 pp 

Cloth, $2 75 

This volume is a valuable book as a first aid text to 
laymen and should be m every tourist's kit or those 
likely to come in contact with accidents of every kind 
The book is very comprehensive as it gives an -an- 
atomical and physiological outline easily intelligible 
to the layman as a working basis for what follows 
later in the book The author discusses the vmscuhr 
and lymphatic systems, the respiratory, digestive, 
excretory', and nervous systems Bandaging, dress- 
ings, medication, antisepsis, hemorrhage, and wounds 
are clearly outlined as to symptoms and treatment The 
latter part of the book is devoted to fractures, dislo- 
cations, and sprains An interesting chapter is devoted 
to first aid military surgery and the subject of poison- 
ing with Its treatment and symptomatology The book 
can be well recommended as a text for the many who 
have recently gone m for first aid treatment The 
stvle IS clear and concise and the book is well written 

B E WOLFORT 
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Militar\ Orthopaedic Surcerv Prepared b> the Or 
thopaedic Council (Medical War Manual No 4) 
illustrated Philadelphia and New \orh Lea &.Pebiger, 
1918 240 vxxii pp 16nio Price, $1 50 

As the title indicates, tins small hand hook has been 
compiled as a readj guide for the use of ortliopedic 
surgeons in SerMce It does not cover the entire 
scope of orthopedic surgerj, but in its specific field it 
15 practical m classification in definitions and distinc 
tions and in treatment of abnormalities and de- 
formities found in tlie soldier and as the result of 
war injuries The important subject of foot disabilities 
IS co\ered fully and for clearness of statement is bet 
ter presented than m most text books The adopted 
military shoe is described Spine and joint injuries 
are considered from the viewpoint of war The 
surgical and mechanical care of disabilities following 
ner\e injuries fills an interesting chapter The 
recognition by the Surgeon General of the Army of 
the valuable contribution of orthopedic surgeons to 
the treatment of ununitcd and maUimted fractures 
and the apportionment of this field of surgery to the 
orthopedic specialist is met in this hook hy an excel 
lent chapter on the subject It is followed by one on 
bone grafting The last chapter deals with war needs 
in methods of splinting and in de\ices for fixing dis 
abled parts Very ingenious are some of the plans 
for affording fixation and yet allowing free exposure 
of open wounds of bones and joinij There fol'ow 
blank pages for field surgeons notes and then three 
supplements on additional methods of fixation and of 
apparatus adapted from the manual prepared by the 
Board of I^Iedical Officers in France ’ The iHiistra 
tions throughout are crude but adequate The book is 
strongly bound and of a sire convenient for a side 
pocket Like the * Liberty Motor ' the formation of 
this book IS the result of the combined efforts of some 
of the leading American spcaalists in thetr respective 
fields working intensively to adapt from their general 
experience a product suitable to a specific need In 
the case of this manual, the experience and writing 
of Col Sir Robert Jones Director of Military Orflio 
pedics in the British Army have been freely used and 
frankly acknowledged There is much m the book of 
value to the worker in industrial and civil practice 
\\'’alter Truslow 


Post Graduatf Medicine Prevention and Treatment 
of Disease by Augustus Caiixe M D F ^ C P Fel 
low American Medical Association and N Y Acad 
emy of Medicine Member and Ex President Amen 
can Pediatnc Society Emeritus Professor Medicine 
and Consulting Pediatrist N "V Post Graduate 
Medical School and Hospital Visiting Physician 
German Hospital Profusely illustrated D Apple 
ton &. Co New York and London 1918 1023 pp 

Cloth $6 50 

If any man in 'America la qualified to write on post 
graduate medicine it is Professor Caille with his thirtv 
years experience in teaching graduate students A 
feature of this work which strikes one at the very out 
'et IS the clear and complete wav m which is described 
the technic of the various tests and therapeutic meas 
ures enumerated 

Further the author is not afraid to express his 
Mews on the merits of various drugs or lines of treat 
meiit thus lending to the reader exactly what lie de 
sires namely the opinion of a clinician of standing 
regarding the many diverse and opposite forms of 
treatment of a given iliscasj. Many of these mono 
graphic treatises are a mere setting forth of a list of 
viLws and methods of treatment none of which is 
original aild none of which is. singled out as preferred 
by the writer but here tbe writers mdividuality fairly 
bristles out of every page 

If any fault may be found with this particular work 


It is that common to all one volume works attempting 
to cover broad subjects or fields of study — a brevity 
m dealing with some matters which amounts almost 
to abruptness W H Donnellv 

A Text-Book of the Pr^vctice of Medicine. By James 
M Anders M D Ph D , LL D Professor Medicine 
and Clinical Medicine Medico Chirurgical College 
Graduate School University PennsyU'ania, thirteenth 
edition thoroughly revised with the assistance of John 
H Musses, Jr., M D Assoaate in Medicine Uni 
versity Pennsylvania Octavo 1259 pages fully illus 
trated Philadelphia and London VV B Saunders 
Company 1917 Cloth, $6 net, half morocco $7 50 
net 

Any work on the practice of medicine written for 
the medical student and used by the practitioner as a 
reference book of winch thirteen editions have been 
published needs no comment by the reviewer concern 
ing the value of the book The author in the thirteenth 
edition of this excellent book has retained the valuable 
features of the earlier editions he has eliminated some 
of the parts of less importance in order to make room 
for the more recent discoveries and treatments in 
medicine The lessons of the present war liave been 
incorporated in this edition as the present ideas of 
serum and vaccine therapy as modified by the present 
conditions, the treatment of pneumonia and of tetanus 
The results of the recent work on renal function tests 
are reviewed and the estimation in diabetes of the 
blood fats and the alknlmity of the blood are to be 
found m this edition The chapter on the diseases of 
the spleen has been rewritten because of the work 
upon this organ during the past two or three vears 
and we have presented the present views of the 
anemias and allied conditions The work on pellagra 
has been brought up to date and is mo t instructive in 
view of the prevalence of this disease in the United 
States Tbe importance of the proper care of the teeth 
and gums is impressed upon the student in relation to 
those diseases caused by the absorption of harmful 
organisms 

This book IS valuable not only to the medical student 
but will be of much use to the practitioner who con 
suits such a book for reference It contains much 
valuable information presented in an instructive man- 
ner The paper and typographical work is up to the 
usual standard of the publishers 

Hexrv Moses 

The Practice or Pediatrics Bv Charles Gilmore 
Kerifv MD Professor of Diseases of Children 
New York Polyclinic Medical School and Hospital 
Second Edition revised and reset Octavo of 913 
pages !36 illustrations Philadelphia and I ondon 
\V B Saunders Company 1918 Cloth $6 net 
On account of the progress m Pediatrics it has been 
found necessary to add twenty five new articles and 
rewrite sixteen chapters besides sulistituting more 
modern material for a great deal of old material which 
has been removed 

This makes a book of 913 pages printed on good 
paper typographically good and with clear iHiistra 
tions One wishes that the author had not marred the 
\ ray pictures b\ so much printing on tlie pictures 
themselves hut had used the arrow method of indicat 
mg important points instead 
The table of contents shows the following 'The 
Nevviv Born— Nutrition— Growth Examination and 
Diagnosis— Care of Acute Illne s Diseases of the 
New-Born Diseases of the Mouth and Oesophagus 
Diseases of the Stomach Intestines and Peritoneum 
The Rectum and Anu' The Spleen and Liver Dis 
eases of the Respiratory Tract Diseases of the Heart 
The Blood and Blood Diseases The Glandular System 
The Urogenital System Nervous Disorders Diseases' 
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«f the Skin D^casts of the Ear The Transinibsihle 
Diseases Unclassified Diseases iliscellaiieoiis Sub- 
jects Suggestions in Management Therapeutic 
^Measures Gymnastic Therapeutics Drugs as-d Drug 
Dosage ” 

At this p irticukir time the medical profession as a 
whole would do well to take thought of the following 
“The child is here through no choice of his own He 
IS to have a future His health, vigor, powers of re- 
sistance happiness, and usefulness as a citizen are 
determined m no small -degree by the nature of his 
care during the first fifteen years of his life He has 
a right to demand that such care be gn en him as will 
be conducive at least to a sound, well-developed body, 
and this should be our first thought and object regard- 
ing him Consider for a moment the number of oc- 
cupations other than the army and navy, which require 
phvsical fitness before a candidate is accepted Com- 
petition IS keen at the present time, and will be keener 
111 the future Employers of men and women whether 
in the office, the factory or on the farm, cannot afford 
to employ the physically weak Another reason, this 
war IS taking the best of the land, what are we doing 
to sec that child life is conserved to the utmost^” 

It IS pleasing to note the following “The writer 
feeds many hundreds of infants v early, and is not in 
accord with the belief, which is now fashionable, that 
the casein ot covv’s milk is a factor of no importance 
in the adaptation of cow’s milk” 

An index of forty -eight pages completes the volume, 
and hy its completeness adds to its value as a work- 
able text-book 

One reads the book with interest, and is struck with 
the exceptional chapter on “Gymnastic Therapeutics” 
and in recalling its many good points, is impressed witli 
It as a book of indtt iduahty and pracHcahty 

Archibald D Smith 

Miiitvrv Slrgerv Bv Duxlap Pearce Pemivliow', 
SB MD (Harv ) Major Medical Reserve Corps, 
USA, Chief Surgeon Amer Women's War Hosp, 
Paigiiton Eng , introduction by Sir Alfred KpouGH, 
K C B Director-General Arm\ IMcdical Service 
Original drawings hy the author Second edi- 
tion London Henrv Erowde Hodder & Stough- 
ton, Oxford Univ Press, Warwick Sq, E C, and 35 
M est 32d Street, X Y Citv, 1918 

The author gives to us a complete outline of his 
work tabulations, and experiences in w'ar surgery 
The chapters on “Bacteria and Infections” cover the 
subjects in detail Due to the high degree of soil fer- 
tilization, aiverobic bacteria, especially bacillus perfrin- 
gens and bacillus tetanus, mav be demonstrated in the 
majority of wounds The action of gas-producing or- 
ganisms IS greatly assisted by the presence of staphylo- 
cocci and other bacteria The rapidity of the infection 
IS governed bv the amount of dead and dying tissues 
The treatment of tetanus has been standardized A 
primarv injection of anti-tetamc serum is given at the 
time the patient is first seen, and is followed by a sec- 
ond third and tourth injection given at ten-day in- 
tervals It IS estimated that in about ten days the 
immuiiitv from a single dose is lost Experience shows 
that tetanus breaks out in man” cases with healed 
vv ounds The dose is SCO USA units containing 3 c c 
or less of horse serum 

“Latent SepMs” is an interesting subject We are 
told “that bacteria remain quiescent in the scar tissue 
and tissue immcdiatelv surrounding the healed tract, 
and by traumatizing these tissues and lowering their 
Mtalitv, the hicteria are liberated and begin to grow” 
Three months from the time of healing must have 
elapsed before it is safe to operate 
Eightv pages are given to the ‘ Treatment of Wounds ” 
\*arious techniques ire described m full 


The author adopts a very radical method of pro 
cedure in the eases which he selects for bone p'ates 
His eonduEions are as follows 

•x. 

(,1) Even if an infection in the wound be present, 
union will take place 

(2) Little more, if any, necrosis occurs than takes 
place in those cases which are allowed to heal in a de- 
formed position 

(3) Early removal of tlie plate is indicated as soon 
as there is any callous formation, and this is an impor- 
tant point, as callus will not form at the site'bf the plate, 
but will form everywhere else 

(4) Conv ilescence is not protracted much longer, if 
it all, than in other cases 

(5) Better alignment and position are obtained from 
the beginning with less resultant deformity 

(6) Adequate drainage should he established in all 
cases, not only of the soft parts, but of the medullary 
cavity Itself 

The above conclusions open up a very interesting line' 
for thought and observation As the process of repair 
covers a period of months, whatever the method, it 
surely is preferable to have the bones in proper position 
and alignment while repair is going on 

Case histones and skiagrams add v'ery materially to" 
the value of the book We consider this work a valuable 
addition to the war surgery literature 

Harry R Tarbox 

Lessons From The Enemy, How Germanv Cares 
For Her War Disabled Bv John R McDili , M D , 
FACS, Major, Medical Reserve Corps, U S Army 
(Medical War klanual No 5 ) 262 pp Illustrated 
16mo Philadelphia and New York, Lea S. Febiger, 
1918 $150 

This excellent little manual contains an enormous 
amount of information concerning the medico-mihtarv 
organization in Germany The author has evidently 
studied, compiled and presented the literature furnished 
to him by the German military authorities The man- 
ual emphasizes the necessity of attention to the 
minutest details, as well as the necessity of the effort 
of each indivMual in carrying on the present struggle 
The chapter on “The German Itledico-Mihtary 
Organization in War” includes every particle of in- 
formation necessary to be known, the personnel — offi- 
cers and men — llieir duties, equipment, disposition, 
hospitals and dressing stations, modes of transporta- 
tion and a history of the development of the present 
sy stem 

The chapter of “Administrative Methods of the . 
Sanitary Service in the German Army” explains the 
plan of records and correspondence the authority in 
this service, and the duties of the officers It gives no 
comment or information as to whether or not this 
system has stood the strain of the present war 
The explanation of the plan and scope of the 
military' base hospitals in Germany is excellent and 
shows the carefully laid plans to care for the wounded 
and convalescents — no detail or care or attention to 
comfort has been overlooked — a thorough preparation 
for a nation not expecting war The draft of organiza- 
tion for a branch base hospital gives in outline the 
administration of the hospital and is very similar to 
the plan now used bv the other nations 
The chapter on “SomiTMedical and Surgical Aspects 
of the War” embodies in a short space the important 
medical and surgical conditions which have arisen dur- 
ing this war, not confining the author’s observations to 
conditions an Germany, but being a summary of these 
conditions as developed bv the war N’o mention is 
made of the treatment of gas asphyxiation 
The chapter on “Volunteer Nursing and Welfare 
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Work Under the Red Cross shows the more thor- 
ough business like methods of thii orgamzition and 
Its Mfious branches in peace times m Germany No 
detail of preparation for war was omitted c\cr\ man 
not of military usefulness was impressed into the 
auxiliary reserve *:erMce practically everv woman had 
some course in nursing in preparation for the care of 
the wounded resulting from the war which they must 
have foreseen Consequently when war was declared 
Germany had an auxiliarv nursing organization abso 
lutely ready for service 

The lesson of the book lies m Germanv s prepara 
lion for the re education of the war disabled The 
necessity of this re education must be realized by every 
individual m this country It is not only a medical 
question but is a sociological one and one which the 
reviewer feels will be handled properU bv the United 
States Government No nation has approached the 
United States in the fulfillment of mechanical neces- 
sities when the need has arisen 
|rhis book IS an excellent one for everv Medical Re 
serve Officer to read carefully for information It 
shows careful study and effort by the author The 
reviewer cannot help feeling however that one state 
ment m the authors permission bv the German ati 
thonties to study German medico nulitarv organization 
has prevented him from giving us full benefit of his 
observations No comment has been made concerning 
the actual efficiency of these carefullv planned systems 
during the present war The statement in the authors 
authority from headquarters to study the German 
mclhads is as follows The manuscript of your work 
must be submitted here Henhv M Moses 

Shock at the Trokt By Wiliiam Townsend Porter 

Boston The Atlantic Monthly Press 1918 151 pp 

12tno Cloth $1 25 

This very well written book of ISO pages is tlie work 
of a student and investigator who was selected bv the 
Rockefeller Institute because of lus wide physiological 
laboratory experience to make a study of the blood 
pressure of the severely wounded 

His adventures in the search of the cause and rem 
edy of shock were confined to the traumatic type — 
those who bled to death in tbcir own veins The wider 
and more complicated Shell Shock states were 
excluded 

The question was whether the life under fire pre 
disposed to this type of shock or whether the condition 
was solely due to forces set free by the wound itself' 
Hence the importance of getting m touch with liis sub 
jects as soon as possible after injury How soon after 
•"jury did symptoms appear’ Was there not never 
theless m all cases the necessary time needed for the 
chemical or mechanical substance (fat globules m the 
blood stream) to release itself’ Did not quite carlv 
experiments show that bombardment did not prcdis 
poser Was not the treatment to get the blood from 
the engorged abdominal veins into the heart and 
arteries by stimulating the respiratorv pump bv means 
of inhaling air neb in carbon dioxide plus the inclined 
position’ The respiratory machine was to be surt 
only a tomato can with a tube and mouthpiece In 
^ealhmg the subject created his own carbon dioxide 
He had to breathe under the circumstances I otJa^ 
c fst ftm No there are those whose lips would 
not close on the rubber moutlipicce It must be a bag 
to fit over the bead properK and the carlion dioxide 
’ntroduced under pressure Not more than 3% 

Tlie carbon dioxide treatment Is an advantage- 
just bow much can be determined only after manv 
expcnmints 

Tat embohsm is a frequent if not the most fre 
quent cause of shock as seen on the battlefield The 
author closes the scientific part of his storv bv saving 
that he is anxious to get to Pans to trv out an clectri 
cal method for raising blood pressure 


But this brief re\iev\ xloes not do full justice to tlic 
hook It IS the printed record of a travelers fale 
charmingly told Lay or professional readers will miss 
an hour or so of real intellectual satisfaction in not 
reading every word 

It IS a cross section of a journey to Prance of 
Prance and of War told by a scholar who has the 
artists appreciation of the beautiful 
Touclinig delightfully upon manv experiences and 
observations including the business in hand» the book 
leaves a very pleasant impression upon the reader and 
cases up the morbid residual, which so manv War 
Books of the public book stalls convey or attempt to 
do A soldier would welcome this book Shock at 
the ProiU He should have it More of such hooks 

E M Somers 

Modern Urolocv In Original Contributions by Ameri- 
can Authors Edited by Hugh Cabot M D FACS 
2 Vols Philadelphia and New \ ork Lea & Febiger 
1018 Illustrated Vol I 744 pp Vol II 108 pp 
8vo Cloth $14 00 

Thirty American specialists have contributed to these 
two delightful volumes ^nd under Dr Cabots able edi 
torship nearly all that is of value concerning this spe 
cialty of recent matuntv has been gathered into a 
convenient and permanent form b.o collection of 
monographs can be used for teaching students but for 
the general surgeon who works where specialists m > 
urology are not available and who needs to study special 
tcciiniquc for himself they arc of supreme importance 
\lso to the general practitionervvlm wishes to learn what 
IS possible in the way of diagnosis and treatment of 
gcnito urinary cases (and incidentally to know whether 
Ills consultant is capable of using all modern methods) 
these volumes will be of great interest 
All the proven methods of accurate diagnosis and 
treatment of renal bladder lesions are described with a 
profusion of illustration and claritv of detail by some 
of the leaders m this hue of work 
The chapters by Barnev of Boston on tuberculosis 
of flic male genital organs and those concerning the 
possibilities of diagnosis and treatment of ureteral 
lesions bv Henncr of Baltimore will be found of special 
interest 

That American urology stands par with that of any 
country and that the student m this branch of medicine 
need not leave this country to be properly equipped for 
Its practice is well demonstrated by the contributions 
111 this splendid hook Sturdiv vnt Read 

Essextiaisof Prescriition Whitinc By Cvrv Eccles 
Tov M D Instructor in Pharmacoloijy Cornell Uni 
vcrsity Medical College New \ork Cih Second 
Edition Reset 32mo of 134 pages Philadelphia 
and T ondon \V B Saunders Company 1917 Cloth, 

$l 25 net 

Dr Eggleston in his effort to provide the student of 
medicine with succinct vet sufficient treatment of the 
subject of prescription writing has succeeded admir 
ably Tlie subject is considered in a sequence tint is 
well adapted to the student and that should prove of 
great help to the physician who realizes his shortcomings 
in prescription writing There i<r little excuse for poorly 
constructed prescription writing when there is available 
such a liook as this M F DtL 

The Convftsiox of ITvmjlton Whfeler A Novelette 
of Religion and I ove Introducing Studies in Religious 
Psychology and Pathology Bv Prescott Locke. 
Bloonunj^on III The Pandect Publishing Co 1917 
This Imok is unique in its stvle of presenting for prac 
tieal study and application certain phases of psychology 
•of intense interest to the layman as well as to the 
practicing phvsicnn 

Despite the fact that every reader of this book may 
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some case In too many instances he has no 
time for consecutive reading or thought He is 
constantly oppressed by the feeling that there is 
something left undone His life settles to a 
dreary routine of work, responsibility, and 
anxiety, and with many temperaments, of per- 
petual v,OTry 

If the principle is right, that the vacation 
should bring a change of occupation, it is clear 
that the doctor’s vacation should be one of rest 
and quiet He should not seek a place where he 
will be obliged to engage in active social duties 
or be in contact with strenuous humanity On 
the other hand, he should not, as a rule, become 
a hermit and utterly remove himself, from human 
association Solitude ma}' be deadly to him He 
should get away from friends and relatives, un- 
less they are very near and congenial to him 
If he feels that he cannot rest or be quiet, that 
is a distinct reason why he should attempt to 
do so To be among people, but not of people 
for a brief time is best for most practition^irs 
It would be as rational to advise a letter carrier 
to go into the country and take long hikes over 
the hills as to advise the doctor to go into active 
social life on his vacation particularly if it must 
be short 

Temperament must largely govern the nature 
of the vacation One individual may wish a 
quiet camp with a few congenial friends , another 
a fishing trip , another a yacht or motor boat 
vhere he can throw oft all conventionality, an- 
other a hotel where he can see active life, but not 
be obliged to take part in it, another a quiet 
bungalow with his family But one rule should 
apph to all to get away from the door-bell, the 
telephone, complaining patients and those W'ho 
narrate to him in minute detail the illnesses of 
their sisters, their cousins, and their aunts 

A recent article on vacations, advised a quiet 
farm and the hay field The muscles of the 
a^erage doctor are not attuned to the pitchfork 
The one advantage of such occupation is, that 
after about tw'O da%s the doctor’s mind will be 
taken off of his work and w'lll be concentrated 
in contemplation of his sore muscles Many 
people, both physicians and laymen, w'hen they 
go on a vacation seem possessed of the demon 
of unrest They feel that they must exercise 
must get into the open air, must get their faces 
brow ned and come back to their w ork w orn out 


New Yoxs State 
JouENAt or Medicive 

The City physician sees these people every fall, 
wdio come to him to_be repaired after the in- 
judicious overw ork of their vacations 

“He who ahvays labors, cannot have true judg- 
ment” In other words, he gets into a rut, and 
a rut is a very bad thing to get into A man in 
a rut looses interest in outside matters He be- 
comes irritable and is only contented when in 
harness He does not do his work with vigor 
and energy, but daw'dles and fusses, and wastes 
time over details He feels that there is but one 
w'ay of doing things and that 15 his w'ay If he 
is -a doctor, he comes to adopt a narrow' line of 
treatment, and all outside of it is worthless 
That young philosopher, Chimmie Fadden re- 
marked “When a fellow'- finds out he is in a 
rut, It IS up to him for him to climb out If he 
don’t get a move on him soon, he can’t climb out, 
nohow, and that queers his nerve ” It is a good 
thing for a doctor to sit dow'n once a year and 
take stock of his mental state If he finds him- 
self in a rut he had better climb out right aw'aj 
into a vacation Those who become fixed in a 
rut are apt to become “queer” as they grow older 
Impairment of judgment and a one-sided w'ay of 
looking at things lead to the adoption of hobbies 
and weird and extreme theories Views become 
narrow' and restricted and cannot be diverted 
from one channel In other words, they become 
cranks Association w'lth liberal minded men 
and w'omen is the best antidote for the crank 
We are W'ell aw'are that it is often difficult for 
a doctor to break away and get a rest If he 
decides upon it in an indefinite way, he w'lll 
probably not get it If he decides to go away on 
a definite date, he is much more certain to go 
If he informs his patients of his plans and makes 
proper arrangements for their care, affairs are 
much more likely to arrange themselves favor- 
ably Brief reference to the toil of a doctor’s 
life, and the necessitj', for their sake as well as 
for his won, for change and rest, w'lll reconcile 
many a patient who w'ould otherwise be aggrieved, 
if It w'ere sprung upon them at the last minute 
w'lthout due explanation 
We w'ould again repeat that a vacation for a 
physician is not a selfish seeking for pleasure, 
but IS one of his professional duties The longer 
he continues in practice, the more imperative 
does this dut)' become 
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NEWER METHODS IN THE DIAGNOSIS 
OF THYROID DISORDERS PATH- 
OLOGICAL AND CLINICAL * 

A Functional Activity of Thyroid Adenomata, as In- 
dicated by the Cellular Content of Mitochondria 
B Adrenalin Hypersensitiveness m Clinical States 
of Hyperthyroidism 

By EMIL GOETSCH M D , 

BALTniORt MD 


A Functional Activity of Thyroid Adenomata^ 
as Indicated by the Cellular Content of 
Mitochondria 

I r is m> purpose to outline some results ob- 
tained from a study of disturbed thjroid 
function occurring in clinical cases of thyroid 
disease obscr^ ed during the past three } ears The 
^\ork %\as begun while I ;vas at the Peter Bent 
Brigham Hospital Boston, and since returning 
to Baltmiore I have had the exceptional oppor- 
tunity of continuing the work in association avith 
Prof W S Halsted In the list of cases studied 
there were approximately 12 simple goitres, 50 
exophthalmic goitres, 1^5 adenoma cases, and 
eight cases for the present unclassified I shall 
speak only of two phases of the work at the pres 
ent time, namel}, in the first place with regard 
to newer evidences, histological and clinical of 
Ii>perthyroidism in cases of thyroid adenomata, 
and secondl), of the local and constitutional 
hypersensitiveness to adrenalin m clinical states 
of h>perth)roidism 

Our present-day conceptions m regard to the 
clinical symptomatology dependent upon certain 
of the pathological conditions of the thjroid 
.gland are quite uniform Thus, \v ith the ordinary 
simple colloid goitre in \\hich there is a mild or 
moderate enlargement of the gland increase in 
size and content of the thyroid alveoli with thin 
ning out and atrophy of the parenchymal cells, 
examples of which are seen m the hypertrophied 
gland at pubert> or after, there may be evidences 
of mild h>perth>roidism , often there are no 
recognizable disturbances, and at times there mav 
be a distinctly hypothyroid state In the large 
colloid gland occurring in adults, the process of 
epithelial atrophy with accumulation of colloid 
mav have advanced so far as to lead to very defi- 
nite symptoms of hypothyroidism In this state 
then, we feel certain that with the rather uniform 
changes seen in the gland of a retrogres‘;ne 
character, the functional activiU of the thyroid 
epithelium is diminished resulting in clinical 
hypothyroidism of various degrees The histo- 
logical picture of the gland m these conditions is 
familiar to all 


Secondly in the well known state of hyper 
thyroidism known as exophthalmic goitre there 


Read at th#* Annual Mcetinsr of the Jfedlcal Soc»ety of the 
State pf Xcw York at Albany May 2‘» 19IP 


IS a diffuse pathological change in the tlnroid 
gland, characterized hj the tamiliar type of 
llyperpHsia first described by Professor Halsted 
m ISbS This picture of epithelial hypertrophy 
and hyperplasia, iMth infolding of the lining 
nails of the aheoli, a markedly diminished 
amount of colloid, as a rule, and increased i asai- 
larity, has served as the histological criterion of 
overactivity of the thyroid gland This histo- 
logical picture IS almost almys found m the 
clinical disease known as exophthalmic goitre 

There is then in these tiv o rather definite clin- 
ical states a very close association betnecn the 
clinical symptoms exhibited and the pathological 
changes in the thyroid gland When vve come 
now to a consideration of the problems mvoh td 
m a study of thvroid adenomata, vve find, as I 
shall show, that m the first place there is no con- 
stant histological picture characterizing these 
circumscribed new growths in the thyroid gland 
In fact, one may find every conceivable type of 
histological picture depending upon the charac- 
ter of growth and proliferation of the cells in the 
adenoma, and upon the various forms of degen- 
eration to which these growths are svibjtct In 
the second place, there may be clinical symptoms 
of hypothyroidism in cases where a large cvstic 
adenoma causes pressure atrophy of the gland, 
there may be no recognizable svmptoms or there 
may be definite clinical hyperthyroidism of all 
grades of sevcritv This has led to a very wide 
belief among clinicians and pathologists that 
thyroid adenomata are not responsible of them 
selves for symptoms of hyperthyroidism, and 
that when such svmptoms are present m a ease 
vve must look further than in the thyroid gland 
for an explanation of them Others have at- 
tempted to explain the hyperthyroidism by as- 
suming that the adenoma arising within the 
thyroid gland irritates and presses upon the lat- 
ter, thus causing an excessive amount of secre 
tion to be poured into the circulation with the 
resultant symptoms oT hvperthyroidism One 
need hardly mention that the secretion could not 
be thus increased over any great extent of time 
as the gland would soon be dry following con- 
tinued squeezing, and again as so well known m 
patliologv, pressure may for a short time irritate 
but sooner or later is followed by atrophv and 
functional inactivity of the parts pressed upon 
Some have felt that the adenoma might he re 
sponsible but have offered no further explana- 
tion 

As a consequence of these facts it has been 
verv difficult to establish an association between 
clinical symptoms and histological structure m 
cases of adenomata the ordinarv grosser pictures 
of colloid hypertrophy and exophthalmic hvper- 
plasia failing absolutely to indicate glandular in 
actuitv on the one hand or secrctori ovcractivitv 
on the other Thus it has been repeatedly found 
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that in a case ot adenoma presenting a simple 
colloid picture there is an associated clinical 
hyperth} roidism, and again cases of adenoma 
showing evidences of marked epithelial over- 
growths and hyperplasia have been unassociated 
with clinical symptoms of hyperthyroidism In 
other words, the adenomata , follow no general 
rules in their growth, such as hold for secretory 
changes m the thyroid gland itself I feel that 
it IS the adenomata which are largely responsible 
for the failure on the part of the pathologists to 
be able to predict clinical symptoms after observ- 
ing the section, and for clinicians to predict the 
histological picture of the thyroid gland to be 
removed Thus, in certain clinics where such ex- 
periments are carried out it was found that the 
pathologist failed to associate the histological 
picture with clinical symptoms in about 20 per 
cent of the cases of thyroid disease operated 
upon 

There is an obvnous necessity therefore of ob- 
taining if possible a histological method which is 
capable of demonstrating within the cell, struc- 
tures which are closely associated with its func- 
tional activit}'’ In other words, to know what 
the individual cell is doing This is not a diffi- 
cult matter to recognize in glandular organs such 
as the pancreas, whose secretory activity is evi- 
denced by the well known intracellular structures 
known as secretion or zymogen granules In the 
thyroid gland, as in most of the ductless glands, 
the existence of such definite granules- is still 
problematical 

There are however other intracellular struc- 
tures which have been known to exist in all living 
cells, whether plant or animal, which are closely 
associated in number and size with changes in 
the activities of the cell These structures are 
known as miloclvindna I shall not go into a 
discussion of these structures at this time, but 
will refer those who are further interested to 
the ver} helpful summary of our knowledge con- 
cerning these structures, published in a paper by 
E V Cowdry,^ in the Joniual of Anotomy of 
Ma} , 1916, and entitled, “The general functional 
significance of mitochondria ” Suffice it to sav 
that the mitochondria are definite morphological 
elements occurring in the cytoplasm of all liv- 
ing cells not only of animals but also of plants 
They are scattered fairly uniformly throughout 
the cell cvtoplasm In the higher power magni- 
fication the mitochondria appear as granules or 
as straight or curv'cd filaments or rods of v^an- 
ing lengths up to four and five microns At 
times the> appear almost granular They are 
more abundant m the actiye stages of the life of 
the cells and diminish progressiyely in number as 
the cells become senile This is exemplified m 
the different lavers of the skin In the deepc' 
layer where cell division and srrowth are more 
rapid, the mitochondria are more numerous 


wdiile in the more' superficial cells, those either 
dead or dying, the mitochondria are either very 
few in number or entirely absent. Moreover the 
mitochondria decrease in number as one passes 
from nucleated to non-nucleated red blood cells, 
in which metabolic processes aie very active 
Romeis has found that mitochondna are very 
numerous in actively regenerating tissue He 
used the term plasmosomes, a S} nonym foi mito- 
chondria They have been observed furthermore 
to be increased in number in kidney cells after 
the administration of phlondzin Other facts 
could be cited, which have been advanced by 
investigators to support the view that mitochon- 
dria participate in the processes involved in cell 
activity and metabolism By some, mitochondria 
are said to be transformed into zymogen giaiiules 
in the pancreas and thus to be antecedents of the 
specific secretion of granular cells" There is, 
however, no evidence to support this view In 
accordance with these facts it would seem prob- 
able that in the protoplasm of overactive glandu- 
lar cells we should find an increased number of 
mitochondria over the normally activ^e cell, 
whether this activity manifests itself m cell mul- 
tiplication for the replacement of cells constantly 
dying, as 'in the slon, or in regeneration and 
growth as in embryonic cells, or m secretory ac- 
tivity as in glandular cells In brief, whatever 
the function of the cell normally is, if this func- 
tion becomes excessive we should expect to find 
an increased number of mitochondna This is 
precisely wdiat w'as found in the various patho- 
logical conditions of the thyroid gland, as I shall 
shortly report (Drawings shownng mitochon- 
dria in colloid and exophthalmic goitres and in 
active adenoma ) 

Before summarizing the results obtained it 
may be well to mention a word in regard to the 
technique employed in these studies The tissue 
to be examined should be absolutely fresh, and 
placed in the fixation fluid in small pieces im- 
mediately after removal from the body If this 
precaution is observed and the technical steps 
recommended b)-^ Bensley are carefully followed, 
no difficulty should be experienced in obtaining 
satisfactor}’- results The fixation fluid is an 
osmic acid, bichromate of potash and acetic acid 
mixture and the subsequent stainino" consists in 
the application, after mordanting with potassium 
permagnate, of acid fuchsm wnth a counter stain 
of methvl-green The sections should be less 
than 5 mm thick The mitochondria are stained 
a brilliant red and are readilv recognizable par- 
ticularly with a sharp counter stain such as 
methyl-green 

The operative material of about 200 cases of 
thyroid disease w'as examined for the Occurrence 
of mitochondria m the glands and some interest- 
ing and very constant results w'ere obtained 
Thus in the w'ell recognized cases of colloid 
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goitre tmassociatcd \Mth symptoms of l)>pcrtli}- 
roidism vcrj few or pncticill> none of these 
structures uere found in the thjroid cells In 
e\er} 03*50 of exophthalmic goitre examined the 
nntOLhondna were found to be present m enor- 
mous numbers Thus their occurrence m small 
or large numbers, as an index of functionat ac- 
ti\it> of the th>roid cell, corresponds \cry closely 
to our conception of functional actnit} m cases 
of colloid and exophthalmic goitre In the 
hypertrophy cases associated with symptoms of 
mild hyperthyroidism the mitochondria are found 
m moderate numbers, and m the cases of 
adenoma associated with symptoms of hyperthy- 
roidism they are found in excessiye numbers, 
and this holds true whether the adenoma in the 
grosser examination presents the simple colloid 
picture or that of hypertrophy and hyperplasia 
The normal gland as regards the number of 
mitochondria it contains, stands midy\a} betyyeen 
the colloid gland y\ith almost none and the mildly 
toxic adenoma containing a moderate number 
Before considering in greater detail the re- 
sults obtained from the mitochondn il studies it 
Will be helpful to revieyv briefly a few facts in 
regard to the growth and cyolution of the adeno- 
mata occurring in the thyroid gland The best 
and most comprehensive study on this subject is 
that by Wolflcr published in 1883 
He describes most carefully the gross and 
microscopic structure of the adenomata and the 
degenerative changes to winch they are so very 
prone Wolfler believed that many of the adeno- 
mata arose from the so called foetal or em- 
bryonic cells, in accordance with the Cohnhcim 
view of the origin of a great many pathological 
new grovyths These fatal cells he describe as 
occurring usually interstitially m the thyroid 
parenchyma that is between the acini as a rule 
and not taking part m the formation of the alveo- 
lar wall They appear as large rounded cells 
Occurring in groups and y\ith a characteristic 
vesicular nucleus These nests of fatal cells he 
supposed gave rise to these new growths, hence 
the term -fcetal adenomata,’ which Ins since 
been used very generally for them Wolfler was 
however, unable to prove tins assumption b\ the 
histological methods which vvere available at his 
time I have observed these groups of cells, in 
several instances of thyroid disease and have 
found that they contain great mimbers of mito- 
chondria, giving to these cells a characteristic 
brilliant red stain after acid fuchsin The alveo- 
lar cells in the meantime as in some simple 
colloid glands observed being almost totally de- 
void of mtlochondna These so called foetal 
cells have the same appearance as the cells ob 
“crved in the adult adenoma and 1 feci that we 
have evidence winch warrants 11*5 in believing 
that Wolfler was correct in Ins assumption that 
Ins ‘fatal adenomata” arise from these inter 


stitiil cell nests, occurring probablv m all normal 
glands We see, then, tint these cells have.tk*- 
potentiality of developing into adenojimca under 
ilie proper stimulus winch jn-many cases seems 
to be puberty or pregnancy, for the nodule is 
often hrst noticed it one of these periods and 
may increase in size with each subsequent preg- 
nancy 

Having thus commenced, the adenoma may 
grow slowly over a period of years or it ma\ 
grow rapidly, and undergo degeneration, a fre- 
quent end result It is always encapsulated and 
quite discreet from the surrounding normal 
gland Adenomata -arc often onesided miy 
however be bilateral or even multiple and may 
occur ainwhcre m the tliyroid gland They may 
be so small as to escape notice of the naked eye 
or may grow to an enormous size The huge 
pendulous goitres, so frequently pictured in the 
older text-books, I believe, were m all prob- 
ability huge cystic adenomata 

Because of their peculiar structure these 
adenomata are very prone to degeneration 
They are very cellular hence friable and as a 
result hemorrhage into the interior is common, 
particularly in the large tumors Because of the 
fact that there is practically no connective tissue 
framework in the tumor, such as m the normal 
thyroid gland the blood vessels occurring m the 
capsule are not earned rapidly into the interior 
of the tumor, and hence the unsupported thin- 
vvallcd vessels or sinuses rupture with resultant 
hemorrhages and failure of circulation of parts 
of the tumor with consequent degeneration In 
the large tumors one invariably finds signs of 
degeneration particularly in the centre which is 
naturally farthest removed from the efficient 
capsular circulation The cells the victims of 
tins beginning degeneration at first begin to ac- 
cumulate granules of fat m their interior they 
then begin to fragment liquefy and finally an 
adenoma may be transformed into a hemorrhagic 
cyst, with a cortext or nnd of hcalthv tissue in 
immediate approximation with the capsule from 
which it derives sufficient circulation to prevent 
this degeneration Afany of these adenomata 
undergo a kind of gelatinous or myxomatous and 
occasionallv malignant degeneration hence the 
terms adenoma gclatmosum ” “cystic adenoma ” 
‘adenoma mv xomatosum,’ and ‘adenoma mahg- 
mim’ of the older writers Calcification may 
occur as v htc change in the trabecula; or cap- 
sule of an old degenerated cystic adenoma 
Often the vessels sliow an extreme grade of 
sclerosis and mtmnl thickening so extreme is to 
almost tot illy occlude the lumen thus virtually 
strangling the interior of the grow th 

The histological picture is an extremely' vari- 
able one with absolutely no tendency to a gen- 
eral tv pc It mav present a simple colloid 
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that m a case of adenoma presenting a simple 
colloid picture there is an associated clinical 
hyperth} roidism, and again cases of adenoma 
showing evidences of marked epithelial over- 
growths and hyperplasia have been unassociated 
with clinical symptoms of hyperthyroidism In 
other words, the adenomata , follow no general 
rules in their growth, such as hold for secretory 
changes m the thyroid gland itself I feel that 
it IS the adenomata which are largely responsible 
for the failure on the part of the pathologists to 
be able to predict clinical symptoms after observ- 
ing the section, and for clinicians to predict the 
histological picture of the thyroid gland to be 
remo\ ed Thus, in certain clinics where such ex- 
periments are carried out it was found that the 
pathologist failed to associate the histological 
picture with clinical symptoms in about 20 per 
cent of the cases of thyroid disease operated 
upon 

There is an obvious necessity therefore of ob- 
taining if possible a histological method which is 
capable of demonstrating w'lthin the cell, struc- 
tures which are closel}'^ associated with its func- 
tional activity In other w^ords, to know' w'hat 
the individual cell is doing This is not a diffi- 
cult matter to recognize in glandular organs such 
as the pancreas, ivhose secretory activity is evi- 
denced by the w'ell know'n intracellular structures 
know'n as secretion or zymogen granules In the 
thyroid gland, as in most of the ductless glands, 
the existence of such definite granules is still 
problematical 

There are however other intracellular struc- 
tures which have been known to exist in all living 
cells, W'hether plant or animal, w'hich are closely 
associated in number and size with changes in 
the activities of the cell These structures are 
known as mitoclvDndna I shall not go into a 
discussion of these structures at this time, but 
. will refer those who are further interested to 
the very helpful summary of our knowledge con- 
cerning these structures, published in a paper bv 
E V Cowdry,'* in the Journal of Anatomy of 
Ma} , 1916, and entitled, “The general functional 
significance of mitochondria ” Suffice ,it to sav 
that the mitochondria are definite morphological 
elements occurring in the cytoplasm of all liv- 
ing cells not only of animals but also of plants 
They are scattered fairlv' uniformly throughout 
the cell cvtoplasm In the higher pow'er magni- 
fication the mitochondria appear as granules or 
as straight or curved filaments or rods of varv'- 
ing lengths up to four and five microns At 
times the> appear almost granular They are 
more abundant in the active stages of the life of 
the cells and dimmish progressively in number as 
the cells become senile This is exemplified m 
the different lavers of the skin In the deepe* 
layer where cell division and growth are more 
rapid, the mitochondria are more numerous 


w'hile in the more superficial cells, those either 
dead or dying, the mitochondria are either very 
few in number or entirely absent. Moreover the 
mitochondria decrease in number 'as one passes 
from nucleated to non-nucleated red blood cells, 
m which metabolic processes are vtry active 
Romeis has found that mitocliondna are very 
numerous in actively regenerating tissue He 
used the term plasmosomes, a synonym foi mito- 
chondria They hav'e been observ ed furthermore 
to be increased in number in kidney cells after 
the administration of phlondzin Other facts 
could be cited, which have been advanced by 
investigators to support the view that mitochon- 
dria participate in the processes involved in cell 
actmty and metabolism By some, mitochondria 
are said to be transformed into zymogen gi anules 
in the pancreas and thus to be antecedents of the 
specific secretion of granular cells" There is, 
however, no evidence to support this view In 
accordance with these facts it would seem prob- 
able that in the protoplasm of overactive glandu- 
lar cells we should find an increased number of 
mitochondria over the normally active cell, 
whether this activity manifests itself in cell mul- 
tiplication for the replacement of cells constantly 
dying, as in the skin, or in regeneration and 
growth as in embryonic cells, or in secretory ac- 
tivity as m glandular cells In brief, whatever 
the function of the cell normally is, if this func- 
tion becomes excessive we should expect to find 
an increased number of ^mitochondria This is 
precisely what was found in the various patho- 
logical conditions of the thyroid gland, as I shall 
shortly report (Drawings show'ing mitochon- 
dria in colloid and exophthalmic goitres and in 
active adenoma ) 

Before summarizing the results obtained it 
may be well to mention a word in regard to the 
technique employed in these studies The tissue 
to be examined should be absolutely fresh, and 
placed m the fixation fluid in small pieces im- 
mediately after removal from the body If tins 
precaution is observed and the technical steps 
recommended by Bensley are carefully follow'ed, 
no difficulty should be experienced m obtaining 
satisfactorj' results The fixation fluid is an 
osmic acid, bichromate of potash and acetic acid 
mixture and the subsequent stainino’ consists m 
the application, after mordanting with potassium 
permagnate, of acid fuchsin with a counter stain 
of methi 1-green The sections should be less 
than 5 mm thick The mitochondria are stained 
a brilliant red and are readily recognizable par- 
ticularly w'lth a sharp counter stain such as 
methyl-green 

The operative material of about 200 cases of 
thyroid disease w'as examined for the occurrence 
of mitochondria in the glands and some interest- 
ing and very constant results were obtained 
Thus in the well recognized cases of colloid 
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goitre iimssocntcd \vith symptoms of h}pcrthj- 
roicli^m vcrj few or pmcticilly none of these 
stnictures were found nt the th>roid cells In 
ever) ca'^c of exophthalmic goitre examined the 
mitochondria were found to be present m enor- 
mous numbers Thus their occurrence m small 
or large numbersj as an index of functionil *ic- 
tivit) of the thjroid cell, corresponds very closely 
to our conception of functional 'ictivit) in cases 
of colloid and exophthalmic goitre In the 
hypertrophy cases associated with symptoms of 
mild h>perth}roidism the mitochondria are found 
m moderate numbers, and in the cases of 
adenoma associated with symptoms of Inperthy- 
roidism they are found m excessive numbers, 
and this holds true whether the adenoma in the 
grosser examination presents the simple colloid 
picture or that of hypertrophy and hyperplasia 
The normal gland as regards the number of 
mitochondria it contains, stinds midwav between 
the colloid gland with ilmost none and the mildly 
toxic adenoma containing i moderate number 
Before considering in greater detail the re- 
sults obtained from the mitochondri il studies it 
will be helpful to review briefly a few facts in 
regard to the growth and evolution of the adeno- 
mata occurring m the tliyroid gland The best 
and most comprehensive study on this subject is 
that by Wolfler published m 1S83 
He describes most carefully the gross and 
microscopic structure of the adenonial i and the 
degenerative changes to which they are so very 
prone Wolfler believed tint many of the adeno 
niata arose from the so called fcctal or cm 
bryomc cells, in accordance with the Cohnheim 
view of the origin of a great many pathological 
new growths These fcctal cells he describe as 
occurring usually intcrstitially m the thy roid 
parenchyma, tint is, between the acini as a rule 
and not taking part in the formation of the alveo- 
lar wall They appear as large rounded cells 
occurring m groups and w ith a ch iracterislic 
vesicular nucleus These nests of fcetal cells he 
supposed gave nse to tliesc new growths, hence 
the term ‘ifcetal adenomata” which has since 
been used V cry generally for them Wolfler was, 
however, unable to prove this assumption by the 
histological metliods which were available at his 
time I have observed these groups of cells in 
several instances of thvroid disease and have 
found that they contain great numbers of mito 
chondrn, giving to these cells a characteristic 
brilliant red stain after acid-fuchsin The aUeo 
hr cells in the meantime as m some simple 
colloid glands observed being almost totallv de- 
void of mitochondria These so called fcctal 
cells have the same appearance as the cells ob 
'erved in the adult adenoma and I feel that we 
have evidence which warrants iis in believing 
tint Wolfler was correct in his assumption that 
hts foetal adenomata” arise from these inter 


stitnl cell nests, occurring probably in all normal 
glands We see, then, tint these cells Iia\_e-^-b« 
potentiality of developing into adenpi»«rt't^«nder 
the proper stimulus which in- many cases seems 
to be puberty or pregnancy, for the nodule is 
often ftrst noticed at one of these periods and 
m ly increase in size with each subsequent preg- 
nancy 

Having thus commenced, the adenoma may 
grow slowly over a period of yeirs or it may 
grow rapidly, and undergo degeneration, a fre- 
quent end result It is always encapsulated and 
quite discreet from the surrounding normal 
gland Adenomata arc often one sided, may 
however be bilateral or even multiple and may 
occur am w here m the tliyroid gland They may 
be so sniill as to escape notice of the naked eye 
or may grow to an enormous size The huge 
pendulous goitres, so frequently pictured m the 
older text-books I believe, were m all prob- 
ability huge cystic adenomata 

Because of their peculiar structure these 
adenomata are very prone to degeneration 
They are very cellular, hence friable and as a 
result hemorrhage hito the interior is common, 
particularly in tlie Hrge tumors Because of the 
fact that there is practicalh wo cowwcctvve tissue 
framework in the tumor, such as in the normal 
thyroid gland, the blood vessels occurring in the 
capMiIe are not tamed rapidly into tlie interior 
of the tumor, and hence the unsupported thm- 
walicd vessels or sinuses rupture with resultant 
bcniorrlnges and failure of circulation of parts 
of the tumor with consequent degeneration In 
the large tumors one mvarnbly finds signs of 
degeneration, particularly in the centre, which is 
naturally farthest removed from the efficient 
capsular circulation The cells the victims of 
this beginning degeneration at first begin to ac- 
cumulate granules of fat in their interior, they 
then begin to fragment liquefy and finally an 
adenoma may be transformed into a hemorrhagic 
cyst with a coricxt or rind of healthv tis‘;iie m 
immediate approximation with the capsule from 
which it derives sufficient circulation to prevent 
this degeneration Many of these adenomata 
undergo a 1 ind of gelatinous or mvxonntous and 
occasionallv m ilignant degeneration hence the 
terms adenoma gclatinosum ” ^'cvstic adenoma ’ 
‘adenoma mv xonntosiun,” and “adenoma nnlig- 
mitu^ of the older writers Calcification may 
occur as i htc change in tlie trabeculai or cap- 
sule of an old degenerated cystic adenoma 
Often the vessels show' an extreme grade of 
sclerosis and intinial thickening so extreme as to 
almost totally occlude the lumen, thus v irtually 
strangling the interior of the growtli 

The histological picture is an extremely vari- 
able one with absohiteU no tendenev to a gen- 
eral tvpe It mav present a simple colloid 
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appearance or an almost typical exophthalmic 
goitre appearance The cells may be grouped m 
solid nictsiff's resembling a true syncytium or in 
more closely packed 'icim^vith or without colloid, 
or there may be any combination of thfese ap- 
pearances in a single adenoma It is for this 
reason that these adenomata have caused so much 
difficulty in classifying them histologically and 
in trying to correlate their appearance with 
clinical symptoms Some of the very cellular 
adenomata have been mistaken for malignant 
tumors, carcinomata particularly It must be re- 
membered, however, that in a small percentage 
of cases malignant degeneration follows an ade- 
nomatous condition 

On the other hand, they do follow this one 
rule, namely, that m all cases except the very few 
simple colloid adenomata, their cells contain a 
great abundance of mitochondria, indicating as 
I believe their functional overactivity One 
might object, perhaps, that in certain cases ade- 
nomata were unassociated %\ith hyperthyroidism 
This observation ma}' be entirely true and still 
would not disprove the statement that foetal 
adenomata, particularly in their earlv stages are 
hyperactive 

The question of symptoms produced is en- 
tirely one of amount of secretion elaborated by 
the adenomata and the tolerance of the individ- 
ual Thus a small adenoma may cause' little 
trouble because the amount of secretion poured 
out relatn e to the body weight of the individual, 
is not sufficient to be toxic or because of a con- 
siderable tolerance on the part of the individual 
just as IS the case with many other drugs If 
the adenoma grows larger, or If new ones 
arise, a definite, clear-cut hypei thyroid syndrome 
arises In other words if there is enough healthy 
adenomatous tissue present, symptoms of hyper- 
thyroidism will intervene and may just as surely 
disappear again if the adenoma undergoes de- 
‘generation 

Long before actual disintegration occurs and 
before evidences of degeneration are recogniza- 
ble in a hematoxylin and eosin specimen, one 
can find evidences of beginning degeneration, 
particularly in the center of these growths by 
the fact that there is a marked increase in the 
amount of intracellular fat, stainable with o'-inic 
acid or Sudan in Along with this increase in 
fat there is a disappearance of mitochondria in- 
dicating a functional inactivity Near the peri- 
phery of the tumor, however, that is near the 
capsular circulation, the cells are healthv in ap- 
pearance, they do not contain fat and the mito- 
chondria are present in large numbers In fact 
a verv' close relationship has been found between 
the amount of fat present in the cells and their 
mitochondria content, a large amount of the 
former being associated with an absence of 
mitochondna and with an absence of clinical 


symptoms By thus recognizing the amount of 
active tissue present we can understand how one 
adenoma may be associated with hyperthyroid- 
ism and another not Cysts have been recog- 
nized to be associated wnth hyperthyroidism, a 
fact which I believe is explainable by the activ- 
ity of the peripheral subcapsular zone of healthy 
adenomatous tissue which they frequently con- 
tain In fact It seems very' probable from the 
structure of this tissue, which resembles the foetal 
adenoma, that the thyroid c) sts so f requenllj en- 
countered have their origin in adenomata and 
represent the terminal stage of degeneration m 
the latter An adenoma may thus be responsible 
for marked hyperthyroidism lasting several 
months or even years These symptoms may 
then progressively improve until when the ade- 
noma has entirely degenerated and become cys- 
tic, they may entirely disappear Indeed there 
maj even be a hypothyroid state follow mg upon 
atroph}' of the thyroid produced by pressure of 
a large cyst At such a stage, removal of the 
adenomatous cyst is indicated not for symptoms 
of hyperthyroidism but rather for cosmetic rea- 
sons or for reasons of mechanical pressure upon 
important neighboring structures in the neck i 
In many instances small fragments of tissue 
w'ere taken from the thyroid gland adjoining an 
adenoma and even from the opposite lobe in 
cases of unilateral adenoma , In all cases in 
which the adenoma w'as active and associated 
w'lth clinical hyperthyroidism the thyroid gla'nd 
Itself was found to be inactive as shown by the 
increased content of fat and almost entire ab- 
sence of mitochondria' The latter had further- 
more an inactive simple colloid appearance I 
feel that this finding effectively answers the view’ 
expressed by many that the thyroid gland itself 
being pressed upon and irritated is responsible 
for the symptoms of hyperthyroidism It is in- 
teresting to note that this finding is closely an- 
alogous to the results obtained by Marine after 
administration of iodine to dogs and by Bensley 
after administration of iodine to the opossum, 
in which cases both found that the thyroid gland 
could be made to revert to a simple inactive, 
looking picture In our case under consideration 
it is probable that when an adenoma sis furnish- 
ing a secretion analogous to that of the thyioid 
gland itself and in excessiv’e amounts there is 
no physiological call upon the thyroid gland, 
which as a result becomes inactive and takes 
on the inactive colloid characteristics In the 
case of an inactive adenoma the thyroid gland 
has a normal appearance, that is, no increase 
in fat and a moderate number of mitochrondna 
These results were found to be remarkably con- 
stant 

A further evidence that the adenoma i$ re- 
sponsible for hyperthyroidism is furnished by 
clinical cases in w'hich, after removal of the 
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tumor, the hyperthjroidism is 'ilniost immediate- 
ly improved Furthermore it is significant as 
Graham has shown, that adenomata of the th)- 
roid possess the property of taking up iodine and 
metabolizing it into the active combination m 
the same wa> that the normal thyroid gland does, 
and the action on the tadpoles is the same as 
feeding dessicated normal thjroid This would 
indicate that tlic adenoma contains an active 
principle closelj analogous to that of normal 
thjroid With the knowledge that adenomata 
are h\peracti\e and responsible for \arious 
grades of h> perth) roidism from the mildest to 
the scaerest, one can readilj understand the 
clinical histor}, sjmptoms and findings presented 
bj patients suftenng wath these conditions 
Ihus It IS not uncommon to see patients who 
have suffered from periods of hypcrtlijroidism 
for years beginning sometimes at puberty, even 
before the adenomata had caused \isible or pal- 
pable enlargement of the thyroid gland and neck 
Possibl) more often the s> nptoms date from the 
first pregnane) , the) ma\ then subside only to 
reappear at a later pregnane) or during subse- 
quent )cars A single adenoma nia) be respon- 
sible for the symptoms which after a period of 
sc\eral months or even >ears ma) disappear as 
a result of degencratnc changes in the adeno- 
mata In this wa\ tlie so called spontaneous re- 
coveries from hyperth) rordism often occur 
New adenomata ma) howeser arise so that 
after a period of relief from s)mptoms, the pa- 
tient again becomes ner\ous, loses weight, has 
palpitation, tach)cardia, cxcessuc perspiration, 
m fact pricticallv all the symptoms which wc re- 
gard as characteristic of the hyperth) roid state 
This explains tlic wa\es of hyperthyroidism and 
the many so called “nervous breakdowns” of 
which several recent patients, with thyroid ade- 
nomaU often too small to be visible or palpable 
have complained For these nervous upsets pa- 
tients bad been receiving for months and m two 
instances over a period of thirteen to fifteen 
)ears rest cures changes of environment and 
so on In many cases one is struck with the 
frequenc) of svmptoms mental in origin, and 
charactcnstic of the ps)chasthenic, psychoneuro- 
tic and neurasthenic states 


} B Adrenalin Hypcrscnsihziness tn Clinical 

^ States of Hyperthyroidism 

' In addition ter these evidences of increased 

secretorv activity of th)ro!d adenomata I feel 
i v\c cm mention a further test — namel) the in- 
'' creased sensitiveness to adrenalin which is found 
in patients suffering with s)mptoms of true 
: h) perth) roidism Before speaking of my clin- 

ical findings I shall review ver) bricfi) a number 
of facts rather rccentl) derived from pliysiolog- 
leal experiments which support the view that 
whenever an increased amount of th)roid secre- 


tion IS present m an organism there is produced 
b) virtue of the sensitizing action of thyroid- 
secretion upon the sympathetic nervotiS'^lem, 
a condition of hyperscnsitiverfeS^to the action of 
adrenalin 

Cannon and Cattell ® in a paper published in 
1916 showed that by stimulation of the cervacal 
s)mpathetie nerve or injection of minute amounts 
of adrenalin the thyroid gland could be stimu- 
lated to sccretor) activit), a condition detectable 
by the electrical changes m the gland w hieh giv es 
nse to an action current 

Eppingcr, Falta and Rudinger® had previous- 
ly in ISOS attempted to show that the thyroid 
and adrenal glands mutuall) st mulate one an- 
other and subsequently Asher and Flack,* work- 
ing in Berne, published the results of their in- 
vestigations on this subject m 1910 They set 
out to show that during and following stimu- 
lation of the lar)ngeal nerves which the) re- 
garded as the seerctorv nerves of the th)roid 
gland a given dose of adrenalin would proouce 
a greater circulatoiy response tlian before such 
stimulation They felt justified m concluding 
that (1) stimulation of the hr)ngeal nerves 
causes secretion of the thyroid gland, (2) th)- 
roid secretion sensitizes sympathetic endings to 
the action of adrenalin Their results were not 
entirel) convincing and certain details of their 
experiments made some of these results ques- 
tionable Asher and Flack had however, the 
correct conception, but did not succeed m work- 
ing it out m a convinang fashion as subsequent 
work has shown 

In a brief report published in 1915 Oswald® 
records a senes of observations on the effect of 
injection of lodthvrcoglobuhn on the circulation 
It produces no alteration m blood pressure or 
pulse rate But after intravenous injection of 
this substance, which Oswald calls the true se- 
cretory production of the th)roid, adrenalin 
causes a rise in pressure which is higher and of 
longer duration than before The curve mav in 
fact be twice as high and twice as long This 
effect IS manifest however, onl) after a short 
latent period and persists for a considerable 
time, having been demonstrated after the lapse 
of hours It IS Oswald’s belief therefore, 
that lodthvreoglobulm renders s)mpathetic end- 
’mgs over-sensitive to the action of adrenalin 
These studies arc suggestive 

It remained for Cannon and his associates to 
show in a ven convincing manner I believe 
that thyroid secretion sensitizes the S)rnpathetic 
nervous system to the action of adrenalin In 
a senes of expenments, published in October 
1916 Lew’ shows tint m cats after ‘Stimulation 
of the cervical sympathetic m the neck a pro- 
cedure which we now know causes secretory ac- 
tivity of the tlivroid there can be demonstrated 
an increase of the effectiveness of adrenalin in 
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raising arterial pressure This increase may be 
ac much as 200 to 300 per cent He has further 
shown that the injection of adrenalin, even in 
minute amounts, produces a similar effect 

When the thyroid glands have,been__previously 
removed, cervical sympathetic stimulatidiroT ad- 
renalin injection does not produce an increase 
in the pressor response to adrenalin He feels, 
therefore, that is justifiable to conclude that 
stimulation of the cervical sympathetic or adre- 
nalin injection induces secretory activity m the 
thyroid gland and that thyroid secretion renders 
more excitable the sympathetic structures acted 
on bv adrenalin in raising arterial pressure 

Similarlj after intravenous injection into thy- 
roidectomized cats of a solution of the crystal- 
line lodm-containmg compound isolated from 
the thyroid by Kendall, there is produced an in- 
creased efficacy of adrenalin as a pressor agent 

After thyroid stirnulation, even at the time 
when adrenalin is more effective as a pressor 
agent there is no increase m the augmentation of 
pulse rate produced by adrenalin injection This 
Le\y explains by assuming that the thyroid se- 
cretion has a relative action in sensitizing sym- 
pathetic tissues to the action of adrenalin, since 
the inci ease m vascular response is not associated 
with greater excitability of the sympathetic ac- 
cellerators of the heart This result is contrary 
to those I have obtained in the clinical studies 
in which in states of hyperthyroidism, injections 
of adrenalin are followed, as a rule, by increased 
pulse rate as well as increased blood pressure 

There is some evidence in the literature in- 
dicating that the tliyroid secretion acts as a 
secretory stimulant to the adrenals and hence one 
might think that the increased eftectiveness of 
adrenalin as a pressor agent after thjwoid stimu- 
lation IS dependent on a greater amount of cir- 
culating adrenalin Levy shows that this is not 
the case for in adrenalectomized cats there can 
be demonstrated after thjwoid stimulation an in- 
crease m pressor response similar to that seen in 
unoperated animals 

Using the glycosuric response as an indicator 
of adrenalin sensitiveness, Eppinger, Falta and 
Rudinger found that after thyroidectomy in 
dogs, in other words, in states of diminished thy- 
roid secretion, the sensitiveness to adrenalin was 
markedl) diminished They found, furthermore, 
that cretins vere very tolerant to adrenalin, a 
considerable dose of the latter together with 
sugar administration being necessary to pro- 
duce glycosuria 

Eppinger and Hess,® 1909, in their studies on 
\agotonie and sympathetico-tonie found that in 
a feu instances, observed in the human, the sym- 
pathetic V as found irritable in exophthalmic 
goitre and in diabetes mellitus They used a 
rather large dose, namely 0 001 gm or 1 c c of 
the 1-1000 sol of adrenalin, a dose sufficient to 


' cause mild symptoms m cases which are not 
hyperthyroid . ' 

In a very complete clinical analysis of some 
disturbances occurring m the so-callfed vagotonic 
.and sympathetico-tonic states, published in 1912, 
Barker and Sladen - report their findings in 
21 cases, most of which showed nervous mani- 
festations In this list of 21 cases there vere 
3 of exophthalmic goitre and 4 of hyperthyroid- 
ism m association with other conditions *'The 
cases uere examined with reference to their 
reactions after injections of pilocajrpin, atropin 
and adrenalin In brief they found that hyper- 
thyroid individuals were sensitive to the adre- 
nalin, reacting with a rise of blood pressure and 
pulse and exhibition of clinical findings In some 
cases, however, a dose of adrenalin (0 001 gm ) 
was used, large enough to produce glycosuria 
and large enough to produce symptoms in con- 
ditions perhaps not truly hyperthyroid Whether 
there were any cases of adenoma of the thyroid 
in this senes is not stated 

In view of these facts stated above I attempted 
to determine whether there would not be an in- 
creased sensitiveness to adrenalin in all cases 
manifesting symptoms of hyperthyroidism I 
■' began by using a hypodermic dose of 10 minims, 
or 000075 gm (1-1000 sol ) and then observing 
the effect upon the pulse, blood 'pressure and 
upon the constitutional reaction, over a period of 
one and one-half hours In all cases of hyper- 
thyroidism, whether mild or marked, a positive 
reaction was obtained Later I found that' this 
dose ivould occasionally produce a slight reaction 
in ivhat one ivould regard as possibly a normal 
individual During the past year consequently 
0 0005 gm doses (0 5 cc of 1-1000 sol ) were 
used, an amount which is insufficient to cause any 
but the \ery slightest increase, less than 10 m 
fact, in blood pressure or pulse and practically 
no subjective symptoms whatever This dose 
was then used as the standard If thyroid secre- 
tion sensitizes the sympathetic endings to the 
action of adrenalin, then it is reasonable to sup- 
pose that a sudden increase of adrenalin in the 
circulating blood should call forth active re- 
sponses throughout the domain of distribution 
of the sympathetic system This result I have 
found to be remarkably constant Not only doe; 
a hyperthjroid patient react actively constitu- 
tionally to a subcutaneous dose, but also locally 
to an intradermic dose of one minim of 1-4000 
sol of adrenalin This latter reaction depends 
upon the excessive contraction of the smooth 
muscle in the small vessels of the skin, supplied 
by the sympathetic and is characterized by a 
central large area of blanching surrounded by a 
peripheral zone of reddening due to neighboring 
secondary vaso-dilation In the blanched area a 
characteristic “goose flesh” is often seen due to 
the contraction of the “erector pili” muscles. 
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which arc of the smooth \inet> and under sym- 
pathetic control The reaction, which is a purely 
ph\ sioiogical one lasts for one and one-Iialf to 
two and one quarter hours as compared with 
one half to three quarters of an hour in a normal 
individual, in whom furthermore the area of 
blanUiingis much less definite and the peripheral 
zone of red is usually entirely absent Whether 
this cutaneous reaction will be found to be char- 
actcristie of hyperthyroidism alone I am not 
prepared to sav Wc arc depending here entire- 
ly upon the reaction of the \aso-motor system 
which IS characteristically sensitive in hyperthy- 
roidism and arc not assisted by the variety of 
responses which arc so characteristic after the 
hvpodermic dose In practically all the cases of 
hvperthyroidism, however the reaction is more 
marked and of longer duration than m a normal 
individual 

The reaction m hyperthyroidism to a subcu- 
taneous dose of adrenalin is characterized bv an 
earh rise of blood pressure and pulse, varying 
from 10 to 50 and normally proportional to the 
degree of toxicity present Along with this there 
IS a moderate exaggeration of the symptoms, 
such as asthenia, tremor throbbing va«omotor 
changes, apprehension and nervousness, m short, 
the symptoms of winch the patient com- 
plains are moderately increased and at times 
latent symptoms are brought out I should say 
that m no case were dangerous symptoms ob- 
served after the dose of adrenalin which I used 
The effect is no greater than that produced at 
times by the disease itself, it is transient and in 
several very ill cases, in which the information 
obtained could be of no material benefit the test 
was not earned out at all In all cases of exoph- 
thalmic goitre the reaction was positive particu- 
larlv in the early cases In adenoma cases the 
reaction is similarly positive if the adenoma has 
not undergone complete degeneration a further 
proof I believe that adenomata are responsible 
for hv pertliyroidism symptoms In the colloid 
goitre cases the response to adrenalin is entirely 
negative One gets no more effect than if an 
equal amount of salt solution be used 
The technique of the “hypersensitiveness to 
adrenalin’ test is carried out as follow s 
The patient having been in bed thoroughly at 
rest a day or more previously and having be- 
come acquainted with the attending physician 
who IS to do the test is assured that the exam- 
ination IS m no wav painful and is in no way 

> associated with an\ danger It is, of course 
tlioroughh realized that patients suffering with 
hyperthv roidism should be in everv wav pro- 
tected from painful stnmili or other factors 
which might increase the nervousness as this 
would interfere with a correct interpretation of 
the results of the test 

' Two readings are taken, at five minute intcr- 
vals of the blood pressure systolic and diastolic, 

i 


pulse rate, and respiration A note is made of- 
the subjective and objective condition'^Gl the 
patient This includes the state of the subjective 
nervous manifestations, the throbbing, heat and 
cold sensations, asthenia, and the objective signs, 
such as pallor or flushing of the hands and face, 
the size of the pupils, throbbing of the neck ves- 
sels and precordium, tremor, temperature of the 
hands and feet, perspiration, and any other 
characteristic signs or symptoms noticed These 
signs are all noted previous to the injection of 
the adrenalin so that comparison may be made 
after the injection 

A hvpodermic syringe armed with a fine needle 
which, when inserted, causes little discomfort, 
IS then used to inject 0 5 cc (7 5 mimms) of the 
commercial 1-1000 solution of adrenalin chloride 
(Parke, Davis &. Co ) into the deltoid region, 
subcutancouslv Intramuscular and iqtrav^enous 
injections were not given Readings are then 
made every two and one-half minutes for ten 
minutes, then every five minutes up to one hour, 
and then every ten minutes for half an hour 
longer At the end of one and a half hours tlie 
reaction has usually entirely passed off, some- 
times earlier Tlic repeated early readings arc 
made m order not to miss certain reactions on 
the part of the pulse and blood pressure that 
may come on in less than five minutes after the 
injection is made This is particularly true of 
cases of active hyperthvroidism 

In a so called positive reaction there is usually 
an early rise m blood pressure and pulse of 
over ten points at least, there may be a rise 
of as much as fifty points or even more In 
the course of thirty to thirty -five minutes 
there is a moderate fall then a second slight 
secondary nse, then a second fall to the normal 
in about one and onc-lnlf hours Along witli 
these one sees an exaggeration of the clin- 
ical picture of Grave’s disease or hyperthy- 
roidism brought out, especially the nervous mani- 
festations The particular svmptoms of which 
the patient has complained are usually increased, 
and in addition there are brought out manv 
symptoms which have been latent Thus it is not 
uncommon to have extrasystoles brought out, 
after the injections of the adrenalin The patient 
IS usually aware of them and mav tell one that 
she has felt this same thing a vear or two pre- 
viouslv, at which time the symptoms of the dis- 
ease were more active 

The following may all or in part be found 
increased tremor apprehension, throbbing as- 
ihcnia and m fact an increase of am of the”* 
svmptoms of which the patient may have com- 
plained Vasomotor changes may be present, 
namely, an early pallor of the face, lips,, and 
fingers due to vasoconstriction, to be followed 
in fifteen to thirtv minutes by a stage of vaso- 
dilation with flushing and sweating There may 
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be a slight nse of temperature and a slight 
diuresis 

In order to interpret a test as positive I have 
regarded it as necessary to have a^ majority of 
these signs and symptoms definitel^lJrought out 
or increased Thus there is at times a con- 
siderable increase of pulse rate without much in- 
crease in systolic blood pressure, but with a con- 
siderable increase or exacerbation of the objec- 
tive signs and symptoms, or there may be an 
increase of ten points in the pulse and blood 
pressure and a moderate increase of the symp- 
toms and signs, or again, there may be only 
slight changes in pulse and blood pressure and 
considerable change in signs - and symptoms 
These may be regarded as positive In a word, 
then, one must consider the entire clinical pic- 
ture produced in order to gam a correct interpret 
tation, just as in the disease itself one cannot 
expect every one of the characteristic signs and 
sjanptoms to be present in order to make a 
diagnosis 

A normal person shows no reaction what- 
e\er on the part of the blood pressure, pulse, 
signs and symptoms, when 7 minims or 0 5 cc 
of 1-1000 adrenalin solution is injected Many 
conditions simulating hyperthyroidism, such as, 
certain queer nervous disturbances, psychasthe- 
iiia, psychoneurosis, hysteria, neurasthenia, mel- 
ancholia, alcoholism, tabagism, acromegaly, ar- 
teriosclerosis, and several other diseases, gave 
essentially negative results In a few cases 
some acceleration of pulse and slight rise of 
blood pressure were observed but in all cases 
there was a complete absence of the subjective 
and objective symptoms upon which I have come 
to lay so much stress in the diagnosis Again in 
these allied conditions there might be a slight 
transient reaction, whereas in hyperthyroidism 
cases the reaction characteristically lasts from 
three-quarters of an hour to one and one-half 
hours 

The test has been of greatest value and help 
m the diagnosis' of that large group of border- 
line cases resembling in some respects true hy- 
perthyroidism, but without definite recognizable 
signs on the part of the patient generally or in 
the findings of the thyroid gland, which may 
not be palpably enlarged Many of these cases 
have proved to be dependent upon the adenoma- 
tosis of the thyroid gland discovered at op- 
eration which was advised previously on the 
basis of the positive adrenalin test Many smajl 
adenomata w'ere found, how'ever, too small to 
be palpated before operation In this manner 
the uncertainties in diagnosis are produced by 
the disease That the diagnosis in these cases 
is correct is shown by the histological evidence 
of functional activity in these adenomata and by 
the fact that a practically complete cure is ac- 
complished in these cases by removal of the 
adenomatous tissue 


A further interesting feature of the reaction, 
showing its dependence upon the degree of hy- 
perthyroidism present, is the fact that after op- 
'eration, either m cases of exophthalmic goitre or 
of adenoma the sensitiveness to adrenalin is ma- 
terially reduced, if not entirely removed After 
excision of adenomata the sensitiveness disap- 
pears quite early because here the entire offend- 
ing tissue is removed In the cases of exoph- 
thalmic goitre, however, a certain degree of sen- 
sitiveness may persist for one cannot with safety 
remove the entire thjToid gland 

In several instances in which patients pre-, 
sented themselves for treatment, giving a his- 
tory of hyperthyroid symptoms for possibly two 
to five years previously, but at present with prac- 
tically no symptoms, and with a thyroid gland 
possibly slightly but not palpably enlarged, a 
hyperthyroid response could be elicited as in- 
dicated by the symptoms produced and by the 
production of mild palpitation, tachycardia, in- 
equality m the force of the systolic beats and an 
occasional extrasystole, even thougli the heart 
seemed perfectly riormal Such a response in- 
dicates, I think, some damage to the heart and 
its regulatory mechanism during past phases of 
hyperthyroidism It is interesting to have the 
patients volunteer further that the symptoms 
produced are precisely similar to those from 
which they suffered constantly, perhaps a ytzr 
or two previously Several patients’ remarks are 
interesting, namely, that “Your medicine makes 
me feel just like my disease used to make me 
feel ” This additional diagnostic point, 'and 
sometimes the only one discoverable, has made 
it possible to advise more stronglj' operative 
measures, and in many instances now, small 
adenomata w'ere discovered at operation 

A very definite pre-operative adrenalin re- 
sponse becomes mild and almost imperceptible 
111 many cases very soon after operation, par- 
ticularly in the adenoma cases In some exoph- 
thalmic goitre cases after a single lobectomy the 
reaction after tw^o or three w'eeks remained about' 
the same, and it is possible that in these cases a 
second lobectomy wnll be necessary to obtain the 
desiied results The reaction has been of par- 
ticular value in picking out hyperthyroid cases 
from that large group of ill-defined conditions 
designated as psychoneurosis, psychasthenia and 
neurasthenia In several instances of this kind 
m which mental symptoms predominated, and m 
which the examination failed to reveal any posi- 
tive .signs in the eye, thyroid gland or heart, 
there was found a mildly positive adrenalin re- 
action and at operation multiple small adeno- 
mata were found in the thyroid gland 

In summarizing then the following conclusions 
are drawm 1 Thyroid adenomata are respon- 
sible of themselves for hyperthyroidism They 
are often multiple and should be removed when- 
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e\cr it IS possible to make the diagnosis The 
\er} common belief among maii> ph>sicians that 
the}- are innocuous and need no surgical treat- 
ment except when they produce mechanical pres- 
sure is incorrect In a small percentage of cases, 

2 per cent in this series, malignant degeneration 
occurred Symptoms of h>perthyroidism disap- 
pear uhen an adenoma formerly actuc degen- 
erates, only to be followed by a second wave 
of hypertiij roidism when a new healthy adenoma 
arises as is so frequently the case Almost 
every form of degeneration recognized by the 
pathologist can occur in these adenomata The 
thyroid gland itself associated with an active 
adenoma presents a simple colloid appearance, 
contains few or almost no mitochondria and is 
relatively inactive The abundance of mitoclion- 
dna III the thyroid cell forms a good index for 
judging of the activ ity of the tissue under con- 
sideration, whether this tissue be from active 
colloid goitre, exophthalmic goitre or from an 
adenoma, the greater the number of mitochon- 
dria in the thyroid cell the greater the functional 
activity of the latter 

In states of hyperthyroidism there is a hyper- 
sensitn'cness to adrenalin whether administered 
hypodermically or intrademiically, which hyper- 
sensitiveness is proportional m a remarkable way 
to the degree of hyperthyroidism present 
The reaction to adrenalin should be of con- 
siderable value m the diagnosis of obscure bor- 
derline cases of nervous disturbances, winch may 
or may not have their origin in true hyper- 
thyroidism 
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THE MEDICAL TREATMENT OF 
GRAVES' DISEASE =' 

By HERMON C GORDINIER. MD" " 

TROY N 

B ecause of the bnllnnt therapeutic effect 
of thyroid feeding m overcoming both the 
adult and infantile type of myxodema and 
allied states of thyroid'll insufficiency, the medi- 
cil profession n Rurally ha\ e w mted for long in 
anticipation of some equally brilliant discovery 
for the alleviation and cure of Graves' disease 
or exophtlnlmic goitre and other borderline 
conditions of heightened excit'ibihty of the whole 
sympathetic nervous system, the result of an al 
tered Iiyperthyroidai secretion thus far, how- 
ever, despite much clinical observation and labo- 
ratory research, no such specific therapeutic 
agent li'is been forthcoming It is the lack of 
such a special agent for the relief ind cure of 
this disease that h*is caused so much distrust on 
part of many physicians in regard to Us medical 
treatment It has developed in their mmd an at- 
titude of indifference or actual antipathy, ind 
has created such a lack of interest or abstract 
carelessness toward the cure and treatment of 
these unfortunate sufferers, that many of them 
have passed out of their hands into those of 
the Charlatan, or thoroughly disheartened and 
discouraged, and broken in health with extreme 
toxemia and cardiac insufficiency they liav c 
sought as their last and only hope the relief that 
they may possibly come from the knife of some 
daring surgeon with results that too often reflect 
discredit to both surgery and medicine as the 
late Dr Musser tersely expressed it," * the sur- 
geon IS apt to do too much and the physician too 
little " That such pessimism exists is largelv 
due to the conflicting statements, lack of method 
and innumerable drugs, which have from time to 
time been recommended for the alleviation ind 
cure of this affection "We must remember, how- 
ever, that this disease is so protean in its mani- 
festations, so erratic and variable as to its course 
subject to so ifiany spontaneous remissions and 
exacerbations, and whose natural tendenev is 
either to recovery or death from toxemias and 
cardiac failure or rarely to retrogression with 
thyroidal wasting and hypo activity with the pro- 
duction of myxodematous state, that it is so diffi- 
cult to correctly interpret the effects of medical 
treatment Under similar conditions as to treat- 
ment some cases rapidly improve others remain 
stationary, while others fluctuate steadily loosing 
ground and terminate fatally No greater re- 
sponsibility confronts the general practitioner 
than to properly guide and treat the patient who 
suffers with Graves disease Each case should 
be thoroughlv studied from every possible angle 

*Read at the Annual Meehnp of the MrHtcal Society of the 
State of New Vorlf at Albany Vlay **2 1918 
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He should be optimistic and at the same time in- 
- spire confidence and in turn if possible exact 
absollUe co-Pperation on part of the patient I 
know of no other condition where treatment is 
so dependent on individualization as it is in 
Graves’ disease Every effort should' be made 
to recognize the disease early, and especially is 
this true of the early atypical forms m which 
many of the classic symptoms may be absent 
He should be on the constant watch for the acute 
toxic cases which are so frequently passed un- 
recognized or are mistaken for some of the acute 
infectious diseases, such as, typhoid fever, sub- 
acute endocarditis, acute toxic delirium, etc 
Especially vigilant should he be to quickly recog- 
nize the acute toxic thyroid symptoms engrafted 
on the ordinary degenerative, cystic, or adeno- 
matous type of goitre I want to emphasize the 
importance of making a careful search in every 
case of Graves’ disease, typical or atypical, to 
discern whether a focal or* systemic infection 
may be the primal causative factor in exciting 
the thyroid to an active hypersecretion with the 
production of all the classical symptoms It is 
interesting here to relate that Dr Wm G 
Thompson in reporting eighty cases of Graves’ 
disease with acute thyroidal intoxication, states 
that there were 20 cases with acute tonsillitis or 
quinsy, a ratio of one to four, and ten other pa- 
tients gave a history of repeated attacks of bron- 
chitis, severe coughs and colds, la grippe and 
pneumonia Cases with these minor infections 
were notably frequent among the febrile goitres, 
sixteen examples being noted in forty-three 
cases In many instances the tonsillitis, either 
accompanied or shortly preceded the acute febrile 
toxic cases of Graves’ disease I have seen two 
typical cases of Graves’ disease each subject to 
repeated attacks of acute tonsillar infections, 
chnicallj^ cured after tivo years’ of observation 
with rest and the enucleation of the diseased 
tonsils 

Six years ago I saw in consultation the case 
of a boy nine years of age, with acute thyroidal 
intoxication appearing during "the course of a 
severe scarlet fever infection He was extremely 
toxic, had a marked fine tremor of his extremities, 
a very rapid, feeble, but regular pulse at the rale 
of 160. a temperature of 105, he was delirious, 
had distmcrexophthalmus, and an enlarged soft 
elastic, very vascular thyroid, over which was 
heard a continuous humming-top sound, and a 
soft systolic bruit His condition seemed very 
grav'e The use of the Beebe serum uas con- 
sidered, but because of the severe scarlet fever 
infection it was deemed unwise to administer it 
However, with the interniittent local use of ice 
both to the thyroid gland and prjecordium, to- 
gether w'lth elimination and absolute rest, he 
gradually improved and m the course of three 
months all manifestations of the hyperthyroidism 


had disappeared Recently I saw Ins physician, 
who states that the boy has remained perfectly 
well and shows no exophthalmus, thyroid swell- 
ing or tachycardia This case seems definitely to 
prove that a general toxsemia from an acute in- 
fection may excite acute pathologic changes in 
the thyroid gland with hypersecretion and the 
production of the Basedow symptom complex 
It is because of the above mentioned cases and 
the numerous instances recorded in the literature 
where focal or general infections seem to be re- 
sponsible for the initiation of grave toxic thy- 
roidal states that I deem it very essential in every 
case of Graves’ disease, typical or atypical, to lo- 
cate and eradicate by surgical or medical mean^, 
any type of local or general infection such as 
pyorrhea, diseased tonsils and adenoids, sinus, 
middle ear and mastoid infections, gonorrheal 
or other infectious arthndities, tubal disease, gall 
bladder or appendicular infections, chronic con- 
stipation, colonic stasis, etc A number of cases 
of Graves’ disease are recorded where a com- 
plete cure has resulted from the relief of such in- 
fections It is interesting here to note that J W 
Voughan states that Dr Morse was able to cul- 
tivate by the Rosenow method from the thyroid 
glands removed from two typical cases of Graves’ 
disease the streptococcus vnridans 
With these facts in mind it is necessary' again 
to emphasize that one of the most essential points 
in the successful treatment of exophthalmic 
goitre IS the removal of all sources of infection, 
either focal or general 

« The most rational therapeutic means at our 
command m the alleviation and cure of Graves 
disease is rest both physical and mental, so as to 
secure tranquility of the mind and perfect rest 
of the bod}', the type of enforced rest so long 
ago successRiIIy instituted by the late Dr S 
Weir Mitchell in the treatment of neurastlienia 
and the group of mild psychoses In addition 
thereto I would enjoin'exposure to abundance oi 
open fresh air and sunshine in a dry salubrious 
climate at a moderate elevation Such a type 
rest cure as we are accustomed to adv'ise our pa- 
tients with early active ' tuberculosis , whether 
vv'ith such cure should be associated partial o'" 
strict isolation, is largely dependable upon the 
social status of the patient, and the ty'pe an 
sev'enty of the nervous and cardiac manifeda- 
tions One of the requisites in properly carry- 
ing out a strict rest and isolation cure is to ha'^ 
the co-operation of an intelligent, cheerful an 
optimistic nurse, both resourceful and with goo 
judgment and one, if possible, who has had con 
siderable experience with nervous patients 
IS remarkable what a calmative and soothing 
effect such a nurse may have in these case' 
Whether the rest cure should be undertaken a 
home in the quietest room in the house an as 
far away from the family as possible, or a a 
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well conducted hospital or saintonum, is a debat- 
able question and should be decided on the merits 
of each case Personally while I hive treated 
'=;e\enl cases successfully it home, I im con- 
vinced that in most instances the results obtained 
are much better m a hospital where every 
facihtv IS at hand for properly carrying out the 
treatment The time is not far distant when 
ever) hospital will have metabolic wards attached 
vviiere the results of the rest cure, h>giemc and 
other methods maj be controlled b> the stud) 
m each case of the basal metabolism 
The probable length of time the patient should 
rest can only be determined bv the type of case, 
the severit} of the tox-emia and the symptoms 
relating to the cardio-vascular and nervous S)S- 
tems The rest cure should not be too hghtl) or 
indifferentl) undertaken It should be carried 
out in a most systematic manner and it is m} 
judgment tliat but few patients should be treated 
m an ambulatory fashion In order to gam the 
confidence of the patient it is wise to acquaint 
them with all the facts of the case and to state 
explicitly if possible, the probable length of time 
it may take to effect a cure, whetlicr several 
weeks or months One cannot too strongh em- 
phasize the value of bed rest and other h>giemc 
measures in the care of the earlv manifestations 
of this disease, for it is the concensus of opinion 
of internists tliat with this treatment most of the 
carl) cases are permanently cured, whereas, with- 
out proper rest these cases nn) become progres- 
«ivel> worse and. often lapse into the most serious 
tvpes of the disease It is therefore, our diit> to 
make the same effort to recognize the early or 
incipient case of Graves’ disease, as it is to recog- 
nize a case of incipient tuberculosis These 
borderline or early cases usuallj show vasomotor 
instabiht), slight or great nervous excitability 
eas) fatiguabilitv , slight or rapid weight loss 
and persistent tachjcardia, witli constant or occa- 
sional vascular excitabilit) throbbing of the large 
vessels and especnll) of the abdominal aorta or 
moderate increase in size of the tlivroid gland over 
which thrills arc felt and vascular murmurs are 
usualh heard or the gland mav not be v isiblv or 
palpabl) enlarged The cxophthalmoi, and asso- 
ciated ocular manifestations arc often missed, 
ivhilc a delicate fine tremor of the upper extrcini- 
tics IS a very early symptom A definite rather 
general falling out of the hair of the scalp is 
often observed verv earl) m these cases and is 
of considerable diagnostic value These cases 
ofttimes have a slight elevation of temperature 
toward late afternoon or evening and are often 
subject to severe sweating The defection of a 
capdhr) pulse or with the opthalmo«cope pulsa 
tion of the retinal vessels mav also be helpful in 
the diagnosis 

Riesmau’s sign a soft svstohe murmur heard 
over the eyeballs with the lids closed is pre^^ent 


m a goodl) number of cases, but owing to the 
spastic condition of the c)el!ds and the resulting 
loud muscular sounds thus produced, it is often 
overlooked 

Patchy or diffuse pigmentation of the skm 
while It raa) occur earl), is most often observed 
m the more chronic or advanced cases Tins 
pigmentation nia) be so marked that it closely 
resembles tint of Addison’s disease, it is pos- 
sible that It ma) have as its cause an associated 
supra-renal insufficienc) 

Goetsch has showed that the percutaneous in- 
jection of a minim of 1 to 4,000 sol adrenalin 
chloride will m Graves’ disease show a ver) 
prompt skm reaction, a large iinticarial like 
wheel Such a reaction may also be present in 
extremely nervous individuals The real diag- 
nostic value of the test js its negatuitv I have 
tried this test recentl) in ten cases at the Samari- 
tan Hospital, both mild and severe and have 
always found the reaction positive A. test ‘^aid 
to be of a far greater diagnostic value is the 
subcutaneous injection of 7 m of so! adre- 
nalin chlonde when if h)pertli) roidism is pres- 
ent all the s)mptoms are quickly exaggerated 
and characteristic blood pressure changes are in- 
duced Loewi's adrenalin mydriasis test is an 
early diagnostic sign of value A careful white 
cell count is also of value as first pointed out b) 
Dr Kocher, showing in the early cases a Icuco- 
penia, with a diminution of the polvmorphonu- 
clcan and a decided mononucleosis The coagu- 
biltty of the blood is nearly always somewhat 
delayed 

The best guide as to the length of the sta) m 
bed IS the stability of the nervous sv stem and the 
condition of the pulse If after rest the nervous 
s)stem becomes calm and the pulse rhythmic, 
with a rate at or just above the normal and re- 
mains so witli but slight fluctuations, the appe- 
tite good and the weight loss ceases or there is 
an actual gam, she then ma) be permitted to rest 
for an hour or two on the sofa or in a comfort- 
able chair or if weather conditions permit out of 
doors in a hammock and later be allowed to 
walk about the room, corridor or veranda short 
of being fatigued or suffering from palpitation 
Stair climbing should be interdicted for a long 
time and especially is this true with cases show- 
ing ip) 0 carnial insufficiency It is unnecessary 
to go more into detail with regard to rest both 
in the mind and severe cases of Graves' disease, 
Its value IS recognized alike bv the internist, neu- 
rologist, and conservative surgeon 

It IS interesting here to note that the statistical 
stud) of Hale ^^^ute is strongly corroborative of 
the great value of rest m this disease, for he 
states from Ins studv that SO per cent of the 
cases were cured b) medical means that is, re‘:t 
and other h>giemc measures and 80 per cent 
of these remained permanentK cured 
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McCarnson in his recent work on the thyroid 
gland states that with rest and medical means m 
3,323 cases so treated and recorded in the litera- 
ture, recovery occurred m a little over 50% , m 
nearly 38, 5/10% of cases the condition was alle- 
viated or became chronic, while death resulted 
m 11, 8/10% 

MacKenzie’s and Musser’s statistics are 
equally corroborative 

DuBois has found working -with the Sage ca- 
lorimeter that the increase m metabolism is 
equalled in no other disease, and is strictly pro- 
portional to the severity of the clinical symptoms 
With rest alone in cases observed at Bellevue 
Hospital, he found a fall m metabolism from 10 
to 15 per cent and he regards rest as one of the 
most important means to alleviate and cure this 
disease 

In conjunction w'lth rest, the question of feed- 
ing is of great importance in the treatment of 
Graves’ disease Considerable difference of 
opinion, however, exists as to the amount and 
kind of food necessary Most sufferers with 
Graves’ disease are thin and curiously enough 
we rarely encounter one that is fat except in the 
young The degree of emaciation is dependent 
upon the seventy of the symptoms In mild 
cases the loss of w^eight is usually but slight, 
whereas, in the severe toxic cases and particu- 
larly in those who suffer with severe periodic 
attacks of diarrhea, the emaciation is often ex- 
treme The weight loss is due to the rapid oxida- 
tion of the body tissues from the increased meta- 
bolic activity, the result of the hyperthyroidal 
secretion, as is showm by the enormous inci cased 
gaseous exchange and nitrogen elimination Our 
endeavor should be to repair the loss and increase 
the body weight by increasing the caloric value 
of the foodstuffs administered It has been my 
custom to allow plenty of milk, cream, butter, 
and all milk products, bread, toast, eggs, cereals, 
rice, and other carbohydrates and fats, green 
vegetables and fruits, and except m severe toxic 
cases, fish, chicken, lamb and beef in strict mod- 
eration and pure soft water always in abundance 
to aid elimination, all stimulants, tobacco, tea, 
coffee and spices pickles and most acids should 
not be allowed 

DuBois’ work with the caloiimeter proves that 
the specific dynamic action of proteins and carbo- 
hydrates in exophthalmic goitre patients, is not 
appreciably different from the normal, and that 
theie is no significant difference between the 
effect of meat and same amount of protein in 
milk and eggs He states that the protein ratio 
m these cases should contain from about 12 to 
15 grams of nitrogen a day which is the amount 
ordinarily consumed Despite these experiments 
I belies e that animal protein should be gis’-en 
verj sparingly and in the extremely toxic cases 
should for a time be absolutely stopped, for we 


knosv that in excess it produces ad increased 
thyroidal secretion In connection with proper 
feeding it is necessary to emphasize the import- 
ance of perfect elimination through the bowels, 
a daily evacuation is very essential This may 
be secured with proper diet and plenty of water 
and liquid paraffin or it may be requisite to 
have recourse to laxative drugs, enemas and 
colonic irrigation An occasional blue pill or a 
those of castor oil is ofttimes a very w’lse meas- 
ure m those of constipated habit I have found 
sodium phosphate given before breakfast a valu- 
able means to correct the mild forms of constipa- 
tion in this disease 

Medicinal treatment is uncertain m its results 
Drugs that have done good in some cases have 
proven ineffectual in others To attempt to 
enumerate the various drugs wdiich have been 
recommended for the alleviation and cure of this 
affection vi'ould be a useless task I have made 
use of many of them and while perhaps benefit 
slight or great have come from some of them, it 
has always been questionable whether rest, proper 
feeding and other hygienic measures were not 
alone responsible I would, how'ever, like to 
emphasize strongly the value of the neutral 
hydrobromide of quinine in conjunction with rest 
^in the tieatment of the disaffection The use 
of this drug w'as suggested by the late Dr 
Forcheimer of Cincinnati It has been ray cus- 
tom to use It in capsules of from 3 to 5 grains, 
three or foui times daily, and to continue this 
dose until tinnitus occurs, and then reducing the 
amount just shoit of this physiological effect 
The secret of success m its use is to continue it 
over a long period of time, months or years with 
an occasional interruption only When the 
symptoms are under control it is wise to decrease 
the dose to one or tw'O capsules a day or perhaps 
to give the same dose but once or twice a week 
Usually w'lthm a few w'eeks one notices a lessen- 
ing of most of the symptoms, especially is this 
true of the tachycardia, the nervous and vaso- 
motor instability and the tremor, the thyroid 
frequentty becomes by actual measurement de- 
creased in size, the exophthalmos, how'ever, is 
the last to disappear 

Dr Forcheimer states that he has treated 71 
cases with but six failures, i e , 82% w'erc cured 

Drs Jackson and Mead of Boston found that 
of 56 cases treated at the M assachusetts General 
Hospital with this drug and under obsenation 
for three to nine years, 76% had no sians of 
symptoms for two years, while 13% had been 
benefited and only 11% were failures They sug- 
gest that the drug may calm the over stimulated 
sympathetic nervous system and thus put an end 
to its stimulation of the thjuoid gland and the 
vicious circle thus created 

Huchard suggests that it acts as a tonic to the 
heart and that it has vaso-constnetor and vagus 
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inhibitor) eHetts Phosphorus is another drug 
with winch I have had considerable experience 
and can speak strongly in favor of its use in the 
treatment of this disease, if administered in 
freshl) prepared pills of from 1/100 to 1/25 of 
a gr , thrice dail>, over a long period of time It 
has had in niy hands a salutor) effect in the relief 
and cure of these cases and especnll) those that 
develop in early adult life, it is quite remarkable 
what a tolerance for the drug these patients have 
I have frequently given phosphorus with short 
jxinods of interruption for a year or two with- 
out the shglitest unpleasant consequence I have 
watched for four years six typical cases of ex- 
ophthalmic goitre treated with phosphorus, who 
at present have no signs of the disease It is in 
teresting m this connection to note that Kocher 
lauds very higlil) large doses of sodium phos 
phate given three or four time^ a day for the 
treatment of this disease He believes that it 
acts as a direct antidote to the lodine-containing 
substance of the thyroid glind Although drugs 
of the digitalis group are constanti) m use m 
an effort to reduce tlic cardiac rate, in m) hands 
they have as constantly failed and I have found 
them only of avail m the treatment of cardiac 
insufficiencies and associated arr)thmias of the 
later stages of this disease In the earh stages 
of the disease before myocardial insufficiency oc- 
curs, rest and the local intermittent application of 
cold both to the th>roid gland and pr ecordium bv 
means of the ice bag or I-eiter’s coil has had the 
most tranquilizing effect in reducing the pulse 
rate, of any means that I have emplo)ed 

In m) earl) practice I used to use for this same 
purpose increasing doses of tincture strophan 
thus continued over a long period of time and 
while m a few cases good results occurred, for 
the most part its effects were disappointins’ Tor 
the nervous extitabiht) and insomnia I Imt 
found the hydrobromide of quinine most useful 
and have rarely been obliged to use h)pnotics of 
opiates The occasional use of large doses of 
bromide at night is perfectl) justifiable but I 
want to deprecate their continuous use, and I 
would also add a word of warning about the 
use of opium or its alkaloids unless for some 
ver) speaal purpose Validol although now off 
the market has worked verv well in some cases 
to relieve the nervous erethi<;m and induce sleep 
A cleansing bath each morning followed by one 
or more cold ablutions or a cold salt rub with 
gentle friction arc comforting and oftfimes a 
warm bath at night will induce sleep While the 
patient is undergoing the rest cure general gentle 
massage is of considerable value 

My experience with electricity in this disease 
while limited to the application of galvanism to 
the cervical svmpathctic and the use of Faradism 
after the method of Vigoroux and Qiarcot has 
shown no permanent improvement in the few 
cases where it has been sjstematically earned 


out Some jears ago while working in a large 
neurological clinic at Boston 1 had the oppor- 
tunity of watching the effect of the static wave 
current on perhaps a dozen ambulatory cases of 
Besedovv's disease, and although absoliitel) un- 
biased I could see no definite signs of improve- 
ment m any of them It has seemed to me that 
electricit) was valuable in this disease only from 
the standpoint of auto suggestion 

There seems to be no equanimity of opinion 
111 regard to the value of the various glandular 
products or the specific sera in the treatment of 
Graves’ disease By some ph)sicians they are 
highly extolled whereas others regard them of 
no special value In an experience extending 
over a number of jears I have had occasion to 
use m a considerable number of cases, the van 
ous ductless gland products as well as th>- 
roidcctm and thjroeljtic serum of Beebe and 
Rogers, and while excellent results have occurred 
in a few cases, I have been impressed witli the 
fact that perhaps rest and other hjgienic meas- 
ures may have been in large part responsible 
Hoppe, because of the intimate relations be- 
tween the function of the thyroid gland and 
ovaries and assuming a hypo-activit) of the 
ovaries in Graves’ disease Ins administered 
corpus lutcum to about 20 casc«; of Graves’ dis- 
ease with most gratifying results 
I have had no personal experience with Roent- 
gen therap) m this disease Judging, however 
from a stud) of the recent literature, experienced 
observers regard irradiation as being a real 
therapeutic achievement in the treatment of Base- 
dow’s disease Thej state that the pulse rate is 
nearly always slowed, the tremor and nervous 
svstem improve from the start, the gland rapidly 
diminished in size in many cases, the throbbing 
and vascularity arc greatly lessened and the 
gland becomes much softer in consistenc) The 
bod) weight practically always increases Falta 
in hi$ work states that he has witnessed good 
results from irradiation m several cases, there 
followed disappearance of the glytosuria, diar- 
rhea and tremor and an increase in weight 
Schwartz, from the first medical clinic at Vi- 
enna has reported 40 cases in all of which after 
irradiation the nervous sjmptoms have disap- 
peared and the tachjeardia in all but a few cases 
Tvvo-thirds of his cases showed gam in weight 
and one-half of the cases showed regression of 
the exophthalmos and in one third of the cases the 
gland was decreased in size Waters of Hop- 
kins in 1915, reports 16 patients who received 
18 treatments with eight cures, seven markedl) 
improved and onl) one failure 
Stoney reports 41 cases with 14 cured and 22 
much improved 

Fischer reports 12 cases cured for over two 
vears and four improved 
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The advantages of which this treatment pos- 
sesses according to Malcolm Se 3 nnour, maj' be 
summarized as follows First, no fatalities 
Second, no resulting scars Third, no inter fer- 
aice w'lth the patient’s occupation Fourth, it is 
painless and causes no inconvenience and if un- 
successful an operation may be done w'lth less 
risk because of the very favorable action of the 
rays on the associated enlargement of the thymus 
gland and the reduction of the vascularity of the 
thyroid He states that the treatment should be 
undertaken only by those thoioughly experienced 
in Roentgen therapy The dose should be most 
accurately measured If used in a haphazard 
and unscientific manner, serious or total atrophy 
of the gland may result w'lth the production of 
myxedema, several such cases have been reported 
in the literature 

The following conclusions may be presented 

The ideal treatment for Graies’ disease is en- 
forced therapeutic rest 

(1) If recognized early most of the mild oi 
incipient cases are curable by prolonged rest, 
hygemc and medical means 

(2) 50% of the more advanced cases are cui- 
able by the same methods 

(3) All cases that have undergone for a rea- 
sonable length of time careful medical treatment 
and have shown no improvement or have pro- 
gressed or present pressure symptoms, should be 
placed at once in the care of the expei lenced sur- 
geon skilled in thyroid W'ork 

(4) Cases showing mjocardial insufficiency 
or serious arrythmias as alteration, fibrillation, oi 
flutter should be treated medically 

(5) X-ray pictures of the chest should be 
taken to discovei extraneously placed,' accessory 
or dipped thyroids and to determine the size of 
the thymus gland 

(6) Success in treatment in each case depends 
on careful individualization 


SURGICAL TREATMENT OF GOITRE ’ 
By CHARLES WALLACE WEBB, M D , 
CLIFTON SPRINGS. N Y 

K OCHER in writing about diseases of the 
thyroid gland, says “The indications for 
operative treatment are various We long 
ago abandoned the belief that every goitre 
should first be treated w ith internal remedies and 
referred to the surgeon if internal remedies 
failed 

“1 Internal treatment is useless in struma 
nodosa with nodules in piocess of secondary de- 
generation Degeneratne nodules can also be 
recognized bv clianges in their consistency 
Thus, all colloidal degenerated nodules, as well 
as fibrous calcareous hemorrhagic, and c)'stic 
nodular goitre, must at once be turned over to 
the surgeon 

Read nt tlie \nnml Meeting of the Medical Societj of the 
State of New Tork, at Allnn}, Ma> 22, 1918 
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“2 Diffuse colloidal tumois tliat have resisted 
several brief periods of lodm medication must 
be referred to the surgeon, especially if they have 
already given rise to functional disturbances 

“3 All goities that cause pressure symptoms 
must be treated by operation 

“4 The same is true of those that cause car- 
diac symptoms, and 

“5 Of goitres that are 'abnormally situated, 
especiall}' struma profunda and introthoracic, 
w Inch are very dangerous if the tumor continues 
to grow 

“6 If a goitre develops very suddenly and 
grow s V ei y rapidly, and if the shape and consist- 
ency are unusual, it must be treated bj opera- 
tion, regardless of the patient’s age 

“7 A goitre showing sensitiveness on pressure 
especially if it causes spontaneous pain, must be 
referred to the surgeon ’’ 

If I quoted further the classification and the 
differential diagnosis given by Kocher and others, 
it might help further to emphasize that what we 
lesser lights need most is something more simple 
and workable, to help us deteiniine just what 
type of thjnoid disease with which we are deal- 
ing 

That some types of goitre seem to respond to 
palliative tieatment we all know from expen- 
ence The surgeon often runs across a case that 
he thinks has been made worse by treatment, 
which furthei emphasizes the necessity dif- 
ferential diagnosis Any work that might help 
in giving us a clearer working basis seems what 
we most desire . 

Now, it seems to me that this work of Goetsch’s 
on the mitochondria is a long step toward a better 
classification of thyroid conditions And also, 
the adrenalin test aids materially in diagnosis 

If we accept what I think he clearlj shows, 
that the mitochondria are -present in proportion 
to the amount of activnty, or ov'ei -activity, one 
should say, then for a fairly dependable working 
basis, diseases of the thjuoid gland can be di- 
vided into three classes 

1 Colloid 

2 Adenoma 

3 Exophthalmic 

In our own work, we find this simple classifi- 
cation of great value in determining the surgica 
treatment of thyroid distui bailees By physical 
examination, history and application of the 
Goetsch adrenalin test, we feel that we can 
usually determine which class a patient comes 
under 

A correct diagnosis and a'proper classification 
of the type of goitre with which one is dealing, 
is the most important consideration m the sur- 
gical treatment of thyroid conditions,, I*- 
equally important for the medical man, probao ) 
ev'en more so For when the medical man rea - 
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izcs this, there will be fewer cases coming to 
siirger} with their best chances of recovery gone 
Tile surgeon will no longer try to run a bad ex- 
ophtlnlmic case through the same operative pro- 
cedure he applies to a strong individual with 
appendicitis 

Inasmuch as each of these different tjpes of 
goitre ma> require different Surgical treatment, 
I shall take them up separatel}, but bnefl> 

1 Colloid — ^This type is often called the sim- 
ple or parenchymetous goitre It is doubtless 
the type that comes and goes, and is usually con- 
sidered non-tovic Its s>mptoms are mostly 
those of the mechanical effect, although some ob- 
servers think this tj'pe causes an undue strain 
on the heart, even though it is not of sufBcient 
size to cause pressure on the large vessels and the 
trachea 

It the Goetsch test is negative, there is no in 
dication for surgical treatment other than to re- 
move the deformit> or to relieve pressure symp- 
toms 

Some of these cases seem to be thrown into a 
state of activity by ^infection, acute or chrome 
This may progress to a typical hypertlivroidi^m 
We have had five causes of this type subside after 
removal of infected tonsils and teeth and about 
an equal number of cases that required lobec- 
tomy of the gland before the symptoms subsided 
Also, m some of our cases of the exophthalmic 
type, I have found a much more raoid recovery 
alter the removal of infected tonsils or teeth, or 
both In these cases, of course a reasonable 
length of time is allowed to relapse after liga- 
tions and lobectomy In some of these cases the 
improvement has been so rapid after lemoval 
of infection that it suggests the infection as the 
etiological factor m the onset of the disea<=c 
Colloid goitres when taken m time, present 
no more surgical risk tint a simple appendix 
case If the gland is a large one requiring a 
long operation ether ainesthesia adds to the risk 
\ light an'esthesia is always better than a deep 
one It seems to lessen asphyxiation during op 
eration and post-operative pneumonia occult less 
frequently 

2 The Adenomata We failed to appreci 
ate the importance of this tvpe of thyroid 
disease until this work of Goetsch s appeared 
The gland may show practicallv no enlarge- 
ment, but in many cases a small nodule can bo 
made out seemingly more dense than the sur- 
rounding thyroid tissue Hyperthvroid svinp- 
toms may be present when the adenoma is too 
small to palpate The effect on the health of 
the patient may be a psvcho-neurotic disturbance 
more than the physical However, I have noted 
a low Indney function m some of tliesc cases, 
which markedly improved a short time after op- 
eration which might indicate some effect on the 
syanpathetics 


Ihc adrenalin test is positive when the ade- 
noma is active, and therefore of greater value in 
diagnosing these cases than of any other type 

Palliative treitmcnt might well arrest the de- 
velopment of the hyperthyroid symptoms here, 
but the adenoma remaining its effect continues, 
and it is always a pilot light to ignite another 
conflagration The possibility of these cases be- 
coming malignant lias to be considered aUo 

Therefore, it would seem that surgical treat- 
ment IS the treatment of choice in the adenomata 
cases 

Ihc operative risk in these cases is no more 
than in colloid goitre, provided, of course, there 
are not present already marked heart symptoms 
buch being present, the s une care and precuition 
one should apply to exophthalmic cases must be 
employed 

But there is one point m operating on these 
cases that cannot be emphasized too much, and 
that IS the importance of making sure you re- 
move the adenoma The failure to do tins will 
no doubt explain the great majority of cases that 
are little benefited bv operation, or the recui> 
rence after operative procedures 

A case I miglit cite to illustrate, was a man 
around the age of 40, history of an enlarged 
gland for some years, which seemed to give Iiim 
no trouble, that he could attribute to that Yet 
a careful histon taking showed tliat he had most 
of the symptoms we attribute to submerged 
liypcrthvroidism Ihen rather acute hypertny- 
roid symptoms set m and at the time the patient 
consulted the surgeon, it apparently was a case 
of exophthalmic goitre After preliminarv rest 
in bed, ice caps to heart and neck, preliminary 
ligations and later lobectomy of the ngh* side, 
winch was tlie largest at the time of operation 
prolonged rest the patient^s condition greatly im- 
proved and he was able to return to work After 
about two vears the remaining glandular tissue 
began to enlarge and hypertliy roid symptoms 
manifested themselves though not so severe as 
formerly, and not constant The adenomatous 
symptoms during this two year period were still 
picsent at least the history would so indicate 

In a quiescent period I did an adrenalin test 
and found it quite positive The operation was 
quite difficult because of the adhesions and scar 
tissue of the former operations Tor that reason 
I decided to do an enucleation, and to my sur- 
prise, a discreet nodule about the size of a large 
lemon, was easily shelled out which proved to 
be on examination an adenoma The ^and was 
then thoroughly explored to make sure no small 
nodules remained The patient made a quick 
recovery, and when I ‘;aw him on the street two 
months after he was working regularly, and 
voluntarily offered the information that it was the 
first time he had felt like himself since he first 
noticed the enlargement m liis neck 
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No matter what t>pe of goitre one operates 
on, if he does only a lobectomy, the other side 
should be thoroughly explored for nodules 

These types of cases, unless there have been 
present marked hyperthyroid symptoms or com- 
plications, such as injury to heart and kidneys, 
do not require prolonged after-treatment They 
usually get out of the hospital in ten days or two 
weeks, and slowly increase their activities as 
their strength returns The prognosis and result 
IS good Even a very badly damaged heart will 
show great improvement 
3 £ 1 ophthalmic Goiti e — The diagnosis is eas)', 
excepting in a period of remission, or in early 
cases, when the adrenalin lest will clear it up 
It presents more difficulty in treatment than any 
other type, for reasons which are obvious We 
have seen very few cases of any duration that 
have not run the gamut of treatment, fiom lodin 
to snake-skin, usually including Christian 
Science and osteopathy Too often we think 
that they have been made worse by some of the 
treatment they have undergone Always there 
has been the loss of valuable time, for the time 
element is very important in these cases The 
heart that has been whipped up to its highest 
speed for six months can hardly be expected to 
recuperate as well had it been under the whip 
only one month 

The surgeon is always -skeptical of the value 
of palliative treatment in these cases, and for the 
reason that he seldom sees them until after treat- 
ments have bfeen tried If these cases could be 
referred to the surgeon after rest in bed with 
some sensible line of medication, had failed to 
abate the symptoms, a good many more of them 
would be saved , and they would not be such 
a nightmare to the surgeon 

Before any operative procedures, the patient 
should be placed in bed, with not more than one 
pillow, ice caps to heart and neck, under the 
quietest surroundings possible 

For the operative work we find Dr Grile’s 
anoci methods very satisfactory As yet there 
IS no way of determining just how much one 
of these cases will stand, and for that reason it 
seems that preliminary ligations are advisable 
In addition to reducing the activity of the gland. 
It gives \ahiable information as to the patient’s 
reaction 

In our operatne work we find nitrous-oxide 
oxygen amesthesia most satisfactory An anrees- 
thetist well trained to administer it greatly adds 
to the comfort of the surgeon, and we never use 
any other aniesthesia on goitre patients 

The time for preliminary treatment varies 
vith the seventy of the disease If the pulse 
remains below 120 for two or three days, we 
4itart in with a placebo hypo three or four daj's 
before ligation, then have the patient breathe m 
and out of the nitious-oxide apparatus, first 
using only oxygen, and daily increasing the 


mtrous-oxide so that on the day before operation 
they are put entirely to sleep for just a moment 
or two They usually regard this as part of the 
preliminar)' treatment, and it thus eliminates 
much of the reaction to psychical excitement 
The ligation is done right in bed or the patient, 
after being asleep, is placed on the stretcher, on 
which has been placed the goitre frame, rolled 
in the operating room, raised to position, but not 
moved to operating table, thus making the pro- 
cedure less complicated On the mormng'of the 
operation morphine and hyocine is substituted 
for the placebo, but given m sufficient time to 
take effect Infiltration of the skin with 1-500 
novocain, aids in the anaesthesia No adrenalin is 
used in this solution because of its possible excita- 
tory etfects in hyperthyroid cases 
’ The superior thyi oid artery and veins are then 
ligated as rapidly as possible, through a small 
incision placed in a wrinkle of the neck skin 
One or two stay-sutures are placed in the 
platysma and subcutaneous tissues, fine black 
bilk in the skin, one small, soft' rubber tube with 
wick protruding from outer edge of wound for 
drainage It is sometimes' three or four hours 
before the patient realizes they have been oper- 
ated upon, although they are awake as soon as 
the autcsthesia is discontinued This, of course, 
greatly lessens the excitement, and many of 
these patients will show very little reaction 

The amount of reaction and the response to 
the reduced function of the gland determines 
whether a second ligation is advisable, and how 
long a period should elapse between ligations 
and lobectomy 

The time elapsing between the ligations and 
lobectomy is more or less arbitrary, somewhat 
depending upon the severity of the disease and 
the amount of improvement following the liga- 
tions and rest 

In the severest type of cases, when the tone 
of the heart improves, the dilatation decreases, 
and the pulse rate stays around 100 or lower, we 
feel that lobectomy is then a fairly safe pro- 
cedure 

Even after ligations and the subsequent im- 
provement, It seems better to eliminate any un- 
necessary nen'ous strain, so we try to follow out 
Crile’s anoci A hyperdermic of morphine 
and hyocine 1/200 is given two hours before 
operation and repeated fifteen minutes before 
operation' if the patient is not drowsy 

We like the Kocher position If one’s operat- 
ing table cannot be adjusted to the double incline 
position, a frame like the cut can be made by a 
blacksmith, and it greatly aids in keeping the 
patient in the right position 

The nitrous-oxide-oxygen is started before the 
patient enters the room or as soon as brought in, 
carried along lightly during the preparation, and 
increased in depth when the operation is begun 
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We usiiall) do the Kocher operation The 
skin IS infdtnlcd along one of the unnkles just 
abo^e tlie ch\icle and of a length sufficient to 
give a good exposure The skin flap aMih the 
platysnia is dissected upward as far as the 
Adam's apple This exposes the sternohyoid, 
sterno thj roid and omo hyoid muscles which are 
divided between crusliing forceps The stemo 
mastoid muscle is then retracted to one side and 
the gland exposed The superior pole is first 
loosened up, the vessels ligated and the gland 
then loosened from the trachea in the upper re- 
gion If there is present anj glandular tissue 
extending upward from the isthmus this is then 
loosened and excised The lower pole is then 
exposed the thyroid ima veins ligated the isth- 
mus loosened up and divided The gland is then 
dissected avv'ay from the trachea, the vessels 
clamped but no ligated until later The gland 


IS peeled avva> from the posterior capsule, thus 
avoiding the parathyroids, and this also lessens 
the danger of catching up the recurrent laryngeal 
nerve 

The opposite lobe is then thoroughly explored 
for possible adenomata and if any are found they 
are removed If the other side is very much ' 
enlarged, it is reduced to a size approximately 
that of the normal gland 

After all bleeding points are controlled, the 
muscles are brought together with catgut and 
if the platysma and subcutaneous tissue is ap- 
proximated with small catgut suture, a better 
scar results We leave a small wick dram ex- 
tending from one edge of the wound and this is 
removed within twenty-four or forty -eight hours 
These patients seem to have less reaction when 
drained 

The skin IS closed with fine black silk, and 
this IS removed on the fifth or sixth day 

Practicallv this same procedure is followed in 
all cases of lobectomy 

The simple cases of goitre run a post-operative 
course about that of any other major operation 

The exophthalmic type requires special atten- 
tion Thev are kept flat in bed, with ice to the 
heart approximately three weeks My experi- 
ence m trving to control the heart rate with 
drugs has been very unsatisfactory If the body 
fluids arc kept up, they seem to do better If 
nausea and vomiting is present, salt or Fisher’s 
solution IS given per rectum, 400 c c q 4 hr If 
the patient has any of tlie so-cilled symptoms of 
acidosis the Fisher’s solution seems more bene- 
ficial If fluids are not retained per rectum this 
Fishers solution is given intra-venously I have 
noticed in some extremely bad cases an almost 
complete change of the picture in a few hours 
after administering 500 cc of Fisher’s solution 
intravenously Bromides tnonal and codeine 
suppositories have a sedative effect on some 
cases 

The value of rest following operative treat- 
ment of the exophthalmic cases is quite as im- 
portant as operative procedures This should 
continue three to eighteen months, largely de- 
pending upon the damage to the heart 

In some of tlie very extreme hvperthyroid 
cases we think the injection of boding water 
into the gland of value as a preliminary pro- 
cedure 

We also administer Fisher’s solution intra- 
venoud) which Inm quite convinced has greatly 
diminished the seventy of symptoms and made 
operative interference much safer m some of 
our cases 

All of these cases give an acetone odor to the 
breath What this indicates, I do not Know 
Wc now have a method of measuring the amount 
of acetone put olT in the breath In one of our 
recent cases the patient was putting out more 
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than eight times the amount of acetone in a given 
time than a normal person does Yet this pa- 
tient shoived no increase m acetone bodies in 
the blood, nor was the blood CO, decreased, and 
there was a \ery faint trace of diacetic acid m 
the urine Certainl}'- there is a marked disturb- 
ance of metabolism which will stand a lot of 
stud} We are now running all our cases 
through this study, and hope to leport results 
at a later period 

To Summarize 

The great need in the surgical treatment of 
th}roid conditions is to know with Avhat type of 
goitre we are dealing 

The adrenalin test is of value in determining 
this 

The proper treatment is determined by the 
type of the disease and the condition of the 
patient 

Discussion 

Dr Samuel Stern, New York City I think 
it IS very difficult for us to overestimate the im- 
portance of the papers we heard here this after- 
noon The thyroid is finally coming into its 
own We begin to realize more and more every 
day the tremendous importance that it bears to 
general metabolism in every' respect, and the in- 
vestigations which Dr Plummer’*- and Dr Goetsch 
have made and are making, are extremely im- 
portant in helping us to solve the problem 

My experience in the treatment of exophthal- 
mic goitre has been chiefly with radiotherapy 
Within the last seventeen years (I don’t think 
that many of }OU realize that radiotherapy goes 
hack as far as that, but it ’does) I have treated 
probably 250 cases of various classes of goitre 
I rule out the cystic variety, because I can dis- 
miss them AVith one word — they don’t yield to 
radiotherapy 

The action of the ray on glandular tissue is 
very definite and well known by this time In 
small doses it has a stimulating effect upon the 
secretion, in large doses inhibitor}", and in very 
large doses we may even go on to the point of 
atrophy 

Now, the question as to what you are going 
to accomplish in these cases depends entirely 
upon your technique If you under-ray them 
} ou are not going to accomplish anything Prob- 
ably your thyroid will functionate more than it 
did, and produce more secretion If }ou go be- 
yond a certain point you lun the chance of pro- 
ducing a complete atroph}, and stop the action 
of the th}roid gland entirely, so the technique 
must be ver} carefully earned out to the point 
vhere }ou accomplish the necessary inhibitor} 
action upon the functions of the cells to the ex- 
tent to ^\hlch }ou vant to limit them 

* Dr Plummer’*; paper %\ill be published m a later issue of the 
Jour 


Nev^ York State 
Journal of Medicine 

^This seems a very difficult and complicated 
problem, but as a matter of fact it is rather 
simple if }ou follow carefully worked out for- 
mulas It can be done, and in the cases that I 
have treated — some of them go back a gieat 
many }'ears — the results have been extremely 
satisfactory, and I am glad to sa} that they are 
getting more satisfactory every year as our 
knowledge of the gland, and our knowledge of 
radiotherajiy increases We are gradually reach- 
ing that point where I can safely say that the 
time mil come when practically no case of hyper- 
thyroidism wilDhave to be operated upon 

I believe that with medical means, probably, 
ill addition to our radiotherapeiitic methods, we 
will reach that point where we- can give relief 
to every one of these cases Now, the manner 
111 which these cases yield to treatment is quite 
well known by this time The first symptom 
that will yield is the nervousness Shortly after 
you have begun your treatment your patients 
will tell }ou that they are less nervous and that 
they sleep better The family will report to you 
that they are in much' better humor They are 
able to do things for themselves very much bet- 
ter than they have been in the past 

The next symptom that will } leld’ will be the 
tachycardia It is very difficult to get the exact 
pulse rate of these patients at a physician’s office 
because they are very nervous, and the mere fact 
of their coming into your office will generally in^ 
crease the pulse rate considerably The best 
method is to let some member of the family, 
or the nurse, if they have one, take the pulse at 
the patient’s home and bring yon the report 

The next point to yield will be the size of the 
th}roid You w'lll generally see this graduall} 
dimmish as time goes on In some cases it dis- 
appears entirely In other cases it diminishes 
very little, but in practically the majority of 
cases there is considerable diminution 

As far as the exophthalmus is concerned, that 
is the most difficult symptom to deal w'lth Up 
to within the last year or tw"0, I might say that 
very few" cases of exophthalmos show'ed any im- 
provement w"hatever, but w"ithin the last jear, or 
within the last two years, since we have adopted 
a new" technique which depends upon the'use of 
deep filtered ra} s for all of these cases, we have 
been able to accomplish a little more, and w'lth- 
in the last few" weeks I showed four cases at a 
medical meeting where the exophthalmos '"prac- 
tically entirely disappeared 

Dr Robert T Morris, New" York City Dr 
Plummer compared thyroid homone w"ith 
chlorophyl Chlorophyl transforms energy only 
in the presence of another energ}", light energy 
Perhaps thyroid hormone acts quantitatively in 
over-activit} or under-activity in the presence of 
an added energy, that of some enzyme from a 
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tout! for example Ihosc of us who applied 
our associative faciiUiCb o\ei the whole range of 
papers in the sjmposium this afternoon must 
ha\e been impressed bj the pqsitue ttstimonj 
oftered by Dr Gordinier bearing upon this ht« 
ter point This is in line with nw own obscraa- 
tions I operate much less frequtntlv now than 
j)re\iousl) in cases of exophthaliniL goitre be- 
cause it has become my custom to make a search 
for all foci of intection and for all peripheral 
irritations betore proceeding to an} operatnc 
work 

Concerning the question of special radiation 
aimed at the featuic of exophthalmos, it would 
•^etm to me that as the feature of exophthalmos 
IS caused b} tonic spasm of Landstrom’s muscle 
in response to toxic o\er-stiniuhtion, an} re- 
source which would lessen toxic over-stimulation 
would lessen the phenomenon of exophthalmos 
The latter does not require special attention 

My second question for Dr Plummer is this 
Wliat relation may there be between thjroid 
hormone action and increased permeability of 
cell membranes? When considering illnesses we 
ha\e to think of the body in terms of mechanics 
The body is a colloid machine for transforming 
potential energ> into 1 inetic Under ordinary 
circumstances there is an irregular distribution 
between the ions on one side of a cell membrane 
and those upon the other side This results m a 
difference of potential which presumably makes 
Its impress upon the protoplasmic electrolyte 
Within the cell Does the thjroid hormone in- 
crease the permeability of the cell membrane b) 
wa\ of osmotic pressure adhesion or some 
other ph}sical force m such a way as to allow 
of increased actiMt\ of ions grouped about the 
cell membrane when this hormone is m excess 
and does it lessen the penneabiht} when it is 
quantitative!} below normal? 

Dr Gr-vx\ille T Mvtlack, Wilkes-Barre, 
Pa The papers that we have just listened to 
have been of much interest The paper bv Dr 
Plummer, on the function of the thyroid, is of 
exceptional value and it will undoubtedly revo- 
lutionize in a great measure tlie treatment of 
nnn} of the diseases of the thvroid ' 

Dr Webb lias covered ver} thoroughU the 
surger} of the th}roid and he leaves very little 
to be added 

The two types of toxic goitre the toxic non- 
hvperfihstic (of Plummer'), and the toxic hvpcr- 
plastic the true exophthalmic eoitre arc the 
tv pcs that usually require surgical treatment 

The toxin causing the svmptoms nnv be the 
same in each but tliev differ verv much in their 
clinical histor} s) mptonntologv and pathologv 

The toxic adenoma is defimteh snreical Pal 
hatne measures are not curative and giving these 
cases- iodine in an} form increases their 
sv mptoms 


Ihe exoplnhalmic goitre will improve man} 
times b} certain procedures and a good percent- 
age will get well without surgical interference, 
or ail} other interference It is prett} well rec 
ogiiized that a large per cent ot exophthalmic 
goitre will require surgerv for its cure 

Dr N vtiiax \\ Soule, Rochester I 
would like to ask vvhether the reader of the 
paper has an} knowledge of the effect of adre- 
nelin m therapeutic doses, m cases of h}poth}- 
roidism^ We frequcntl} see women at about 
the menopause, who present svmptoms of mild 
functional disturbance of the th}roid gland 
These s} mptoms are fatigue marked constipa- 
tion, insomnia and other characteristic signs of 
the disease When we give these patients thy 
roid, they seem to improve up to a certain point 
I have wondered vvhether the addition of adre- 
nalin would be of anv value' In view of the 
fact that the latter drug seems to inciease the 
s} mptoms of hyperthyroid cases it would seem 
as if It might be of some aid m the hypos 
I would like also to ask a question of Dr Gord- 
imer He spoke about tlie pigmentation oc- 
curring in the skm in cases suffering from 
Graves disease I have been very much inter- 
ested in that sign Sometimes it seems to occur 
very early I have always considered this a 
Icucoderma, an ab‘!orption of pigmentation, and 
I question whether this was correct, and also 
whether anybody has done anything to relieve it^ 

Dr Tcnnvsov L Deavor, Syracuse I think 
the papers this afternoon have been highly in- 
structive, almost ultrascientific In fact so 
deep that It js quite difficult to clivcuss them I, 
for my part, hav e not listened to anything better 
on the subject than we have heard to day 

I would like to say just one or two things, and 
will be brief For instance, vve all admit that 
the rest cure is es«!entnl, but I would raise the 
question as to vvhether we cannot continue it too 
long? So tint while wc may seem from appear 
ances, to cure, or greatlv relieve the thvroid 
symptoms yet all the while, the deceptive effect*; 
of hvperthyroidism are going on in distant 
organs the heart, the liver, etc I would sa^, 
then that the rest treatment, or any other, 
should not be carried too far, or beyond its true 
indication 

Suppose now, that we do accept Dr Gordm- 
ler’s percentage of cures which if I heard 
rightly IS SO per cent Why not increase that 
percentage by adding surgery to the rest cure at 
the proper time? Of course the cases must be 
carefully selected 

First I have not found a single case of exoph- 
tlnlmic goitre m which I could get the splendid 
results from any of the other lines of treatment 
alone as when I have earned out extreme 
elimination \Wiatever this nm mean m meta 
boltsm I do not know but there must be some- 
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thing in the intestinal tract of these patients, 
which enhances the poison of the hypertoxic 
thyroid 

Second, in removing a cystic goitre — which we 
have heard this afternoon is frequently the seat 
of further degeneration , especially m the case 
of adenomata, foetal or adult — in removing such 
cj'St or adenoma, I believe that we should not 
stop there, because very often the patient may 
need to undergo a second operation to reduce 
the remaining thyroid tissue, which is often 
hypertrophied in excess We leave, of course, 
the postero-external portion of the gland and 
capsule, near which are the recurrent laryngeal 
and the parathyroid bodies 

Third, as to elimination, these patients, as we 
know (I am speaking of exophthalmic goitre all 
the while), have an excessive action of the su- 
doriferous glands, and must be encouraged to 
drink water They should be compelled -to take 
a great deal of fluid I speak of it because, m 
many cases, the patient does not know she needs 
fluid, although water is simply leaking from the 
skill all the time 

Then, the fouitii is this, if we continue to ac- 
cept every new means of therapy that comes up, 
as the last word in exophthalmics, we are going 
to run afield The surgeon must not do this, 
the medical man must not We must qualify the 
various lines of treatment Every little while, 
some new drug is brought into practice, as hav- 
ing the ability^ to cure exophthalmic goitre , or 
some method Jof application, the X-ray, etc 
They all have|their place, undoubtedly But if 
one operates on all these cases — I don’t mean 
promiscuously-f-but if the surgeon loses that 
raie conception of things, which determines the 
nicety of balalice between medical and surgical 
cases, he will operate too frequently The medi- 
cal man may go just as far the other way I 
think we should unite our efforts very, very 
carefully 

Dr Mary Dunning Rose, New York City 
Being specially interested in the diet side of this 
subject I should like to know why the author 
recommends fish, chicken, lamb, and discrimin- 
ates against nice juicy beefsteak, which contains 
but IS 6% protein 

Dr George E Beilby, Albany I believe 
that this symposium on goitre, where it is pos- 
sible .to discuss the medical and surgical aspects 
of the condition should prove of ereat value to 
patients suffering with hypei tltyroidism I think 
It IS now a generally accepted fact that cases of 
simple or colloid hjpertroohy and those of 
adenoma and cysts can only be successfully 
treated by surgical means Here the symptoms 
produced arc largely local or pressure symptoms 
and are readih relieved by removal of the en- 
larged gland or tumor 


The disputed point seems to be in reference 
to these cases of hyperthyroidism I would like 
to impress upon those present, particularly the 
internists, that results obtained by proper surgi- 
cal treatment are far better than 50% of cures 
If these cases can be reached by the surgeon 
before serious complications arise there is almost 
100% of cures 

Tins work by Dr ' Goetsch which has been pre- 
sented this afternoon should prove of particular 
value as a means of early diagnosis I have re- 
cently fouhd of great service, howevei, a routine 
examination of blood, particularly with refer- 
ence to the relative number of lymphocytes At- 
tention was first called to this condition by Dr 
Kocher and confirming his findings I have, in 
■ conjunction with one of our internists at the 
Albany Hospital, had accurate differential counts 
made and we have found without exception that 
all of these cases of hyperthyroidism have i early 
and pronounced- lymphocytosis In many in- 
stances we found lymphocytes to comprise 40% 
of the white blood cells It has been our ex- 
perience that there is not an increase in the total 
number of leucocytes but only an increase in the 
lymphocytes mainly at the expense of the poly- 
nuclears 

I believe that this condition of lymphocytosis 
is a valuable diagnostic sign in cases where the 
early diagnosis is in doubt We have found it as 
pronounced in many of the mild and 'more or 
less atypical cases as m those presenting the more 
classical symptoms 

I feel very . stronglyq and I think I voice the 
sentiment of every surgeon doing this line of 
work, that we should m all fairness get these 
cases before serious complications arise Re- 
cently I had to operate on a case that had been 
treated medically for three y^ears I think you 
will agree with me that this is too long' and I 
feel that medical men and surgeons should co- ^ 
operate more closely m the treatment of these 
cases 


DRY MILK IN INFANT FEEDING 


By ROGER H DENNETT, B S , M D , 
NEW YORK CITY 


D ry milk IS by no means a new food for 
infants It has been used abioad for 
manv years and its place- is well estab- 
lished in the literature It is a powder made 
from fresh cow’s milk by the evaporation of the 
■water The liquid milk is instantaneously dried 
as it flows over hot revolving cylinders and in 
its dried state contains all of the original ele- 
ments except water The pov der 'is put up in 
cans and is readily prepared for feeding purposes 
by dissolving it in hot water 


* It tb'' Anninl Mectinc of the Medical Societj of the 

Stitc of Ncu York, at Alban\, Ma> 21, 1918 
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In 1912, Prof Porcher of L>ons, published a 
book dealing \vitli the methods of desiccation of 
milk, and showing the results he obtained upon 
a^ulmbe^ of individual infants He showed that 
dried milk gave very satisfactory results when 
emplojcd is a food for infants 
Jacquet carried out obsenations on the meta- 
molism of an infant of seven months who was 
fed on drj milk, with sitisfictor} results The 
nitrogen content of the milk taken was estimated 
and also the nitrogen content of the fuecs A 
high rate of absorption of nitrogen was found, 
amounting to over 90 per cent 

Bonnamoiir fed 56 infants over prolonged pe- 
riods upon dried milk He found that dry milk 
was extremely useful and especially valuable in 
cases of sickly infants who, while unable to 
digest milk m other forms, could yet take dried 
milk readilj and make good progress He states 
tint he had only met five cases of intolerance to 
dried nnik m the course of eight years’ experi- 
ence and expressed himself converted from a 
former stage of doubt as to the value of dried 
milk 

Pouliot states that dried milk is especially 
valuable for use in intestinal disturbances 
Naish says ‘I have followed up considerable 
number of infants fed on dried milk, and I am 
personall) convinced tliat there is no more risk 
of rickets with this diet than with a good quaht> 
of raw cow’s milk ' He also states that it is 
possible to cure rickets bv clianging a prev lously 
given diet to a dried milk diet 
C Kilhck Millard slates *‘It was very soon 
discoveied, however, that dried milk had one 
most important advantage — greater digestibilitv 
— and that mam infants would retain it and at 
once begin to thrive who preMously had been 
continually subject to vomiting after each feed 
mg and in consequence were making httlc or no 
progress A careful watch has been 

kept for anj bad effects such as scurvj or 
rickets but although I have had experience of 
some hundreds of infants fed on it for periods 
ranging up to ten months or even longer, so 
far none have been seen Inquiries have also 
been made from fifteen medical men practising 
in the districts whence most of the cases have 
been drawn, and their replies m all cases were 
favorable to the use of dried milk and support 
the conclusions that no bad effects have fol- 
lowed ” 

Averiguet, Block-Micjiel and Doricmeourt 
have used dr) milk for cases of mixed feeding 
and for dyspeptic children and obtained verv 
satisfactoiy results 

Dried milk has long been used in the so called 
proprietary foods, among them Nestle’s Food 
Alicnburv’s Food Mammala Malted Milk and 
so forth The mam fault that could be found 


with these pieparations is that most of thuii con- 
tain Ollier iiigi tdients beside cow s milk Nestle s 
food, tor instance, is stated upon tlie package to 
be * a eonipound of milk, baked wheat flour, 
wheat malt and sugar only ” Allenbury’s food 
js stated by tlie manufacturer to be made of milk, 
cream and milk sugar modified to “mutate the 
percentages of breast milk,” evaporated m vacuo 
and sold m powder form Mammala is stated 
bj the manufacturers to contain 54% of milk 
sugar, and most of the malted milks contain a 
large percentage of maltose and dextrine beside 
the dry mill 

One can readil> see the advantages of a di) 
milk which has nothjng added to it, neither sugar 
nor starch, for man) infants, especially the diffi- 
cult feeding cases, have an intolerance for the 
vanous sugars or for starch, and dried milk 
which has no sugar or other ingredients added to 
It will be more easily digested and therefore su- 
perior to any of those preparations that are sold 
with the sugar or starch already mixed m it On 
the other hand, the addition of thc^e ingredients 
may be ordered if any of them are considered 
necessary for the individual infant at hand 

It has been my clinical observation that dried 
milk IS better tolerated bv those infants, who 
have already received a food injury (which 
means that it is more casiK digested and assim 
dated) than raw milk or boiltd milk mixtures 
This observation is based upon the clo«e study 
of over fifty cases in private practice which have 
been followed over a prolonged period with the 
utmost care during the past year I have also 
used dried milk extensively m hospital cases, but 
I do not consider that feeding experiments con- 
ducted in the wards or upon dispensarv patients 
arc as valuable nor can correct deduction always 
be made So strongly do I feel upon the su- 
periority of dried milk over raw or boded mill 
tint I turn immediately to the use of dry uiilk a*; 
soon as I find that the individual infant does not 
prosper upon ordinary milk mixture*: of frcsli 
liquid mdk, but with the change to dried milk 
the improvement is so marked and m many in- 
stances the relief from digestive svmptoms is 
so immediate tint in recent months I have turned 
to the dried mil) without delay, thus saving time 
as well as the incident discomfort of the baby 
and the anxiety of the parent 

Without exception in all of my cases where 
there was no organic disturbance such as pyloric 
stenosis tuberculosis syphilis etc the results 
have been surprisingly good 

Vomiting Ins often been controlled within 
twenty-four hours intestinal indigestion tnimc- 
diatclv overcome and increase in weight begun 
at once 

In the composite weight chart “A” represents 
the weight airve of the normal infant flloltl 
and “B’ the average weight of my fiftv case« 
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When the dry milk was begun they averaged 
three and one-half pounds below, the normal, 
whereas the average weight had reached the nor- 
mal point when the food uas discontinued or 
other foods begun 



The following cases are tjpical ones taken at 
random from my series 

Case 1 J B , was two months of age, weigh- 
ing eight' pounds, one ounce, the birth weight be- 
ing eight pounds, six ounces He was breast-fed 
the first two weeks of life and since then had 
Imperial Granum, Malt Soup and various modi- 
fications of cow’s milk For three or four weeks 
the stools had been loose, green, containing 
mucus and curds, five to eight a day There has 
been more or less vomiting, since birth, even on 
breast milk For the last two weeks the vomit- 
ing has been projectile in character, and at almost 
ever)' feeding lomited often all he had taken 
When first seen he was given one tablespoonful 
of dry milk m three ounces of water, fed every 
three hours, seven feedings in twenty-four hours 
Vomiting stopped at once In two days dry milk 
was increased to tuo tablespoonfuls in three 
ounces of water There were three firm, smooth 
stools a day and no vomiting Three days later 
the feeding v as increased to three tablespoonfuls 
of dr)’’ milk and four ounces of water There 
ivas no omiting, the stools ivere normal and he 
had gained six ounces in weight The vomiting 
never recurred nor was there any subsequent 
looseness of the hovels and he continued to gam 
progressively in weight 

Case 2 R B , born Tanuar) 5th, 1917, birth 
weight being six pounds, three ounces on Oc- 


tober 15th; at the age of nine months weighed 
eleven pounds, tw'o ounces Previous feeding 
breast-fed the first month , then malted milk mix- 
tures , and for the last five months he has been 
very intelligently fed with fresh milk modifica- 
tions with various sugars but without great suc- 
cess ' There was vomiting at almost every 
feeding" The stools were firm , the appetite w’as 
good, but lie was restless, fretful and slept but 
little and was pale, poorly nourished and rachitic 
When first seen on October 15th, he was started 
on two tablespoonfuls of dried milk and six 
ounces of water, fed every three hours, six feed- 
ings Every second day the dry milk w'as in- 
creased one tablespoonful up to five tablespoon- 
fuls dry milk' to six ounces w’ater The vomiting 
w’as much diminished from the start and after 
one weelc it practically ceased There was a 
continuous gam m weight, and on January I6th, 
three months later, the baby w'Cighed eighteen 
pounds, six ounces, a gam of over seven pounds 
m three months 

There are" comparatively fewf facts to learn 
in using dried milk, in fact the simplicity of the 
whole procedure is one of its desirable featiiies 
If by any means w’e can make the subject of in- 
fant feeding less complex, less surrounded by 
intricate mathematical calculations a definite 
service will be rendered 

The food must be made fresh at each feeding 
by dissolving the proper quantity of the dry 
pow'der in the proper quantity of hot W'ater In 
order to furnish fifty calories per pound per day 
give three tablespoonfuls, levelled with a knife, - 
^of dry milk for every pound of the body w'eight, 
since a tablespoonful has sixteen calories For 
example, a seven-pound infant needs fifty calories 
per pound per day , in twenty-four hours 
tw'enty-one tablespoonfuls If this infant is 
given seven feedings a day (three hour intervals) 
each feeding w^ould therefore contain three table- 
spoonfuls of dry milk 

As a matter of fact,' only very poorly nour- 
ished infants need as many as fifty calories per 
pound of dry milk Well nourished or fat babies 
gam progressive!) on forty calories per pound 
per day (or even less-), which can be furnished 
in two and a half tablespoonfuls for each pound 
of the body weight 

The maximum strength of the food as I used 
It w'as one tablespoonful to the ounce of w'ater, 
weaker solutions ahvays being used at first 

When beginning dried milk with an infant that 
has already had marked digestive disturbances 
or a food injury, it is advisable to give much 
less than the infant actually needs and increase 
the tolerance just as you w'ould with any other 
food, although it is noticeable that the tolerance 
IS much more quickly increased for dried milk 
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th'in It IS for fresh ecu’s raiih or sugir I 
usuilly begin with on? tablespoonful (one-eighth 
of an ounce b> weight) in two to four ounces 
of water according to the age and size of the 
infant In twenty-four hours two tablespoonfuls 
to eaclrfeedmg may be used and a day or two 
later three tablespoonfuls, and so on until tlie 
caloric requirements are fulfilled An infant of 
average size and weight may have at each feeding 
one or two more ounces of food than the number 
of months of its age with a minimum quantity of 
three ounces and a mavimum of eight ounces 
Undersized or vomiting infants must have less 
This method of increasing the tolerance is well 
illustrated in the following case 

F W was a pale, emaciated infant of two 
months, weighing nine pounds four ounces the 
birth weight being ten pounds At three week‘s 
of age vomiting had started, probibly caused by 
sugar intoleraftce acquired through the feeding 
of Eagle Brand condensed milk Later she was 
put upon a top milk formula with milk sugar 
and was still later given a whole milk mixture 
with Eskay’s Food But the vomiting increased 
in frequency and in quantitv so that onlv a small 
portion of her food was retained A skimmed 
milk mixture without sugar succeeded in control 
ling the vomiting, although there was a loss in 
weight on this low caloric feeding Wlien sugar 
was added in the form of Dcxtrimaltose the 
vomiting recurred and was just as bad as ever 
On December 23rd she was given one eighth 
ounce (one level tablespoonful) of dried milk to 
two ounces of water every three hours, seven 
feedings The following day one quarter ounce 
(two level tablespoonfuls) dried milk to three 
ounces of water at each feeding and two days 
later three table^poonfuls of dried milk to three 
ounces of water On December 30th she 
weighed nine pounds fifteen ounces -i gam of 
eleven ounces m seven days The stools w'ere 
normal and she had not vomited more than two 
or three times throughout the week The food 
was then increased to four tablcspoonfuls of 
dried milk to four ounces of water, seven feed- 
ings, three hour intervals She gained thirteen 
, ounces the following week and continued to gain 
-and prosper On July l6th when nine months 
of age she weighed twenty-four pounds having 
had no other food but the dried milk and orange 
juice throughout these seven months Her color 
was good the musculature was excellent and 
there were no evidences of rickets or other nu 
tritional disturbances 

The question invariably arises witli any par- 
ticular kind of feeding Docs it cause rickets, 
malnutrition anTmia or scurvy when used over 
a long period of time? In fact suspicion always 
rests upon any food which does not contain fresh 


cow’s milk, or even milk which does not contain 
the same percentage of fat and protein as the 
breast milk The tundamental cause of rickets 
and scurvy not being known, clinical observa- 
tions must be relied upon to detennine whether 
a given food does cause these disorders Close 
observations has shown definitely tint neither 
low fats, the pasteurization or the boiling of milk 
directly causes scurvy or rickets when orange 
juice IS given in the proper quantities, and tlie 
most careful watchfulness for such manifesta- 
tions in the infants to whom I have given dried 
milk show also that the same is true of dried 
milk In none of m\ cases has sainj or rickets 
originated On the. other hand, manv of them 
had rickets, malnutrition or an'cniia when the 
dried milk was instituted, and which, m the 
course of time and often with unusual prompt- 
ness, disappeared Hess has show ii that it is w iser 
to give orange juice to all bottIe-babie« beginning 
as early as si\ weeks of age, and m this way the 
question of scurvy may be eliminated There- 
fore all of my senes fed with dried milk, have, 
as a routine, received orange juice by the time 
they have been on the dried milk for two or 
three weeks 

The very worse case that I have ever treated 
was that of B B , bom June 28th, 1915 birth 
weight being seven pounds, eight ounces The 
present weight at the age of two years and one 
month, w as nine pounds two ounces The pre- 
vious feeding had been very intelligent bottle 
feedings of modified whole milk and skimmed 
niilk mixtures throughout tlie first vear and less 
intelligent persi<5tcnce of these mixtures through- 
out the second year The bow'cls were almost 
invariably loose and showed signs of intestinal 
disturbances when sugar was added to the feed- 
ings or any other article of diet instituted She 
had had at least twenty or twenty-five attacks 
of diarrhoea during the second year of her life 
At the first visit there were three loose stools a 
day, no vomiting and the baby was ravenously 
hungry She was emaciated to the last degree, 
extremely anemic and had sixteen teeth Her 
abdomen was distended, the bony development 
showed marked rickets The feedings which 
were advised were as follows 

Two tablespoonfuls of dried milk, one ounce 
barley jelly, four ounces of water, were given 
every three hours, six feedings in twenty -four 
hours Every third day the dried milk was in- 
creased by one tablespoon ful, up to five table- 
spoonfuls of dried milk to six ounces barley 
gruel On ^Vugnst Cth, two weeks later the 
child weighed ten pounds, two ounces had one 
hard stool a dav , there was no vomiting, she 
slept well and was still hungry The feeding 
was changed to six tablespoonfuls of dried milk 
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to SIX ounces barley gruel and orange juice was 
started She was allowed zwieback with each 
Itcding in gradually increased quantities On 
August 13th, one week later, she neighed 
elcAen pounds, tno ounces, a gam of one 
pound in a week and the feeding was in- 
creased to seven tablespoonfuls of dried milk to 
seven ounces of barley gruel and zwieback given 
with every feeding Six feedings in twenty-four 
hours On October 14th, three months later, she 
had more than doubled her w'eight, weighing 
eighteen pounds, eight ounces, and was in a splen- 
did physical condition In the meantime, vege- 
tables and cereals had been added to the dry milk 
diet, as her powers of digestion increased 

The theoretical reasons for the ready diges- 
tibility of dried milk deserve consideration 
First, and perhaps most important, is the change 
u Inch takes place in the casein during the process 
of dr} ing The heat and the loss of water sepa- 
rates almost instantaneously the casein into mi- 
nute particles which remain suspended in this 
finely divided state when water is later added for 
feeding purposes In the stomach these separate 
particles do not -unite to form large masses or 
curds, such as are found when fresh cow's milk 
is acted upon by the gastric juice Instead they 
become swollen m the stomach but remain sepa- 
rate particles uhich are not only more easily at- 
tacked by the gastric juice but when they pass 
into the alkaline medium of the intestines, where 
the greater part of the digestion takes place, these 
fine particles are digested much more readily 
than the large curds of fresh cow’s milk, or even 
the smaller curds of boiled milk 

The preparation of dried milk which has been 
used for these experiments (Honor Brand), 
contains a lou fat, that is, 12 per cent m the 
dried milk powder This is probably one reason 
that infants who have had an injury or indiges- 
tion due to fat, take care of it more easily than 
they do the ordinary milk mixtures Besides 
that, dried milk contains a larger proportion of 
free fatt}!- acid than does fresh cow’s milk 
These fatty acids react with the alkaline car- 
bonates to form soaps and the soaps in turn form 
an emulsion, u Inch assists m the digestion of the 
fats 

Beside the question of the proteins and the 
fats, the sugar of dried milk presents a very in- 
teresting problem When first using dried milk 
I w as very' much surprised to find that dried milk 
and water alone proved to be a ivell-balanced 
feeding In other words, the babies gained and 
prospered without any additional sugar, starch 
or other carbohjdrates We know that fresh 
cow’s milk alone, vithont the addition of carbo- 
hydrates, IS not a u ell-balanccd ration, at any 
age, and it is almost impossible to make an infant 


gam continuously in weight without either the 
addition of sugar or starch However, dry -milk 
alone mixed with water, one part to eight by 
weight (one level tablespoonful to one ounce of 
water), gives a mixture containing about five 
and one-fialf per cent lactose, one and one-half 
per cent fat and a little over four per cent pro- 
tein This high protein content has led me to 
add sugar or gruels or both to the feedings of 
older infants after the digestive disturbances 
have been controlled, but usually not until four 
or five ounces ( 30 to 40 tablespoon fuls) of the 
dry milk product are consumed daily I have" 
found that with the larger quantities of dry milk 
the urine is apt to become ammoniacal and that 
by increasing the calories with starch and sugar 
this excessive ammonia output in the urine can 
be avoided 

Leaving aside the question of digestibility of 
dried milk, there are many distinct advantages of 
milk sold in this form The lessening of the 
bulk by the removal of water makes it easier and 
cheaper for transportation When properly pre- 
pared It IS sterile and is therefore not a source 
of disease It will keep without even any 
changes in the butter fat for a period of at least 
a year, probably longer (I have myself seen a 
package which has been kept a year without any 
deterioration ) After the can has -once been 
opened it does not spoil and is not easily con- 
taminated, as for instance is condensed milk 

The simplicity of its preparation for feeding 
purposes by simply adding the dried milk powder 
to hot water is a distinct advantage and therefore 
makes it available for the masses, and superior 
for the Ignorant and uncleanly And finally, 
where good milk is not available, as for instance 
in the smaller cities and towns where the gospel 
of certified milk has not penetrated, or in coun- 
tries where climate or other conditions prevent 
proper dairying, or in times of war, it might be 
considered almost invaluable I am informed 
that many tons are being sent to France monthly 
for use in infant feeding 

In conclusion let me say that dry milk is not 
a panacea, for there never will be such a thing 
as a panacea in infant feeding It is only one 
more weapon with which to combat digestive dis- 
turbances , one more resource at hand to use with 
infants of feeble digestion and to tide over a 
critical period in selected cases 
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Discussion 

Dr. Edward J Wynkoop, S>ricuse I ap 
preciafe very niucli indeed Dr Dennett’s paper, 
and feel hard!) qualified to discuss it 

As you know, Syracuse is the home of one of 
these milk powders and I think most of us in 
childrens work have used the drj powder to 
some extent I still feel that I prefer, whenever 
possible, to use fresh certified milk when I cm 
get It There arc however cases when it has 
seemed idvisihle to change to the milk powder, 
md I think the milk powder Ins unquestionibly 
1 good use 

I ln\c found some difficulty in the practical 
ipphcation of milk powder The babies Ime 
Ind some trouble ui digesting the fit, and for 
tint reason, in figuring out the perccntigcs I 
have always hid to use i lower fit percentage 
thin would seem to be indicated b) the directions 
in making the milk solution 

I was very much pleased to heir this piper 
and to have this i>pe of feeding brought to our 
- attention I Hunk it Ins its uses but I still feel 
we ought to do ill m our power to stick to the use 
of the certified milk and In^e the Iiit) realize its 
importance 

Dr Ten Eick Elmendorf, New "^ork This 
using of dry milk ilwajs seemed risky to me, 
>ct as a rule, the manufacturers’ formulas «eem 
to work out all right I have used a good deal 
of dry milk with babies tint had to be weaned, 
and I find that it is taken better than ordinary 
certified milk Perhaps the drying process 
cinnges the casern m the milk, but I ha\c found 
this trouble — that m using the Honor Brand 
dr\ mill m an) thing like the proportion they 
recommend on the can — and htclj they have 
full directions with the can, telling just wlnt to 
do — there arc big heavy stools, and I find if I 
use the Mammah in an) thing like the propor- 
tion they recommend on the can, I am apt to 
get a diarrhoea Probably tint diarrlicca came 
from tlic sugar I have interviewed representa- 


tnes of the manufacturers and the> tell me 
sugar must be added to preserve these foods and 
fat must be removed from them 

The weights seem to mean a lot to the parents, 
if we can show a pretty stead) gam, weights 
mean a lot to us, too 

If )ou can get the parents to measure out the 
dry milk, )oii are apt to get more uniform feed- 
ing, from time to time, than when they give feed- 
ings from different sizes of spoons It al\va)s 
pays to see wlnt kind of teaspoons and table 
spoons the parents are using 

Dr Carl G Leo Wolf Buffalo Those direc- 
tions on the cans and m the packages often make 
It simply impossible to use the best of material 
I Jnve had this matter up with one compan) 
md tliev have mended their \va)s Lately I 
have written to another compaii), who have 
started m giving the most awful directions 
on their cans If the pow dered milk people mal e 
this mistake too, then we ought to tell them where 
to leave off and I think tins section should sene 
notice on the manufacturers of these dr) milk 
foods that they will cither have to leave their 
dilution to the pediatrists altogether, or wc will 
liavc to leave their products to them 

Dr Hermaj^n N Appel, New York I owe 
the doctor some appreciation for the fact that 
he has taught me the use of dry milk in my 
private practice I have used it m my own 
family and particular!) in the instance of a 
child that was to be operated on for pylorospasm, 
which the doctor helped me feed 

The feeding is \er\ simple indeed, and for 
tint reason alone it ought to be recommended 
to the general practitioner even more so than to 
tlie pedntnci ui ' As Dr Dennett Ins so ably 
said it IS a great aid to the ignorant mother 
The milk comes in sealed cans m one pound and 
three-pound sizes, and I might say again, that 
particular!) during the hot weather, it can be 
very rtadil) used even if not kept on ice and 
it IS a great advantage to the mothers when they 
have to leave the city and go to places where 
perhaps ice is hard to obtain or where clean milk 
IS not available 

Dr Tiieodope H Allen, New York I want 
to give voice here to my appreciation to Dr 
Dennett for teaching me the use of boiled milk 
Since 1 have been using it in private practice 
I don’t have aii) more difficult infant feeding 
cases I came here particularly to hear this 
paper I don t see wh) v\e feel tint cow’s milk 
IS so essential for feeding infants Mothers' 
milk IS essential, we dont feed calves on 
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mothers’ milk when the calves can’t take cow's 
milk, and I don’t see whj^ we can’t keep on try- 
ing to find a better substitute for fresh cow'’s 
milk 

Dr Hermanx N Appel I should like to add 
one more word that may be of practical im- 
portance After these children have been on dry 
milk for some time it is with the greatest ease 
than one can substitute any milk formula for 
feeding that the average mother can easily make 

Dr J Roberts Johnsox, SjTacuse We have 
been led to believe that the enzymes are impor- 
tant factors in the use of raw milk I would like 
to ask Dr Dennett w'hat becomes of them in the 
use of dr} milk 

Dr Roger' H Dennett In the first place 
dr}' milk is not a panacea Whoever finds a 
panacea in infant feeding will please telegraph 
me immediately at my expense Dry milk is 
just another step forw'ard in infant feeding 
I am perhaps an extremist m the boiling of milk, 
because I feel the change m the proteid by boil- 
ing, probably due to the action of salts, makes 
the curds finer Dr}' milk is even more digestible 
than boiled milk 

Honor Brand Dry Milk is probably not the 
only brand that is going to b'e used It is going 
to ha\ e a large field of usefulness and I prophecy 
that Borden, Sheffield and other large milk con- 
cerns w'lll eventually put out a dry milk the same 
as the} are now putting out pasteurized milk, 
certified milk and condensed.milk 

So far as I know. Honor Brand is the only 
preparation that has nothing else added to it 
The fats are low' because part of the cream is 
remoied before it is dried It w'as found that 
it w ould not keep w ith the high fat content and 
that less digestiie disturbances arise w'hen some 
of the fat IS removed 

Now, w’lth reference to the enzymes I am 
very much interested just now' m the salts of 
milk and the salts of other things, for instance, 
the salts of Dr Scott’s fruit juices I am not so 
sure but that it is the salts in orange juice (it 
may surprise you to hear it) that prevents 
scurvi I am doing some work along that line 
We don’t know \er}' much about the real effect 
of enzymes In the boiling of milk and the dry- 
ing of milk many of the salts are rendered inert, 
so that thev pass through the gastro-intestinal 
canal w ithout any absorption w'hatever 

I bare had brilliant results in certain cases 
but I don’t suppose I am going to use drv milk 
and nothing else but dry' milk I feel that in 
man} cases I could not hare gotten the infant 
started as quickly and that in others they never 
would haie done as well on the ordinary fresh 
milk mixtures as they did on the dry milk 


SOME PROBLEMS IN VISUAL ECO- 
NOMICS AS APPLIED TO THE NEW 
YORK ^TATE WORKMEN’S COMPEN- 
SATION LAWA 

By ALBERT C SNELL, M D , 

ROCHESTER, N Y 

A uthorities are nearly agreed that a > 
comprehensive and scientific method for 
the determination of the, measurement of 
the loss of any individual’s earning ability, de- 
pends on three cardinal factors — his functional 
ability, his technical ability, and his competing 
ability' From these premises more or less com- 
plicated formulae have been w'orked out from 
which one may determine accurately the total 
economic loss to any individual w'ho has had a 
personal injury' In adapting these accepted 
principles of visual economics in the execution 
of the New York State Workmen’s Compensa- 
tion Law, unusual conditions are presented vand 
new' problems, because the law definitely fixes 
the rate of compensation for injuries to various 
specifically named parts, according to schedules 
contained m the law', and because it also estab- 
lishes the individual's earning ability or wages 
by the principles laid dow'n in the law There- 
fore, for the purpose of “assessing damages," 
the established formulae w'hich consider the en- 
tire relationship of an injured part to all others, 
and Avhich include the consideration of the three 
cardinal pnnciples mentioned above, are imprac- 
ticable and inapplicable Hence the physician in 
determining the economic loss from personal in- 
jury IS concerned solely -AMth a consideration of 
the loss of function to the injured part or parts 
As ophthalmologist then, our problem is solelv 
the consideration of the loss of visual function 
resulting from ocular injury, Avhich loss Ave are 
asked to express in terms of percentage In the 
language of the statute, “For the partial loss of 
the use of an eye compensation therefore may be 
aAA arded for the proportionate loss of the use of 
such eye ’’ (L 1917, Ch 705 ) This problem 
AA'Ould seem to be very' simple, but in actual prac- 
tice there is much confusion and disagreement 
In making reports of the percentage loss of vi- 
sion no tw'o ophthalmologists examining the same 
case, or even when folloAving the same data, give 
exactly like percentages of loss I shall attempt 
to point out some of the basic reasons for this 
confusion and disagreement 

Let us first consider the data as requested by 
the State Industrial Commission in form CR-69- 
The three questions Avhich hav'e reference to 
A'lsual function are 9, 10, and 13 Question 9 
asks for "vision uncorrected’’ and "vision 'after 
correction ” (These ansAvers presumably are to 
be expressed in terms of some recognized scien- 
tific standard, such as the Snellen foot of 20/20, 

* Read at the Vnnual Meetmji of the Aledical Soc»et> of the 
btatc of ^c^\ "Vork at Alban> ‘Maj 22, 1918 
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or the metric of 6/6, etc ) Question 10 asks, 
“Was perimetric or anj other special test or ex- 
aminatlon necessarj ^ If so give results of same ” 
Question 13 asks, ‘Gne a sunimarj of the case 
as >ou see it, peculiar conditions, etc” 

In question 9 ‘\ision’ asked for ezidcutlv re- 
fers to acuity of central vision, but it does not 
specifically' do so To be exact the question is, 
‘ What is the vision ’ Does this mean the en- 
tire Msion^ Does it mean that the answer should 
include and express all the essential elements of 
sight? If so, some information should be gnen 
as to ^\ays and methods of expressing the an- 
swer The ophthalmologist surely uould con- 
sider this question as applying to central \isual 
acuity only He understands that the usual 
method of answering this question — of express- 
ing the visual acuity by a fraction — docs not an- 
swer for entire \ision But do the other 
interested parties — the employer, insurance ear- 
ner, commission, and court — for wliom the ques- 
tionnaire IS primarily intended understand that 
when we express ‘\ision,” without any qualifica- 
tion whatsoeaer, and express it in the form of 
mathematical exactness, we don’t mean “vision” 
but only one out of a great many important parts 
of this complex act^ In fact, all answ'ers that 
are usually made to question 9, have elements 
of untruth in them and are deceptive m that they 
do not properly answer the question “What is 
the vision’” This question can be answered 
only when all the questions relating to vision as 
a whole are answered when all the elements of 
vision are properly tested examined and con- 
sidered, and when these results give to each of 
the important factors of vision their proper and 
proportionate degree of usefulness To ask for 
“vision” and then proceed to an investigation of 
the essential parts of vision is to place the cart 
before the horse, to say the least and is a very 
unscientific and undignified method of proce- 
dure 

Question 10 asl s “Was pcrimetnc or anv 
other special test or examination necessary? If 
so give results of same ” This question is in- 
definite, evasive, confusing and incomprehensible 
The perimetric te^t of course refers to the sci- 
entific test -for field vision But to what does 
“anv other special test” refer’ Surely this does 
not refer to the field Therefore it probably has 
reference to tests for other functional di<;turb- 
ances After several years’ study of this ques- 
tion I don’t yet know what it actually means I 
will express the opinion however that it is all- 
inclusuc and may mean anything that one wishes 
It to mean Freely and mferentiallv we interpret 
It as referring to tests for external or internal 
ocular mu'=:clcs binocular vision or to any test 
or examination concerning any ocular functions 
which the case may demand or which the fancy 
of the examining physician may suggest Hence 
by inference and bv reading freely between the 


lines^ all the elements of vision might be consid- 
ered properly in this question The condition of 
the field of vision should be stated in every case 
of loss of vision, since the field is one of the in- 
dispensable parts of sight 

Question 13 reads, ‘Give a summary of the 
case as you see it, peculiar condition, etc ” In 
the questionnaire there is no question which 
asks for the amount bf vision considering all the 
essential factors of vision However, one might 
include m his answer to this question what he 
regards as the total amount of vision For the 
question is big enough and broad enough to in- 
clude a statement in regard to anything whatso- 
ever that the oculist may wish to put into it 
Question 13 should be revised by adding, in 
place of the present meaningless etc ' the fol- 
lowing as a second part of the question “the 
percentage of useful vision ” The question as 
revised should read, 'Give a summary of the 
case, (a) peculiar condition, (b) the percentage 
of useful vision” The percentage of useful 
vision remaining would then express a very defi- 
nite and concrete summary of such facts as might 
be brought out in all of the preceedmg questions 
Also, the loss of vision expres^sed m percentage 
would follow tlie dictum of the courts where 
now many decisions have been based on the “per- 
centage of loss of vision’ and where damages 
have been assessed on ‘percentage of loss of 
V ision ” 

A consideration of the function of binocular 
vision has been entirely omitted both m the ques- 
tionnaire and in the language of the law The 
statute speaks of the ‘ loss of the use of an eye ” 
and of the “loss of both eyes,” and of the “pro- 
portionate loss of use of an eye’ , but the fact 
that one may have perfect vision m each eye 
— may have tlie perfect use of each eye separately 
— ^and yet have his vision profoundly disturbed, 
is not expressly considered Broadly con^dered, 
the partial loss of use of an eye does include its 
usefulness in co operation viith its fellow yet 
form CR-69 does not provide a question to cover 
this important visual function and entirely 
Ignores the fact and importance of co ordinate 
action or binocular vision unless we are infer- 
entially to include this also m the all embracing “ 
question 13 especially m its “etc ” Almost e\ery 
ocular injury to some extent interferes with the 
binocular function Although incidentally anv 
disturbance of binocular function is indirecth m 
volved m a study and measure of the central 
visual acuity of the field, and of the muscle 
function there ire many cases in which binocu- 
lar vision IS not brought into consideration at all 
In this class of cases are the traumatic cataracts 
where vision is partially or completely up to 
standard And eien in that class m which there 
IS an automatic consideration of the hinocular 
function, such loose methods of determining the 
loss of this function are merely inadental and 
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unscientific Therefore, awards for compensa- 
tion in this class of cases are very often unjust 
arid unfair, both to the injured employee and to 
the insurance carrier In this class of injuries I 
find a very wide range of piofessional opinion 
as to the percentage of lost sight, a great differ- 
ence in the amount of compensation awarded by 
different members of the commission for identi- 
cal degrees of visual loss, and, so far as my in- 
vestigation ha'= gone, there is no judicial opinion 
on the subject Our questionnaire should con- 
tain some questions which should show to what 
extent any injury has influenced or disturbed the 
binocular function or stereoscopic vision and 
what relation this disturbance has to vision con- 
sidered in its entirety 

To the expert these three questions as at pres- 
ent constructed and their answers as they are 
usually given often do convey a real clinical pic- 
ture of the case, but not always That depends 
largelj on his powers of imagination and of cor- 
rect inference It must not be forgotten that 
the questionnaire is not intended solely as a 
clinical record of the case for the guidance and 
instruction of the ophthalmic surgeon, but that 
Its primary object is to convey and to portray 
the degree or amount of loss of 'the use of an 
eye to those parties who are responsible for the 
carrying out of the provisions of the compensa- 
tion law It is to the employer, to the insurance 
carrier, and to the commission, that a definite 
idea of the amount of visual damage should be 
made clear, definite, and comprehensible by the 
questionnaire For this purpose the present 
questionnaire is useless, and sometimes worse 
than useless, as it conveys untruths or at best, 
half-truths , and it is not possible of comprehen- 
sion by the non-expert, non-ophthalmically 
trained mind Even as an instrument for the 
portrayal of the essential facts of vision to the 
specially trained, it is deficient inadequate, and 
unscientific The questionnaire should contain 
questions which at least regard the indispensable 
elements of the functions of vision It should 
consider all the essentially useful elements of 
sight , and it should record these, results both in 
a scientific manner, and also m such a way that 
the essential facts may be capable of understand- 
ing by all interested parties This is not an im- 
possible proposition Although “vision” is a 
complex act requiring the co-ordination of many 
parts included within the visual organ, the optic 
tracts and the central nervous system, all au- 
thorities agree that, functionally, vision may be 
divided into three indispensable parts the central 
vision the peripheral vision or field of vision, 
and the muscular sense An iiiiui-r to any part 
of the mechanism concerned with sight must 
ah' a\s effect at least one or more of these essen- 
tial elements of the function of vision And, 
altliough any one of these three elements mav be 
individually damaged or disturbed, there is a 


co-ordinate relationship between these distinct 
functions of each eye and also between both eyes 
acting together 

From the accepted standards and from the au- 
thorities on visual economics we should be able 
to discovei principles which should be easily 
adapted to our peculiar problems in determining 
the percentage loss of vision resulting from per- 
sonal injuiy How'ever, a study of the subject 
shows many fundamental differences among 
these authorities which are of primal importance 
and which w'ould greatly alter the determination 
of the estimation of the amount of vision lost in 
a given and identical case There are in use at 
the present time at least four accepted methods 
for estimating visual economic damage, that of 
Magnus and Wurdemann, that of Erastus E 
Holt, the Chicago Method, and the Casuistical 
Method A consideration both of the relative and 
of the independent values of each of these indis- 
pensable elements of vision, central visual acuity, 
peripheral vision and the muscle functions as they 
are' regarded by these accepted authorities, shows 
that each element is held to have a very different 
value Thus Magnus and Wurdemann, consid- 
ering these three essential elements of vision, re- 
gard each in the relationship of the factors of a 
product They say, "for, in the following ol an 
occupation, not a single one of these factors could 
be left out Devoid of any single one of them, 
the possessor of the damaged eyes would^have 
an earning power of practically nothing whatever 
The elements, therefore, should be regarded as 
factors, not as the elements of a sum, m 
other words as O X IX 1, and not as O -{- 1 " 

(Wood, “Sys Oph Operations,” p 115 ) There- 
fore, wnth a total loss of any one element there 
is a total loss of functional ability By the same 
authorities the relative value of'central vision, 
peripheral vision, and muscles is placed as 
C-^p -(/ifr 

Holt (“Economics of the Eye, etc ,” Traits Am 
Academy of Oplith & Oto-Lary 1914), how- 
ever, does not regard the total loss of one of 
these three mdispensables as a total loss of func- 
tion , but he says, “In case of the loss of two or 
all three of the functions of one eye to 01 or 
less of normal, the loss to the functional ability 
of the eye for economic purposes is total— 
And further, he states, “In case of the loss of 
the central acmty of sight to 0 1 or less of nor- 
mal, there is a loss of one-half of the functional 
ability of the eye — ” Note the great difference 
betw'een these authorities With the loss of 
central vision, Wurdemann & Magnus resrard the 
loss of visual function as total, ivhile Holt re- 
gards it as 50 per cent Again, Holt states, In 
case of the loss in the field of vision of one eye 
to within 5° of the point of fixation the central 
acuity of sight and the muscular functions of 
the eye being normal there is a loss of one-half, 
of the functional ability of the eye ” Thus, ac- 
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cording to Holt, i complete loss of the field of 
vision IS regarded as a loss of 50 per tent of the 
function of vision Whereas, according to the 
method of Wurdemann such a loss of the penph 
eral field is regarded as a total loss of visual 
function 

In the Chicago method, stress seems to be hid 
on the importance of disturbance to the binocular 
function, although visual acuitj is properly re 
garded as' the dominating factor B} this method 
injured employees are placed in Uvo classes 
Class A includes those whose emplo>ment re 
quires ability to judge depth at arm's length. 
Class B those whose cmplojment does not require 
the accurate judgment of distance This sj^steni 
also places an economic value on the cosmetic 
damage u Inch other systems practicaJl} disregard 
Here perfect vision m each eye is placed at 100 
points for each eye, stereoscopic vision (binocular 
function) at 100 points, and cosmetic effect at 
50 points, so that the relative value of the 
binocular function is 30 (30^^) per cent of that 
of the entire visual function for Class A The 
factor of 100 points for depth perception applies 
only to Class A The cosmetic clement has a 
value of 15 (15%) per cent of tint of perfect 
vision and is applicable to both classes 

The fourth method is a casuistical method and 
the one employed by tlie Imperial Insurance Of- 
fice After establishing the standard of 3^^% 
as indemmt) for the total loss of one c)e for a 
“qualified” workman and of 25% for the ‘un- 
qualified” (by qualified worl man is meant one 
whose occupation requires good judgment of 
distance and of depth-stereoscopic vision) the 
percentage of loss of vision is based on the con- 
cept of the working vision” An indemnit) m 
this method supposedly indemnifies an injured 
workman for the entire loss of earning ability 
resulting from ocular injury 

By this method (“Text Book of Ophth ' Roe- 
mcr-Foster p 397) “An indemnit) of 10% is 
awarded for a reduction of the vision to between 
ys and 1/6 in qualified workmen, to between 
and 1/10 in unqualified,” and this indemnity mav 
be discontinued or modified after one year if 
there has been improvement and if it has been 
demonstrated that there is no loss of earning 
power “If the vision of the injured eje is less 
than 1/10 the indemnity may be raised to IS or 
20% because the condition now approximates 
tint of blindness and only the binocular field is 
of use ” By changing the percentages to repre 
sent the total loss of one eye to a 100% basis m 
jilacc of the 33_J^% as above according to this 
method, wc would find that for the best central 
vision of 20/60 to 20/120 field of vision remain 
mg m me an award of 30% would be made 
And when central vision is reduced to less than 
20/200 (field remaining normal) an award of 
45 to 60% would be made Therefore b\ this 
method although central vision mav he lotalh 


lost economically, the award would be 50% of 
that for the total loss of sight, provided that, the 
field of vision were normal In other words the 
complete loss of one of the three indispensable 
factors of sight is not regarded as a total eco- 
nomic loss of sight as It would be by the Magntis- 
Wurdemann formula but the loss of central 
vision IS regarded as the loss of onc-Jialf ot use- 
ful vision 

By this same method for an aphakic eye m 
which good vision may be obtained with a catar- 
act glass an award ot approximately 50% is 
made 

In considering the question of loss ol useful 
vision as applied to our Compensation Law I 
find that tliere are at least five important prob 
lenib presented to the ophthalmologist The 
relative value of the thr^c indispensable factors 
of vision, and the method of calculating the per- 
centage of loss of vision resulting from an injury 
to one or more of these factors, is the funda- 
mental £>asis of the whole question 

The first problem is the percentage v alue of a 
good field This I have already discussed to- 
some extent as it is the rock on which much pro- 
fessional opinion is smashed I am of the opin- 
ion that m detennimng the amount of useful 
vision no essential part of vision which is useful 
should be entirely disregarded Thus the value 
of the field must be recorded as part of useful 
vision The field is commonly divided into three 
zones of 30’ each and each is regarded as having 
equal value The first zone extends from 5® to 
30® the second from 30® to 60®, and the third 
from 60® to the peripheral limit From this it i«r 
not difficult to figure a percentage Joss of fieJcT 
vision A loss of the field from 5® to 30® or its 
equivalent is 33)^% of the field, a loss from 
5® to IS 662/3% etc For a practical method 
of calculation take the number representing the 
degrees of the visual field lost plus 10% of tint- 
number and this will represent the percentage of 
field lost Example Concentric contraction to 
20® =22% lost, to 30® = 33® peripheral con 
traction from outer limit to 60®, that is 30® of 
contraction of field B) my metliod of calcilla-^ 
tion 30® -f 10% of 30 = 33% loss of field 
The weight of authority would regard a normal 
field of an eye as 50% of the entire functional 
value of vision 

The second problem is the percentage of use- 
ful vision IS an aphakic e>e In these cases vve 
have not only the problem of the amount of 
present useful vision but also the problem of the 
potential vision All agree tint with one eye 
practically normal central vision m the other 
— an aphakic e>e — even when a cataract glass 
renders it ncrfect is of no practical immediate 
use But there remains even without a ghs> a 
useful field and in addition there remains the 
possibilly of useful central vision should the 
other evt become lost Possibly sonic special 
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rule to establish the percentage of loss of use- 
ful vision m this class of cases is necessary 
However, I am inclined to the belief that should 
a proper consideration be made of the loss of 
binocular function the problem would be simpli- 
fied This brings us to our next problem 

The third problem is the value of binocular 
vision and the ‘consideration it should have in 
estimating the percentage of lost function It 
is generallv conceded that stereoscopic vision 
which enables one to judge more accurately size, 
form and distance, is of real value especially to 
the skilled n orkman This element of the visual 
function is entirely ignored by many ophthal- 
mologists in considering the “loss of use of an 
eye” A broad mterpietation of our statute 
would lequire that this part of useful vision be 
properlv considered 

The fourth problem is the question of the 
economic lalue of the cosmetic effect which has 
been answered very differently by various 
authors ’ That a disfigurement of the eye or 
lids often seriously interfeies with an employee’s 
earning ability connot be gainsaid, but a proper 
consideration of the disturbance of the three in- 
dispensable ocular functions w ould invariably in- 
clude the cosmetic damage 

The fifth problem concerns the different values 
placed on the partial loss of useful vision de- 
pending on whether a scientific standard or an 
economic one is used Most authorities on 
visual economics have established standards 
which represent the economic loss of vision and 
these economic standards of measurement essen- 
tially differ in many instances from the scientific 
standard This diference between the economic 
standard and the scientific is a source of much 
confusion, apparent difference of professional 
opinion, and inconsistency For example here is 
a very ordinal y case Best central vision is found 
to be 20/30, field and muscles normal One 
opinion, following, the “scientific standard” and 
disregarding the value of the perfect field, states 
that the loss of use is 33)^ per cent Another 
opinion followung the economic standard states 
that a man wuth 20/30 central vision has lost no 
useful vision, his earning ability has not been 
decreased Therefore, the loss of use of such an 
eje IS nothing Another opinion regarding all 
the factors of vision and, unconsciously perhaps, 
putting in an element of his personal equation, 
states that the loss of useful vision is 10 to 15 
per cent Thus \ve have m this, a very simple 
and ordinar) case, a difference of measurement 
of 33>^ per cent as regards the loss of vision, 
due to the fact that different methods, all authon- 
tatne were used in making a mathematical de- 
termination of the loss of vision In this branch 
of medical science supposedly the most exact, 
these exhibitions of the lack of scientific ac- 
curac} and of professional agreement are a 
traiesty on the ophthalmologists of our state 


The weight of authoritative evidence holds that 
when arty two out of the three indispensable 
functions are lost there is a total loss of useful 
vision The same weight of evidence holds that 
for trifling loss of visual acuity approximately 
to 20/30 there is no economic loss, also, that 
when the loss of visual acuity reaches 1/10 
there is a total loss of useful central vision On 
this latter point our courts have rendered a de- 
cision which holds that the loss of more than 80 
per cent of the use of an eye constitutes total 
loss of use At least the decision says “Loss of 
not more than 80 per cent of the vision of an 
eye does not constitute loss of use of the eye” 
Boscarmo v Carfagno & Dragonetle, 175 App 
Div 286, 220 N Y 323, other cases involving 
loss of percentages of vision are Archangelo v 
Gallo & Laguidora, remanded by the Appellate 
Division, March 7, 1917, Blaes v Bliss Co, S 
D R , Vol 9, p 288, affirmed by the Appellate 
Division, March 7, 1917, and Flori v Stewart & 
Co , S D R , Vol 8, p SOr 

Note the language of the court, “Loss of not 
more than 80 per cent of the vision of an eye — ” 
Exactly what does that mean to the professional 
mmd^ Does it mean that when central vision 
has been reduced to 20/100 there is the loss of 
80 per cent of vision in that eye, assuming of 
course that peripheral vision and muscular func- 
tion are undisturbed? Or does the percentage 
regard vision as a w'hole? This is an illustration 
of the difficulty of understanding the exact 
meaning of the court The crux of the question 
lies in the interpretation, that is, in the analysis 
of what part or parts of the various essential 
elements of vision were considered in determin- 
ing that 20 per cent of useful vision From a 
personal experience I will give a specific exam- 
ple of a difference of opinion due to a different 
consideration of the relative value of the field 
of vision An employee received' a blow on 
one eye causing a hemorrhage m the maaila 
which resulted in total loss of central vision, 
field of vision was reduced approximately 10 
per cent centrally, muscle function was normal 
At a heanng before a commissioner I testified 
that there was a functional loss of use-for that 
eye of 60 per cent and an economic loss, con- 
sidering the loss to stereoscopic vision, of 75 per 
cent Another ophthalmologist testified that 
there was a total loss of useful vision. Which 
•was Correct? There was no‘ controversy over 
the facts in the case Should, 'or should not 
the field have been considered ? 

There is a prevailing feeling amounting to a 
firm conviction on the part of employers, insur- 
ance carriers, and commissioners that the medi- 
cal profession is hopelessly divided on all opin- 
ions relating to eye accidents For such a posi- 
tion there seems to be ample ground I believe 
that the ophthalmologists of this state are largely 
to blame for this condition of opinion It seems 
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to me that this is the proper organization to 
take up this matter for the purpose of correcting 
our apparent disagreements 

I ln\ e attempted brief!} to point out the lack 
of scientific questions in the present form CR-69 
of the Industrial Commission The very first 
essentia! is a proper record of the scientific facts 
concerning vision so that from this there may 
be accurate!} and scientifically figured the exact 
loss of the use of any injured e>e Form CR*69 
should be revised so that more definite infonna- 
tion regarding all the essential elements of vision 
ma} be recorded There should be separate 
questions asking for central vision, peripheral 
MSion, muscle function, and binocular or stereo- 
scopic MSion There should be a question asking 
for the result of the ophthalmoscopic examina- 
tion Ani>\\ers to the questions in regard to 
visual acuity and field should be expressed m 
decimal fractions Any disturbance to muscle 
function should be* shown and it should be fur- 
ther shown in what way this disturbance in- 
fluences central vision and peripheral vision as 
to tlicir usefulness Where there is a disturb- 
ance of binocular vision it should be shown how 
this effects the usefulness of sight There should 
be a question asking for the total amount of 
MSion based on the scientific standards of meas- 
urement and the answer should be expressed m 
terms of percentage Another question should 
ask, “Does this scientific measure of visual loss 
represent a greater or less amount than the 
economic standard’” or this question might be 
asked, “Does this scientific measure of lost vision 
represent a greater or a less amount than the 
actual loss of use of the e}es’' It is not my 
purpose m this paper to suggest the exact form 
for revision of the questionnaire but to illustrate 
mail} of the omissions of the present one and to 
show the lack of ordtrl} arrangement of facts 

A questionnaire drawn up which would com- 
pl} with the accepted scientific standards, show 
mg the result of the examination of all the in- 
dispensable elements of sight necessary to useful 
vision, would consider separatelv the central 
visual acuity, the field of vision or peripheral 
sight, and all the muscle functions concerned 
with vision of each e}e And besides it would 
show the relation of one e}e K) the other, or 
their use together, which is the binocular or 
stereoscopic vision Therefore, the question- 
naire should contain separate questions which 
_ should directl} refer to each of these three in- 
dispensable parts or functions of vision which 
v\lten answered, should accuratcl} and scicntifi- 
calh portra} the exact state or degree of useful- 
ness of each of these separate functions and their 
CO ordinate relationship These questions might 
be arranged thus 

What is the central visual aciiit} ’ Right c)e 
left c}c — uncorrected — corrected express in a 
decimal 


What IS the field of vision for each e}e’ Ex- 
press in a decimal , 

What IS the condition of the visual muscles’ 
Extra ocular, intra ocular (Lnder ciliar} mus- 
cles would naturall} come the consideration of 
accommodation , under ins the question of light 
adaptation, under recti and oblique muscles the 
question of convergence, paral}sis and paresis of 
tlie various ocular muscles ) 

How docs this interfere with the use of one 
or both eyes? 

How IS the binocular or steroscopic vision dis- 
turbed? \nd bow does this interfere with the 
use of the e}c’ 

Give a summarj of the cise, (a) diagnosis, 
(b) ophthalmoscopic examination, (c) percentage 
of useful Vision, (d) prognosis 

How docs }Our estimation of useful vision dif- 
fer irom the scientific measure of vision’ 

I have attempted to show some of the different 
accepted methods of determining the economic 
visual loss, how these differ, and m what way 
they are inapplicable in the determination of 
* loss of use of an eye” under our statute I have 
attempted to show some of the problems as they 
are presented m actual practice v\ ithout attempt- 
ing to offer a solution for them I have done 
this because I believe tint it is not best for the 
individual to take up these matters, but that our 
State Medical Sociel} should inaugurate a mo\e-» 
ment with the object m view of placing this en- 
tire matter of visual economics on a scientific 
basis applicable to our Compensation Law, so 
that tliere ma} be some degree of uniformity of 
professional opinion, so that there ma} be the 
weight of authoritative opinion in am recommen- 
dations which ma\ be made and so that justice 
ma} be done to all concerned m the operation of 
the law 

Discussion 

Dr Thomas H rvRREU, Ctica An) one 
who Ins to do with this kind of work before the 
Compensation Commission must be interested in 
the paper presented b} Dr Snell I can con- 
firm Ins statement that practicall} the only ques- 
tion which the insurance people present to }0U 
IS what IS the percentage of vision that this 
man now has’ If voii are willing to sa} 25 per 
cent 33 per cent the} won't ask you anv'tliing 
else the> w ill go along, and that is all there is 
to It 

However the problem is extremely complex 
and can’t be so easilv settled It seems to me 
that there are at least four factors to be con- 
sidered m the first place the cosmetic result, 
next the acint} of vision next the field of vision, 
ami hst the muscular condition resulting m 
binocular single vision or not 
Up to perhaps a year ago it was the practice 
of the Comniissjoner m our district to regard an 
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eye as entirely lost if the vision was not over 
20/70 Now It was most discouraging after you 
had u orked a month or two months on a serious ^ 
injury like traumatic cataracts, and the com- 
plications that go with it, and gotten a good, 
presentable eye, in a safe condition with perhaps 
20/70 vision, to have the Commissioner decide 
that that eye was lost, and it would be discourag- 
ing to the insurance commissioner as well, and 
to the insurance people Then it would seem 
that another factor to be considered would be 
the economic For instance, a vision of 20/70 
to one man might be very satisfactory, whereas 
to another man it might mean putting him en- 
tirel> out of business, that is, the business by 
which he had earned his living 

For example, a man who is digging ditches or 
driving a team could get along very comfortably 
with 20/70 acuity of vision and a good field, 
whereas it would be impossible for a man doing 
fine mechanical work to carry along his line of 
work with that vision 

Then, too, apparently no attention is paid to 
the condition of the other eye Obviously the 
loss of vision in one eye, with the other eye 
perfect, is not nearly so serious a mattei as a 
loss of the vision in one eye with the other eye 
imperfect 

If Dr Snell has a method by which all these 
elements can be taken account of, and a fair 
conclusion arrived at, I hope he may be given 
time 111 his closing discussion to present that 
part of his paper 

Dr John J O’Brien The paper of Dr Snell 
IS certainly very interesting from many view- 
points, but I think as far as the compensation 
goes, that that is not the question for us to take 
into consideration Our work is to get the e} e or 
eyes as well as possible and then to present the 
facts, utterly unbiased by what the judgment of 
the proper authorities is going to be as to what 
the compensation should be That is purely a 
legal question with which we have nothing to 
do, and if we were to take it into consideration 
It would probably sway 'our judgment one way 
or the other, depending on whether we were act- 
ing for the employer or employee, and we might 
do that very unconsciously 

So I think we have nothing to do with the 
question of compensation That is the function 
of the court Our work is simply to present the 
facts as they appear m the particular case, that 
IS wiiat the damage to the eye is. what the 
acuity of vision m the eye is, and what the loss 
IS to this particular man, taking into considera- 
tion what his occupation is, whether he is a high- 
class mechanic or a day laborer Our function 
IS simply' to get the eyes in the best possible 
shape and then state the facts as to what the 
condition of the eyes are, and leave it for the 
court to determine w'hat the compensation should 
be 


EEPORT 'OF THE UROLOGIC SERVICE 
AT THE BUFFALO GENERAL 
' HOSPITAL 

By FREDERICK J PARMENTER, M D , F A C S , 
BUFFALO, N Y 
and 

O. J OBERKIRCHER, M D , 

BUFFALO, N Y 

T he objgct of this communication is to 
briefly review the cases operated upon or 
treated, m the urologic" clinic recently estab- 
lished in the Buffalo General Hospital, from 
March, 1916, to March, 1917 
The development of the clinic was made pos- 
sible through the generosity of one of Buftalo’s 
public spirited citizens , and is thoroughly equip- 
ped with all necessary instruments needed m the 
diagnosis and treatment of urologic diseases It 
has been tlie aim of the clinic to have complete rec- 
ords of its own, which include a caieful history, 
thorough physical examination, paying special 
attention to focal infections, operation or treat- 
ment and end result All tissues removed are 
subjected to microscopical examination, and are 
then preserved, together with a mounted section 
Patients are encouraged to return for observa-> 
tion and re-examination from tune fo time and 
their condition entered upon the records In this 
way the final result of the operation or treatment 
can be definitely ascertained 
The close proximity of the X-ray department 
and their cordial co-operation, as w'dl as the 
Pardee Laboratory, affords every facility for 
scientific study , and deep .appreciation to those 
in each of these departments for their help is 
acknowledged, especially Drs Koenig and Haii- 
enstein 

In reviewing this series of cases, some points 
of importance which have been impressed upon 
us during this investigation are worthy of men- 
tion In determining whether a patient is a good 
surgical risk we consider the patient’s appear- 
ance, general physical condition revealed by a 
thorough examination, analysis of a twenty-four 
hours’ sample , special tests such as the exaininu- 
tion of urine and blood for uric acid, urea auo 
creatinine , and, finally, the dye tests, especialh 
the phenolsulphonephthalein ' 

We do not base our decision upon any one 
symptom or test, but rely upon the clinical data 
as a whole, realizing that it is impossible to deter- 
mine exactly the factor of safety or the degree 
of resistance of the patient by any means at our 
command Flowever, the scheme above outlined 
has been quite accurate, as our mortality sta- 
tistics show In unfavorable cases careful pre- 
liminary treatment is of the greatest importance 
and cannot be emphasized too stronglv Final!)', 
we believe that the post-operative treatment is as 
important as the operation itself, and “^evera 
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cnst-S in this senes -would hive been lost had tlie> 
not received a great deal of our personal atten- 
tion 

'Ihe greatest danger in older people who con- 
stitute a large number of urologic cases — barring 
shock, hemorrhage and infection which apply to 
all operations, — seems to be acidosis, which is 
evidenced by a dr) tongue, nausea and vomiting 
and moderate abdominal distention To obviate 
this condition we rely upon careful prehminarv 
treatment, nitrous oxide anesthesia the giving 
of large quantities of fluid both be’fore and after 
the operation, salt solution, subcutaneously, be- 
ing frequentl} resorted to as well as alkalies and 
sugars Wc aim to 1 eep the tongue moist and 
force fluids regardless of amounts until tins is 
accomplished 

In the kidney senes it was interesting to note 
that pain is due to distention of the kidney by 
obstruction to the urinary flow, no matter what 
the etiology of the obstruction may be There- 
fore when drainage through the urinary tract 
IS good, pain and local tenderness are frequently 
absent, even when the kidney is extremely dis- 
eased This was well illustrated iii several cases 
of chronic pus and tubercular kidneys bladder 
sjniptoms on the other hand, as Aiould be ex- 
pected were marked 

Estimating the kidnc) function with the cathe- 
ters in the ureters, the follow mg nui^t be consid- 
ered First reflex inhibition of the healthv kidne> 
due to disease of the other Example In one case 
of acute pyelonephritis the pthalcm output from 
the healthy side was 5 per cent in 15 minutes and 
ml from the diseased side Tw'enty-four hours 
after nephrectomy it had risen to a little over 
10 per cent, and m two weeks was slightly over 
40 per cent In another case of stone specific 
gravity from the sound side was 1002, from the 
diseased 1008 Twenty-four hours after ne- 
phrectomy specific gravity had risen to 1025 

Second Inhibition due to the presence of the 
catheter This can be determined bv repeating 
the examination a day or two later without ure- 
teral cathcnzation and observing tlie ureteral 
orifice, using indigo carmine as a dye test 

Third Leakage of the urine containing the 
d)e, around the catheter itself This can be esti- 
mated bv examination of the bladder fluid Pye- 
lograms have been obtained bv the use of 10 per 
cent and 15 per cent thorium solution introduced 
bj the gravity method and in a fairly large 
number of cases we have never seen any ill ef- 
fects or dangerous svniptoms X-ra> plates arc 
always taken before ibc thorium is introduced 
If this had not been done in one case at least a 
stone VNOuld have been obscured and probablv 
missed 

Regarding bladder lesions, aside from stone 
tumor or diverticulum, we are convinced that 
the bladder bears the same relationship to the 


urinary tract as the stomach does to the alimen- 
tary tract In other words, lesions of the kidney, 
prostate and vesicles nearly always pianifcst 
themselves by bladder symptoms, i e, frequency* 
etc We, therefore, always seek the etiology of 
an acute or chronic cystitis and remove it if pos- 
sible and, at the same time, treat the bladder lo- 
cally if necessary This is not the rule when the 
case IS treated by the average medical man as 
our records will testify 

Chronic purulent discharge from the urethra, 
111 the absence of stricture, even if pus and shreds 
are in the first glass only, is, m over 90 per cent 
of cases, due to chronic vesiculitis and prostatitis 
Wc believe that chronic urethritis, per se, is rare 
This point also seems to be but little understood 
and apjireciated by many 

In tngonitis, which is a common lesion in the 
female, we have always found a chronic ure- 
thritis as well Many m treating tins condition 
overlook and fail to treat the urethra Tins is 
important, as recurrence is common unless the 
'urethra is cured of this infection 

Stricture of the urethra is exceedingly com- 
mon especially of the large caliber variety, 
thougli It IS surprising to see the degree of ob- 
struction which a stricture may cause without 
exciting marked symptoms Difficulty m urina- 
tion IS common However, vague and obscure 
perineal discomfort, pain m the urethra with or 
without chrome discharge, are often readily re- 
lieved by dilatation of a stricture, and then cur- 
ing the lesions of the mucous membrane by endo- 
scopic treatment In two cases the only symp- 
tom complained of was nocturnal enuresis 
The operation we prefer for impassable stric- 
ture where the usual internal urethrotomy can- 
not be performed, is the introduction of an endo- 
scope into the urethra dowm to the stricture, 
and division of the stricture under direct vision 
with a special knife In case acute retention ir 
present, a suprapubic tapping is performed be- 
fore the introduction of the endoscope A large 
retaining catheter is placed at the conclusion of 
the operation which is kept in for from three 
to eight days, depending upon circumstances 
The bladder, of course, is irrigated at least twice 
m twenty -four hours This treatment has been 
exceptionally satisfactory 

Bladder tumors (papillomata) can be de- 
stroyed and cured by fulgeration Carcinoma, 
when suitably located, should be excised, other- 
wise fulgeration may be used We have had no 
experience w ith radium 

For operations upon the prostate the supra- 
pubic route IS used entirely for the adenomata, 
and the operation concluded m one stage if pos- 
sible However, if conditions do not warrant it 
the two stage is always U'^ed For small pros- 
tates malignancy or inflammatory conditions, 
winch are the source of focal infection the 
perineal route seems preferable 
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No 

Acute Pyelonephritis 4 
Chronic Pyelonephritis 6 


Movable Kidney 5 

Calculus 3 

Tuberculosis 6 


Kidney 

Treatment 

2 operated, 2 treated 

1 operated 

2 refused operation 

3 recovered after division of 
urethral stricture Patent 
ureter demonstrated in one 
case, cystography not made 
in others 

2 operated, 3 not operated 

2 nephrectomy 

1 passed spontaneously. 

3 nephrectomy 


Hematuria 

1 

Hypernephroma 

1 

Renal Papilloma 

1 

Polvcystic Kidney 

1 

Bacteriuria 

8 


No 

Calculus 

5 

Tumors (papilloma) 

6 

Carcinoma 

7 


Tuberculosis 

2 

Chronic Cystitis 

7 


Trigonitis and Chronic 


Urethritis 9 

Phosphatuna 2 

A~o 

Acute Urethritis 6- 

Chronic Urethritis 11 

Stricture 24 


1 operated (having bilateral 
lesion) by another surgeon 
1 far advanced, died of tubercu- 
lar meningitis before opera- 
tion 

1 refused operation 
From systemic anemia 
Nephrectomy 

Nephrectomy (operated by an- 
other surgeon) 

3 cysts excised 

Bladder 
T } catment 
All operated 

Fulgerated 

5 far advanced, palliated 

2 moderately advanced, 1 oper- 
ated 

1 refused operation 
1 secondary to kidney 
1 secondary to vesiculitis 
All urethral m origin 
1 had sclerotic areas in bladder 
wall 

1 complication of broken back 
1 tabes 

Local treatment 

Urethra 

Treatment 

One complicated by cowpentis 
and one by pen-urethntis 

6 gave symptoms of sexual dis- 
turbance 

3 perineal sections 

8 internal urethrotomy 
6 direct urethrotomy (Parmen- 
ter) 


7 dilated 


Result 

All recovered 
Reco\ ered 


All did well 

All good recovery 
All good recovery except one, 
who died five months later 
wnth tuberculosis 

Died 


Not treated 

Died tw'o weeks later 

Recov ered 
Recovered 


Result 

4 recovered; 1 died One of 
those who recovered was op- 
erated in another clinic 
Recovered 

All died 
Died 

Conservative treatment 
Conservative treatment 


All cured 
Cured 

Result 

5 recovered , 1 left hospital 
All Avere practically recovered 
wdien discharged 
All recovered 
All recovered 

V 

5 recovered , 1 died suddenly 
days later 
All recovered 
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' Cns« chsscd as bipteriuin were, ifter thor- 
ough search, found to depend upon a focal in- 
fection and to no demonstrable lesion of the 
Kidnei The organisms uere as follows Colon, 
file, three of which the source of infection ivas 
not determined, two w ere iinproi cd upon elimina- 
tion The fourth, due to appendix, improied 
after appendcctomj , the fifth due to appendix 
and gall bladder^ shoiv ed no ch iiige as operation 
lias refused 

StaphilococcuB one, due to septicemia from 


compound fracture of leg Streptococcus and 
colon, one due to tonsils Cured ifter tonsil- 
Icctonii Tubercle bacilli and colon, one , due to 
pulnioiian tuberculosis 

Two of this number were conipbcated with 
fistula One recovered and one left the hospital 
Three others m this scries had acute retention 
A.11 stricture cases did well (with the excep 
tioii of one who died) ind lett the hospital m 
good condition \ number of ward cases did 
not come bach to continue ircatmciit and their 




Urethka 



No 

/ reatment 

Result 

C'lruiicle 

3 

1 cauterized 

Lnkoow n 



2 excised 

Good 

Perforation due to 

rectal 



carcinoma 

1 



Papilloma 

1 

Ful^erated 

Cured 

Calculus 

1 

Puslied back in bladder and re- 




moved with crusher 

Cured 


iNrLVMMXTiox OF Prostvte \nd Vesicles 


No 

Ti ciUmcM/ 

Result 

Acute ^''eslculltls 

19 

2 had joint complications 

16 had epidtd>mitis Of thj« 




number the epidwl^uus was 
drained in six cases, one re- 


Cliromc Vesiculitis 


fused treatment 

\11 trented were cured 

38 



(Complications) 


Joints, 5 cases 




Joints and epididvniitis together 

2 cases 

Epididjmitis 3 cases 

J 



Prostate 



No 

Treatment 

Result 

Complicated b> Stricture 1 

Bar excised by punch 

Recov ered 

Carcinoma 

6 

Of these four were inoperable 




two were operated upon b> 
perineal route — both patients 




died, one m two vveel s the 
other twelve weeks later 




Testes 


Acute Orchitis 

No 

Treatment 

ResitU 

1 

Focus not found, drained 

Practically total destruction 

H3drocele 


testicle 

4 

2 sac excised 

2 sac inverted 

All recovered 




Penis 


Thjmbosis 

No 

Treatment 

RcsitU 

6 

2 complicated bj chancroids 

1 bj chancre 

2 sclerosis with fibrous ring, all 



Bubo 


ciraimsized 

Ml recovered 

3 

Cxciscd 

Recovered 

Varicocele 

3 

Excision of veins 

Recovered 
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whereabouts is unknown Those who continued 
treatment have all done well 

Since the special method of direct urethrotomy 
has developed, it has not been found necessary 
to do a perineal section in any case 

Results of treatment (operative) Joint cases 
four treated by vas puncture and collargol in- 
jection — three cured One recurred, for which 
vasectomj was performed One treated by mas- 
sage, reco^ered 

Joints and epididymitis together one was 
drained , the other one treated by massage Both 
recovered 

The three cases of chronic epididjmitis Avere 
cured by vas puncture 

In the remaining 28 the vas was punctured m 
three cases ivith good results , and the remainder, 
with the exception of a feiv Ward cases Avhich 
did not return for treatment, all recovered under 
the usual treatment 

Prostate and vesicles (diagnostic) 14 cases 

The above mentioned cases, 14 in number, 
have appeared for examination usually com- 
plaining of a slight urethral discharge in the 
morning In these cases, careful examination 
of the patient’s vesicles and urethra failed to' 
show any organisms, and the condition seemed 
to be entirely of a catarrhal nature, due, prob- 
ablj', m some cases, to an antecedent infection 
which had completely died out In others how- 
ever, there was absolutely no evidence in the 
histoiw' or upon examination, of any previous 
infection 

These cases were found exceedingly difficult 
to cure, in as much as slight discharge would 
invariably return about ten dajs after massage 
Sexual neurosis, also, seemed to play a role 

Tubercular vesiculitis and epididj'mitis four 
All treated conservatively — ^none ivere cured 

Prostate 

Adenomas 25 Of these 25 cases 11 were 
operated upon by the suprapubic route (nine by 
the one-stage operation, two by the two-stage 
operation , all recovered ivith satisfactory results, 
except one who died This patient w-^as mori- 
bund, and the first-stage bladder drainage only 
was done) 

Six refused operation FiVe w'cre treated by 
dilatation, congestion only being present, with- 
out marked obstruction and no residual In the 
remaining three cases the lesion occurred wutH 
svstemic disease, and rendered operation out of 
the question 

Subtngonal hypertrophy was found in four 
cases , three ivere treated by Young punch — all 
recovered The fourth case was not operated as 
there was no obstruction Fibrous collar at 
lesicle neck 


itteliical ^^ocictp of tl)t M>tatt of 
iorfe 

The follow ing Committees have been appointed 
by the President, Dr Halsted . 

Committee on NaicoUc Ding Addiction 
Edward B Angell, Rochester, Chairman 
William M Gibson, Utica 
Thomas H Farrell, Utica 
Charles F Stokes, New’’ York City 
Howard C Taylor, New York City 

Committee to Consider Economic Methods of-. 

Caring foi the Public Health 
F Park Lewus, Buffalo, Chairman 
Charles G Stockton, Buffalo 
Hersey G Locke, Syracuse - 
Parker Syms, New York City 
Dwight H Murray, Syracuse 

Committee on Hospitals to Co-opeiaie ivitli the 
Council on Medical Education of the Aineii- 
' can Medical Association 

John L Helfron, Syracuse 
Samuel A Browm, New' York City 
William Francis Campbell, Brooklyn 
Samuel W Lambert, New York City 


MEETING OF THE COUNCIL 

The meeting of the Council was held in Albany on 
May 23, 1918, Dr Thomas H Halsted, President , Dr 
Floyd M Crandall, Secretary 

The meeting was called to order by the President at 
12 M , and on roll call the following answered to their 
names Drs Thomas H Halsted, James F Roonev, 
W Meddaugh Dunning, Floyd M Crandall, Frederic 
C Conway, Dwight H Murray, Joseph H Hulett. 
Luther Emerick, Lew H Finch, G Massillon Leu is, 
John H Pratt 

A quorum being present Dr Halsted announced the 
meeting open for business 

The President appointed the following Committee on 
Publication Drs S W S Toms, Frank Van Fleet, Ed- 
ward Livingston Hunt, A Clifford Mercer, W Med- 
daugh Dunning 

Dr John Cowell MacEvitt was unanimously elected 
Editor for the coming year 

It was moved, seconded and carried that, owing to 
Dr MacEvitt's absence m France, that an Acting 
Editor be appointed Dr Floyd Milford Crandall was 
elected Acting Editor 

The President appointed the following Committee on 
Finance Drs Frank Van Fleet, Floyd M Crandall, 
Henry Lyle Winter 

The President appointed the following Committee on 
By-Laws Drs Floyd M Crandall, Joshua M Van Cott 
R Paul Higgins 

The President appointed Dr George B Broad, of 
Syracuse, a member of the Committee on Scientific 
Work 

vThe President stated that, in accordance Avith the 
resolution of the House of Delegates, that there was 
a special committee to be appointed on Narcotic Addic- 
tion, to consist of five members, but owing to the 
importance of this committee, he would defer the 
appointment until a later date 

Moved, seconded and carried that the chairman of 

f committees be requested to send the names 

of the members of their committees to the Secretary 
of the State Society for approval by the Council 
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Moved seconded and carrjed tint the selection of 
the date of the ne\t innual meeting be left to the 
President and Secretar> of the Slate Society and the 
Chairman of the Committee on Arrangements to d^adc * 

Mo>ed, seconded and carried that the Committee on 
Finance anthonre such e.\penditurcs as it considers 
advisable and that the officers, chairmen and member^ 
of committees incur no expense on behalf of the society, 
except railroad fares, without the approval of the 
committee 

Moved seconded and earned that in order to encour 
age increase m membership in the State Society, all 
members who are elected between October 1, 1918 and 
December 31 1918 and who shall pay during that 
period their state assessment, maj have the same cred 
ited to 1919, provided that tliey request it All whose 
assessments are so credited shall be entitled to mal 
practice defense for 1918 but shall not be entitled to 
receive the Directory or Journal for 1918 State 
assessments so credited shall be immediately forwarded 
bj the Countj Treasurer^ to the State Treasurer 

Moved seconded and wrried that officers and mem 
bers of committees upon presentation of proper vouch 
ers may have their railroad fares paid for attending 
regular meetings, provided the bills are presented within 
sixti days after they have been incurred otherwise 
they will not be paid 

lliat delegates to the American Medical Association 
may have their railroad fares paid upon presentation 
of proper vouchers on eondition that they attend all 
meetings of thd House of Delegates Bills for said 
expenses must be presented for payment within sixty 
davs after they have been incurred, otherwise they 
will not be paid 

Moved seconded and carried tliat tlie Secretary be 
instructed to write to the secretanes of the county 
societies which liave not taken action in regard to 
paying the dues of members in military service and 
draw their attention to the serious consequences which 
would ensue from the loss of revenue from the dues of 
such members and request that the society follow the 
example of a number of tlie county societies and pass 
the following resolution 

That the County Societv pay the state percapita 
tax of members in active military service and that the 
Treasurer be instructed to remit the same to the State 
Treasurer 

There being no further business the meeting ad- 
journed at 1 P M 

Floyd M Crandall Secretary 
Date selected Ma) 6 1919 


tCountp ^ocictic^f 

MEDICAL SOCIETV OF THE COUNTY OF 
COLUMBIA 

The Semi-Annual Meeting Ciivtiiam 
May 28 1918 

Among the important business of the meeting was 
the incorporation in the minutes of proceedings of the 
citation of the fact as published in the press that one of 
the members of the Society Capt Henrv C Galster had 
received the British military cross for exemplary valor 
A resolution wa? passed a copy of which was sent to 
the press and to Captain and Mrs H C Galster 
Scientific Session 

Acute Glaucoma ’ by A J Bedell M D of Albany 
who gave a very concise treatise on the subject Dr 
C J Rossman opened the discussion 

Diseases of the Ductless Glands’ by Joseph J 
Rooney MD of Albany who presented stereopttcon 
views and read a paper tint was much appreciated by 
the society 

The societv voted to pay the dues of members m 
military service 


MEDICAL SOCIETY OF THE COUNTY OF 
CLINTON 

Semi \nnual Meeting Plattsburc 
May 21 1918 

The meeting was ^eld m the Arcade Hotel 

After a luncheon which was served at 12 o'clock 
the meeting was called to order by the President Dr 
M B Holcombe 

It was decided to have the Scientific Program before 
the business session to accommodate the visiting 
officers from the Post Hospital at Plattsburg Barracks 

Lieut Col A W Williams was to have addressed 
the society on the general subject of Medical Pre- 
paredness ' but was transferred from Plattsburg a few 
days previous to the meeting Major Tobin m his 
stead read a letter from Surgeon General Gorgas pre 
senting m brief the status of tlie Medical Reserve Corps 
and the relation in general of the Medical Profession 
to it 

Capt Hamlin and Lieut Fisher each gave a short 
talk on the need of the Medical Reserve Corps for 
more members 

Dr L r Schiff read an interesting paper on Vesical 
Pregnancy ' 

Business Se'^sion 

Dr Joseph Laury Remillard Rouses Point was 
elected a member 

Dr McKinney Vice Chairman of the Local Com* 
mittee of Medical Defense reported that everything 

K ble had been done to protect the interests of the 
Medical men wlio are away m service 
The Committee on Tuberculosis Hospital reported 
that the Supervisors gave a deaf ear to any pro 
posals or suggestions from the committee It was 
moved seconded and carneil tint the committee be 
discharged with the thanks of the society 
Dr SclulT moved that the County Society go on 
record as favoring a selective draft of physicians for 
the Medical Reserve Corps and that a copy of the 
motion be sent to the State Branch of the Council of 
National Defense Seconded and earned 


MEDICAL SOCIETY OF THE COUNTY OF 
ESSEX 

Elizahethtow N June 4 1918 

The meeting was called to order at 2^0 P M in the 
Deers Head Inn by the President Dr J P J Cum 
mins Roll call showed the following members present 

Dr» L G Barton L G Barton Jr G W Bond 
J Breen T H Canning J P J Cummins, T J Cum 
mins E R Eaton J H Evans C S Faulkner G S 
Houghton and C R Payne 

The following were present as guests 

Drs V H Coffee Orwell Vt C H Beecher Bur 
lington Vt , E G Brown Gleiiburnic Lake George, 
A E Falkenbury Whitehall R S Afacdonald Platts- 
burgh S A Reed Port Henry M E. Sargent Ticon 
dcroga A H Traver, Albany 

The minutes of the last meeting were read and ap 
proved •* 

The Secretary reported one member lost by death 
since the last meeting and two members gained bv 
transfer 

The President appointed as committee to draft reso 
lutions of regret on the death of Dr Merritt E Proc 
tor of Lake Placid Drs D Avignon Jr Smith and 
Hunt 

Scientific Program 

1 Ectopic Pregnancy A H Traver MD Albany 

2 Perforated Gastric Llcer R S Macdonald 
M D Piatt«burg 
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3 “JlanagemtiU of Diabetics,” C H Beecher, MD, 
BurJmgton, Vt , Professor Internal Medicine, University 
of Vermont 

4 "A Case of Hour-Glass Stomach," A E Falken- 
bury, MD, Whitehall Illustrated by X-Ray plate 

A full discussion of all papers followed 

A rising vote of thanks was tendered to the speakers 
for their courtesy in addressing the societ\ 


MEDIC ^\L SOCIETY OF THE COUNTY OF 
MONROE 

RecuiatR Meeting, Rochester 
Tuesday, May 21, 1918 

The meeting was called to order at 2 P M , at the 
Rochester Medical Association, b\ the President, Dr 
J P Brady 

llic minutes of the previous meeting were read and 
approved The Secretary gave the report of the Com- 
itia Minora 

It was moved, seconded and earned that the Sec- 
retary cast one vote for Dr H W Edwards as a new 
member 

The Secretarv reported the death of Dr Carpenter, 
of Pittsfield, and it was decided that a committee from 
tins society unite with a committee from the Path- 
ological Society to draw up resolutions 
Dr Roby proposed the following resolution 
“Whereas, The advance in medical science in the 
past few years has been so great as to almost banish 
some diseases from the Army and markedly lessens 
the mortality of others, as evidenced by the fact that 
had the incidence of tvphoid in 1898 kept up in 1917 
there would have been about 144,000 cases of typhoid 
in the Army, instead of 114, and by the almost total 
absence of smallpov, tetanus, malaria, y'ellow fever, 
etc, not to mention the advance in the treatment of 
meningitis, pneumonia and diphtheria 
"Whereas, The hope of the future lies almost en- 
tirely in experimental medicine, he it 
"Rtsolved, That the President be requested to deny 
the use of the U S Mail to Life and any other news- 
paper or periodical showing evidence of insidious pro- 
German, anti-vivisection and anti-vaccmation propa- 
ganda And, further, be it 
"Resolved, That the Red Cross be petitioned to use 
its money without stint for the advancement of medical 
knowledge wherever and whenever it may seem neces- 
sary And, further, be it 

"Resolved, That a copy of these resolutions he sent 
to the President, the Secretary of War, the Postmaster 
General, the Surgeon General and to other medical and 
lay organizations, requesting them to take similar im- 
kmediate action ” 

It was moved, seconded and earned that the resolu- 
tion be adopted as read 

Dr Dow suggested that specific dates of these above 
mentioned publications be stated in the resolution The 
resolution has been placed in these records 

Scientific Prograji 

“Prophvlnxis of Communicable Diseases,” Joseph 
Roby M D Rochester 

“Under Nutrition,” Charles R Witherspoon, MD, 
Rochester 

“Diseases of the Sinuses," Phillip Conboy% M D , 
Rochester 

“Bone Graft,” Howard L Prince, M D Rochester 
“The Fundamental Problem in the Treatment of 
Diabetes Mclhlus ” John R Williams, M D , Rochester 
The President appointed Drs Zimmer, Barber and 
Dow as a committee to draw up the resolutions for Dr 
Carpenter 


MEDICAL SOCIETY OF THE COUNTY OF ERIE 
Regular ^Meeting, Buffalo 
Monday, June 17, 1918 

The meeting was called to order at 9 P M m the 
Buffalo Medical College 

In the absence of the President, Dr Cott, the First 
Vice-President, Dr James E King, presided 

The Secretary read the minutes of the regular meet- 
ing, held Aprif ISth, also the Council meetings, held 
May 23th and June 17th, whicli were approved as read 

Dr Jacobs, Chairman of the Committee on- Mem- 
bership, presented the name of George AV. Schaefer 
for re-election, Dr Schaefer having resigned at the 
time he left Buffalo, and also the name of Guy L Mc- 
Cutchcon, fer re-nstatement 

On motion the Secretary was instructed to cast the 
ballot of the society for the re-election and're-instate- 
ment of these men 

Reports of the committees being called for Dr 
Woodruff presented a verbal report of part of the 
work done by the delegates to the State Society He 
also reported briefly for the committee relative to med- 
ical fees 

Dr Lytle made a brief verbal report for the com- 
mittee on the Home for Feeble Minded at Akron, all 
of which were accepted 

Dr Lytle stated that under the by-laws the Treasurer 
is required to report the names of all those who are in 
arrears with their dues at this meeting ^ On motion the 
reading of these names was dispensed with 

The Secretary called attention to the resolution 
adopted by the Council relative to the payment of state 
and county dues of members who are m the Federal 
service, and also called attention to the action taken by 
the State Society regarding this question 

On motion of Dr Gram it was resolved that the 
question of remission of state and county dues of all 
such members who are m arrears on December 31, 
1918, by reason of the fact that they are in the Federal 
service be left to the Council with power The motion 
was adopted 

Dr Lytle, President of the Eighth District Branch, 
stated that although the last meeting of this Branch 
was held in Buffalo m 1917, the members were inclined 
to return to Buffalo for Iheir 1918 meeting, on account 
of the better facilities offered both for reaching the 
city and for holding meetings 

On motion of Dr Gram the Eighth District Branch 
was invited to hold its next meeting in Buffalo in 
September 

Moved by Dr H H Glosser that it is the sense of 
this meeting that the physicians of Buffalo should live 
up to the state law and city ordinance and report all 
venereal diseases coming to their notice The motioit 
was adopted 

The paper of the evening was Jhen presented by 
Walter S Goodale, D , Superintendent of Hospitals 
and Dispensaries, on “The Control of the Venereal 
Infection ” 

This paper vvas discussed generally by members pres- 
ent and heartily recommended by every speaker 


MEDICAL SOCIETY OF THE COUNTY OF 
SCHOHARIE 

Semi-annual AIeeting, AIiddleburgh 
June 18, 1918 

The meeting vvas called to order m the Hotel Baker 
The day was perfect and the attendance large The 
papers, "Treatment of Epithelioma With X-Ray,” H B 
Bartholomew, M D , Cohbleskill “The New Public 
Health,” W T Rivenbtirgh, MD, Middleburgh and 
“Report of Case for Diagnosis,” W W Burgett, MD, 
FuUonham, were all excellent and the discussion, which 
followed, interesting 
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ihc business seision llie folloA\ing were phced in 
! ibmatiou bor President W W Burgett, Vice 
^sident H B Bartholomew, Sccretar>, H L Odell, 
['’eisurer L R Becker , Censor W i Rivenburgh 
-elegatc to State Societj H J Wright Alternate 
[ B Bartholomew 

The societ> aoted to paj the state assessment of the 
lembcrs m senice during the contuiuanee of the war 
On account of the condition of the roads and pre 
lOus notice ha\ing been given it was \oted to have the 
inual meeting on the second Tuesda) m October and 
le semi annual meeting the second Tuesday in Ma> 


MEDICAL SOCinT\ OF THE COUNTS OF 
OSWEGO 

Semi \^^ovt. Meeting Orwell 
June 4 1918 

The meeting was held at the Oswego County Sam 
tarium the President F L Sin Qair presiding 
The following resolution was passed 
' Whereas, With patriotism and at a personal sac 
nfice members of the Medical Socictj of the Countj 
of Oswego ha\e entered \anQUs branches of the mil 
itary service of our coiintrj be it 

Risohed That during the absence of these mem- 
bers this society remit all local dues of such members 
and authorize its Treasurer to paj from the society 
funds the dues of said members to the State Socielj 
Tlic following Scientific Program was then m order 
the first paper being bv Dr LcRo> F Holhs on ' Tu 
bcrculosis A free discussion followed in which 
ifajor McEvoy of Base Hospital No 3 took acU\e 
jiart advancing radical ideas of great interest The 
paper was intensely practical and wortln of publication 
Vice President s address Placenta Pra;\n, E, M 
Anderson MD Fulton 
Discussion b> J K Stoclwell MD Oawego 
Address Health Insur nice Hon James M Lynch 
Syracuse 

HTmorrhagic Disease in the New Born H M 
Doane M D , I iiUon 
Discussion bj E J Cusack MD Fiihoii 
The Secrctar\ read some correspondence from the 
Committee of National Defense and a list of Oswego 
County physicians 

Following a mos.t excellent luncheon pro\ided in the 
Sanitarium the Hon James Si Lynch addressed 
tlic socictv His talk exciting considerable discussion 
and undoubtedly opening the eves of many physiaans 
to the force of the l^o^ement for the enactment of a 
Health Insurance Law 

Tlie interest in the meeting was much enhanced bv 
the large attendance of physicians from Base Hospital 
No 5 representatives from several states 


WYOMING COUNTS MEDICAL SOCIET\ 
RrruLAR MrETiNC Perr\ AIav 28 1918 

The meeting was called to order at 2 P M in the 
Perry Club and the following papers were presented 
‘Appeal for Further Enlistments in Medical Reserve 
Corps J R Brownell AID Perry 

Experience m Cantonment AVork ' L, E Stage M D 
Bliss 

Discussion by G H Peddle M D Perry 
Report on Health Insurance Loss Thomson M D 
Warsaw 


25aoIi{5 Stcccibcij 

\ckngwlet]gnient of all books received will be made in this 
column and tbi^ will be deemed b> us a full equivalent to 
those sendipg them \ selection from the e volumes will be 
mode for review as dictated by their mcnls or m the interest 
of our readers 

Appuld UAcrtRiOLcca — btUDits AND Reviews of Some 
rarbENT Dav fRouLFMs 1 or the laboratory worker 
the clinician and tiie administrator By C H 
brow SING MD DPH Director Bland button In 
stitute of Pathology Middlesex Hospital London, 
Henry i rowtie Hoildcr ik btoughton Oxford Uni 
acrsity Press Warvvicl Square E C 35 W 32d 
St N \ City Price $2 50 
Inicction and Resistance An Exposition of tlie Bio- 
logical Phenomena Underlying the Occurrence of 
intcction and tlie Recovery of the Animal Body from 
infectious Disease By Hvns 7ixsser MD Prof 
Bactenoldgv College iMiysicians and Surgeons Co 
lumbit University, Bacteriologist Presbyterian Hosp 
N \ With a cinpler on Colloids and Colloidal Kc 
actions Prof Stewart W Young DeparlmenJ of 
Chemistry Stanford University 2d edition, revised 
New Aork The Macmillan Company 
How TO Cnlioiitex Our Children A Book for Par 
cuts By M VRV ScM vrlieb M D MS New York 
Chicago 1 oronto London and Edinburgh Fleming 
H Revell Company 

Nine Humorous Tales By Antov Chekhov Trans- 
lated by Isaac Goldberg and Henry T Schnittkmd 
Boston The Straifprd Company Publishers 
Diseases of the Heart Their Diagnosis Prognosis 
AND Treatment bv Modern Methods With a Chap 
ter on the Electro Cardiograph By Frederick W 
Price M D F R S (tdin ) Piiysician Great 
Northern Central Hosp Assistant Physician National 
Hospital Diseases of the Heart London London 
Henry Frowde Hodder R Stoughton Oxford Uni 
versity Press Warwick Square E C 35 W 32d 
St N \ City Price $7 50 
Tni Diagnosis vnd Treatment of Vcnerlai Di^ea'ies 
IS Genfral Pi vcticd By L. W Harrison DSO 
Lieut -Colonel R A M C Lecturer on Venereal 
Dlsca^c^ and Officer in Charge Military Hospital 
Rochester Row London Henry 1 rowde Hodder 8. 
Stoughton, Oxford University Press Warwick 
Square EC 35 W 32d St , N \ City Price $7 50 
Rklaiminc tuf Maimed A Handbook of Physical 
Tlicrapv By R Tait McKenzie, MD Major RA 
MC Professor of Physical Therapy University of 
Pennsylvania Illustrated New York The Mac 
inillan Company 

Aieoiior HvriENr and Letislvtion Bv Edward 
Huntington Williams M D Formerly Assoc Prof 
Pathologv State University of Iowa \ssoc Editor 
Liicvclopedta Britanmca (Tenth EditionJ New 
\ork The Goodhue Company 
Tiir Prevention of Venepeal Disfasf^ By Otto 
Mav MA if D (Cantab) M R.CP (London), 
late Hon Secretary Iv itional Council for Combat 
mg \ encreal Diseases London Henry Frowde 
Hodder & Stoughton Oxford Universitv Press Wir- 
vvick Square EC 33 W 32d St N 1 City Price 
$300 

1 HE U gfarfd Mind By Robert Howt-ano Chase 
\ M M D Physician in Chief Friends Hospital 
(for Mental Diseases) formerly Resident Physician 
State Hoipital Norristown Pa Member of the 
•\mtncan Meihco Psychological Association Jllus 
trated Philadelphia F A Davis Company Pub 
lishers English Depot Stanley Phillips London 
Price $2 7a 

The Treatmint op War Wouros Bv W W Kffn 
MD^ LLD Emeritus Professor of Surgery JeFer 
son ifedical College Philadelphia Second Edit on 
Reset 12mo 276 pages illustrated Philadelphia 
and London \\ B Saunders Companv 1918 
Cloth $200 net 
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A Co\rPEM? OF Hvmak Pnvsjojocv, Especially adapted 
for the use of Medical Students^hj Albert P Bru- 
baker, AW, MD„ Prof Physiolog>, Medical Juris- 
prudence, Jefferson Medical College Fourteenth edi- 
tion, 26 illustrations Phila , P Blakiston’s Son & Co , 
1012 Walnut Street [1917] Price, $125 net 

The fourteenth edition is in itself evidence of the 
-popularity of the little volume 

It IS an up-to-date work and one every medical stu- 
dent would do well to own for a quiz companion 
The subjects are clearly and thoroughly discussed, in 
a brief, concise manner, and can he used to advantage 
b> anyone desirous of knowing the house we live in 
and arrangement of its apartments and how they work 
The pruning of the last edition and addition of new 
subject matter brings it up to date, and will enhance 
Its value to the student 

The chapter on Foods and Dietetics should be espe- 
cially interesting at this time, and is abreast of the 
times The subject of secretions, external and internal, 
glides a concise description of the working of the glandu- 
lar system, and their part in the growth and nutrition 
of the body as a whole The organs of special sense 
are not neglected, bub dealt with in a clear style, and 
their workings described 

In fine, it is a book worthj of its title “Compend” 

E M Child 


The Involuntary Nervous System By Waiter Hol- 
brook Gaskell, M a , M D , F R S Author, “The 
Origin of Vertebrates,” etc, colored figures Long- 
mans, Green S. Co, London, Fourth Avenue and 30th 
Street, New York, Bombay, Calcutta and Madras, 
1916 Price, $1 80 net 


This volume of 160 pages with an additional bibliog- 
raphj of fourteen pages is one of a series of eight 
monographs edited by Ernest H Starling, MD, DSc, 
FRCP, on certain chapters m physiologv in which 
W'ldemng knowledge is making the forward movement 
most pronounced The editor in his preface writes that 
“each monograph will contain an account of our knowl- > 
edge of some particular branch of physiology written 
by one who has himself contributed in greater or less 
degree to the attainment of our present position It is 
hoped thus that the outlook of each monograph will be 
forward rather than backward An exhaustive account 
of previous writing on the subject concerned is not 
aimed at, but rather an appreciation of what Is worth 
retaining in past work, so far as is suggestive of the 
paths along which future research may be fruitful of 
results The more v^aluable the monographs in inspir- 
ing tile work of others the greater will be the success 
of the series ” This much of the editor’s preface has 
been quoted because it expresses a wish which Dr Gas- 
kel! has so ideallv and inspiringly fulfilled in this 
volume 


It IS to Dr Gaskell that we owe much of our present 
knowledge of what he terms the “involuntary nervous 
sv stem,” and in this monograph he presents a consistent 
and harmonious account of the plan of innervation of 
all the involuntary muscular systems m man , Dr Gas- 
kell has attempted to place the involuntary nervous sys- 
tem on the same footing as the voluntary nervous sys- 
tem by comparing the nervous elements (receptor, con- 
nector, excitor, sensory , etc ) of the two systems not 
onlv from the physiological but from the morphological 
standpoints The book is well planned, the sequence is 
good and logical and the language clear Dr Gaskell 
nas certainly clarified and 'oiidified our knowledge of 
tiic innervation of the involuntary muscular systems 
i he book is adequately illustrated 
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A PocKFT Formulyry By E Quin Thornton, Assis 
tant Professor of Materia Medica in the Jefferson 
Medical College, Philadelphia Eleventh edition, re 
vised Philadelphia and New York, Lea & Febigcr, 
1918 292 pp 16mo Cloth, $200 


Of 'course, stereotyped prescribing is to be condemned, 
and the idealist will argue that formularies tend to per' 
petuatc the practice, but the fact that this'' book has 
gone through eleven editions suggests- that many prac- 
titioners still "follow the lead" of so-called leaders ; 
and prescribe as they do~ The time may come vviien ^ 
therapeutics think for themselves in the construction 
of their prescriptions, but evidently that time has not 
arriv'cd, until it does arrive formularies will be used 
Dr Thornton’s book has the merit that it docs not 
suggest shot-gun combinations , indeed, the formula; 
suggested are well constructed and scientifically com 
bined It may be said that if practitioners must use a 
formulary this one is probably the best of its kind 

M F Del 


A Manual for Clinical Diagnosis by Means or 
Laboratory Methods, for Students, Hospital Physi- 
cians and Practitioners By Charles E Simon, 
BA, M D Ninth Edition, enlarged and thorouglilv 
revised Illustrated Phila and New York, Lea & 
Febiger, 1918 851 pp 8vo Cloth, $600 

The ninth edition of this work brings up to date all 
laboratory procedures of established value which are 
employed in establishing the etiology, diagnosis, or in 
the treatment of disease 

This volume is conspicuous not only for wlnt it con ' 
tains (and it contains many important facts not found 
in other books) but also for what it omits Statements 
of doubtful value or that would only be a repetition ol 
facts already stated 'arc judiciously omitted At the 
same time it is too bad that such a thorough and cv 
haustive work should be marred even by typographical 
errors For instance, in discussing hemophilia, on page 
678, under the caption “Essential Factors,” it gives 
“diminution in the number of plaques” as one of the 
essential factors of hemophilia, which, of course, is a!i 
wrong That it is a typographical error we know from 
what appears on page 679, lines 1 and 2 “In contra- 
distinction to the purpuras, where the plaques are dimin- 
ished hemophilics show no deviation in their number” 

W Lintz 


SDcatlj^. 

Eugcnf Wilson Caldwell, M D, New York City', died 
June 20, 1918 

P \UL D Carpenter, M D , Pittsford, died June 4, 1918 

AViiham Dillon, M D , Brookly'ii, died June 26, 1918 

Valentine Mott, M D , Oyster Bay, died June 19, 1918 

William JiIfcklfnburg Polk, MD, New York Citj, 
died June 24, 1918 

George Edward Swift, M D Hudson, died May 51, 
1918 
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DISTRICT BRANCHES 

I N the scheme of medical organization in this 
State, the District Branch is a very important 
factor Its value has come to be more fully 
realized during the last few years, but is not yet 
adequately appreciated in man> portions of the 
State 

Throughout the United States, the County So- 
ciety IS the basis unit of medical organization 
As pointed out in these pages, in October of hst 
year, medical organization in this State, as in 
most other states, consists of two sections — the 
County Society section and the State Society sec- 
tion These two make up the medical organiza- 
tion In New York, under State laws, they are 
one and inseparable 

In New' York, owing to its remark abl> \aned 
and heterogeneous elements of geographical for- 
mation and mixed population, a third factor 
seems necessary, that of sectional grouping and 
representation In the small states and those of 
homogeneous formation, one body is adequate to 
represent the profession In New York an in- 
termediate element is necessar>, an element to 


represent the varied localities atid the interests 
which pertain to varying regions This element 
IS the District Branch The formation of such 
branches is a monument to tlie wisdom of those 
who reorganized the Society twelve years ago 
The membership of the State Society was then 
dnided into eight local branches to correspond 
with the eight judicial districts of the Supreme 
Court of New York Some criticism has been 
expressed as to the wisdom of this grouping at 
the present time A year ago therefore, the 
State Society appointed a committee of three 
members, consisting of the presidents of District 
Branches in eastern, central and western por- 
tions of the State, to consider the advisabiht} of 
readjusting the Dlstncts After thorough stud), 
it was found b) tins committee that there was not 
sufficient desire among the Counties to warrant a 
change in the alignment of the District Branches 
Thc} will undoubtedl) remain for a long time as 
they arc now constituted 
For some time the District Branches languished 
and did not fulfill the hopes of the founders Of 
late, howeier, the) have come into their own and 
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are fulfilling m most cases the functions expected 
of them Several reasons may be found for this 
change, the two most important being the con- 
struction of admirable roads and the increasing 
use of high-pow er automobiles by physicians A 
third, and probably less important reason, is the 
network of trolley roads that now covers the 
State These roads and trolley lines are con- 
structed with little reference to county boun- 
daries A doctor to-day by an easy auto tup may 
reach the meeting place of his District Branch 
that ten years ago would have involved hours of 
tra\el on the steam railwaj^s 
In 1916 the attendance at the District Branch 
meetings was phenomenal Notwithstanding 
war conditions last j'ear, the attendance in almost 
every instance was larger than uas expected by 
the officers In short, the meetings of the Dis- 
trict Branches are popular, and appeal to the 
physicians of the locality Some of the reasons 
for this are clear to one who goes from meeting 
to meeting They are not obscure or difficult to 
discover They are inherent in the very organiza- 
tion of the District Branch and are two in num- 
ber The first is the fact that the District Branch 
IS a pure democracy Every' member has equal 
rights with every other member There is no 
House of Delegates Certain counties, however, 
continue to elect delegates to the Branch although 
that SI stem was abolished a number of years 
ago The meetings for all business and scientific 
purposes are open to eiery member 
This should not be construed as a criticism of 
the House of Delegates of the State Society, 
which IS a necessity when great numbers are in- 
^olved At the tow'n meeting every citizen may 
properly take part in the government of the town 
In the State, w'lth its eleven million people, a rep- 
resentative form of goveniment is imperative 
It is so 111 our Society The comparatively small 
meetings of the Countv Societies and District 
Branches make a pure democracy possible foi 
them In the State Society, w ith its 8 595 mem- 
bers, distributed among sixty County Societies 


o\er 47, (XK) square miles, a representative fonn 
of go\ eminent ys equally imperative 

A second reason for the popularity of the Dis- 
trict Branch meetings is the character of the 
papers The w'riter of a paper, even if a spe- 
cialist, knows that he is to lead before a mixed 
audience, and it is a striking fact that the papers 
m a large measure are adapted to such an au- 
dience 

In many meetings, outside talent is bi ought in 
and now' almost every meeting has something 
‘pertaining to the War or to military surgery or 
medicine, all of which is proper and commendable 
to a high degree The basis of most programs, 
how'ever, is furnished by local talent, and w'e say 
“talent” advisedly, for there is to-day not a 
District that has not plenty' of it Local talent 
knows locaL needs and provides something to 
meet them Programs of the District Branch 
meetings are usually more satisfactory, than those 
of the County Society meetings, for the officers 
ha\ e the best from several counties to draw from 
As a simple fact, the scientific character of the 
average District Branch meeting is exceedingly 
high 

The fundamental object of the District Branch 
is to represent a locality It is not a valid criti- 
cism that the membership of the Branches varies 
111 number A locality with a sparse population 
and few physicians has its needs, interests, and 
rights, and is deserving of representation It 
w’as a wise and generous provision that these 
Branches, small m numbers, should not be dis- 
criminated against for the Bianclies of larger 
numbers It is proper that each group and lo- 
cality should have its special lepresentatives in 
the great goiernmg Boards of the Society 

Each District Branch, by special provision of 
the By'-Laws of the State Society, may adopt a 
Constitution and By'-Law's for its government, 
provided they do not conflict w'lth the laws of the 
State and of the State Medical Society The 
By-Law's of each Branch are formed upon one 
model, but m some Branches changes have been 
made to conform with local requirements 
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llie presulents of the District Bianciies are 
\er^ important officers The} arc not only lo- 
cal officers \\illi duties pertaining to the Branch, 
but the} are also officers of the Slate Medical 
Societv, a fict tint is not ah\a}s understood 
The officers of the State Sociel} arc sixteen m 
number, namel} a president, three vice-presi- 
dents, a secretary and treasurer and ihcir as 
sistants, and the councillor of each District 
Branch 

The B} Laws design itc the president of the 
^District Branch as its Councillor Tins title, 
Councillor is almost important one and ue uish 
to gi\Q It particul ir emphasis The By-Laws re- 
quire tint each Councillor shall visit at stated in- 
tervals the Count} Societies of his branch for 
council and guidance This nn} be called a rou- 
tine dut}, and is a wise provision Tor many 
years the Councillors have been men of judg- 
ment and experience and of judicial tempera- 
ment These three qualifications should be those 
considered m the election of the Councillor 
This duty of visiting the County Societies is also 
shared bj the Societies as well as the Councillor 
The Societies should confer with tlieir Councillor 
and arrange certain of their meetings at a time 
and place tint he may most easily reach The 
value of such conferences can hardlv be over- 
estimated 

The Councillor Ins another important func- 
tion It IS an unfortunate fact that County So 
cieties sometimes fall into controversies, partisan 
lines are drawn, and it is difficult to come to an 
understanding They arc detrimental not alone 
to the County Society, but to the whole organiza- 
tion Here is a place where the advice of the 
Councillor may be properly sought s.Hc comes 
from outside and is unbiased, and the responsi- 
bility of being a mediator tends to render him 
cautious and judicious He lias no authority to 
render a verdict or to enforce action upon either 
faction He may, however by wise assistance 
do nuich to terminate an unfortunate misunder- 
standing 

In cases of misunderstanding or diverse inter- 
pretation of By-Laws, the advice of the State 
Secretary may be sought, for he is vested with 
special functions in tins direction lie Ins m Ins 
desk the By Laws of all the Countv Societies 
and is m constant touch with the Bv-Liv\s of the 
Slate Society and the American Medical Asso- 


ciation He IS glad at any time to render 
assistance in interpretation of questions per- 
taining to the organic law of State and Countv 
Societies 

\Vc have thus far considered the Councillor as 
a local officer IIis duties as a St ite offieer are 
vcr\ great and ire of the utmost value to the 
locality he represents He is a member of the 
House of Delegates, the Council, and the State 
Board of Censors In the first body his influ 
ence as representing a group of Counties is great 
Councillors have not infrequently acted as a bal- 
ance wheel m the proceedings of the legislahte 
body of the Society 

In the Council, which is the cxccutuc body of 
the Societv, the eight councillors have a potent 
influence It is in this important body that they 
may best represent their districts, having the 
power to bring before it petitions, complaints, or 
recommendations desired by their constituents \ 

Ihe State Board of Censors is an appellate 
court and m many aspects represents the Court 
of Appeals of tlie State It is fortunately not 
often called together but when it is it is a court 
of great importance It consists of the Presi- 
dent and Scerctarv of the Socictv, and the eiglit 
District Councillors When the court is con- 
vened to adjudicate a question of Society law, Ihe 
President acts as presiding judge the Seerctary 
of the Society as its clerk, the Counsel of the 
Society as its legal advisor and the Councillors 
as the jury 

It IS thus clear tint the eight councillors arc 
officers of great influence and great importance 
and that wise provision Ins been made for the 
protection and representation of the various lo- 
calities of the State 

\Vt would call special attention of the Countv 
Societies to the fact that there is no House of 
Dclcgites m tlie District Branches, and no dele- 
gates therefore, are to he elected to the Branches 
That bvstem was abolished vears ago and yet 
certain County Societies eontmiie to elect Dis- 
trict Brandi delegates Such delegates naturally 
feel agneved upon reaching the meeting to find 
lint tlieir services are not needed The District 
Branch meetings are open to all Nominations 
are made and elections are held in open meeting 
and every member has the right to participate 
in all business and scientific discussions and is 
entitled to vote upon any question tint may be 
presented 
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OPHTHALMIC CHANGES IN TABES 
AND PARESIS, THEIR RECENT. PA- 
THOLOGY AND DIAGNOSIS. PAR- 
TICULARLY WITH REFERENCE TO 
CEREBROSPINAL SYPHILIS WITH 
A STUDY OF 122 CLINIC CASES' 
AND TWO TABLES f 

By ISRAEL S WECHSLER, MD, 

NEW YORK CITY 
IXTROPUCTION 

T he great amount of study that has been 
de\oted to the ophthalmic ^disturbances 
of tabes, general paresis and diftuse neu- 
losj'phihs and the voluminously compiled 
facts observed as to symptoms, incidence, etc , 
seemed to make the subject a closed chapter 
So veil, in fact, have statements come to be 
accepted that it would have been nane heresy, 
foi instance, to question the primary, purely 
dcgcneiatue nature of the optic atrophy m 
tabes 

But as far back as 1902 Keraval and Raviarl 
pointed out that the optic atrophy ni tabes and 
geneial paresis nas not a simple, degenerative 
pioccss Mane and Leu, 1904, sought to bring 
this conception a step further The work of 
both fell on unieceptne soil Stargardt, in 
1913, \crv exhaustively studied the subject 
and not only confirmed the nork of Mane and 
I Cl I but altogether denied the existence of 
puuK degenerative processes in tabes and 
pausis Schoenberg in this countiy, in 1916, 
called attention to the above in\ estigations 
and added his own study, pointing to a newer 
conception I shall refer to their work m 
greater detail later 

Otlier events, too^ served to altei in part 
our conception of syphilis of the nervous sys- 
tem and the neurology of the eye The chs- 
cover}^ of the spirochete and the synthesis of 
aisenobenzol revolutionized etiology and thcr- 
ap}% while to the work of Schaudinn and Ehr- 
lich was added the intraspmal treatment 
initiated by Swnft and lilhs The routine ex- 
amination of the spinal fluid made possible by 
the work of Quincke and later the epoch- 
making researches of Wassermann, follow'cd 
by the investigations of Ravaut, and finally 
Lange-Szigmondi, added to the refinement of 
diagnosis The investigations of Moore, No- 
gouchi and Levaditi fixed the guilt upon the 
heads of the spirochetes as the direct etiolog- 
ical culprits m tabes and paresis The icry 
lucid distinction of Head, m 1914, on em- 
br 3 'ological grounds, that is, parench} matous 

• Erom the Depirtmcnt of Neurologi, Columbia Unnersit), 
iNen York 

t Awarded the Liicien Ho'\e Pnre hr the Medical Socictv of 
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and interstitial or vascular involvement, or 
ectodeimal and mesodermal lesions, also sened 
to claiify the subject 

The Problem 

In \ lew of recent investigations.it is e\ ident 
that the pathology of optic changes m tabes 
and paresis does not present the finality wdiich, 
for instance, Uhtoff and Wilbiand and Saenger 
gne to it The questions aie 1 Aie the patho- 
logical changes in tabes and paresis giving use 
to ocular manifestations fundamentally different 
flora those occurring in interslitial-ineningo-i as- 
ciilar syphilis ^ 2 Are the lymphocytosis, plasmo- 
cylosis and other inflammatory changes absent in 
tabetic and paretic eye palsies and optic atrophy 
and present only m so-called cerebrospinal syph- 
ilis? 3 Is the piocess on the one hand primarily 
degeneiative and on the other consequent upon 
inflammation? To all these questions the ansiver 
must be. No There is an etiological identity and 
pathological similarity in all syphilitic processes, 
be the}' paretic, tabetic or so-called cerebrospinal 
syphilitic, and an attempt will be made to proie 
this m the discussion of tlie patholog}' 

In the opinion of the writer, syphilis is one 
continuous disease, and while for convenience 
of classification one may speak of a primary, sec- 
ondary, tertiary, or even quaternary, oi the old 
meta and parasyphihtic stages, from the stand- 
point of pathology there is no fundamental dif- 
ference between any one of those stages The 
diflerence, if any, lies m the reaction of the 
structures of the body at" various periods after 
infection or m the varied action of the spirochete 
after numerous vicissitudes m the body It may 
safely be argued that the underlying pathological 
process of any syphilitic lesion, wdiatever its 
chronological manifestation, is essentially of one 
character, differing only in degree at various 
times and under various conditions, andldepend- 
ing upon the structures involved Thus, while 
in so-called cerebrospinal syphilis the vascular, 
inflammatory, exudative process overbalances 
the degenerative changes, m tabes and paresis 
the latter is more marked and often completely 
overshadoivs the former 

As the term cerebrospinal syphilis is often 
meaningless and frequently confusing, I shall em- 
ploy interstitial or memngo-vascular neurosyph- 
ihs m Its stead The terms paretic, tabetic, 
mcningo-vascular, or diffuse, etc , neurosyplnhs, 
as classified by Southard and Solomon, are much 
better To avoid confusion, however, it ivill be 
necessary occasionally to employ the common 
designation, cerebrospinal syphilis 

The object of this paper, of course, is not to 
discuss the whole subject of the pathology' of 
syphilis, but only that part wdnch bears on the 
neurology of the eye While, unfortunately, I 
have no original pathological sections, I have 
nevertheless sought to bring together facts re- 
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ccntU gathered and shall attempt to discus^ the cases quoted Lhtoft 71 pci cent showed the 
ophtlnlmic changes m tabes and paresis from the ^-R jnipil Avhile the average in cases culled from 
point of \ieu of more modern patholog\ I Inae literature is gi\cn at 67 per cent Naturall) the 
collected 122 clinic cases, and m re\ lewing their per cent incidence ri‘;es and falls ^\lth the <tage of 
\arious ocular samptoms uill compare them -with tabes under observation and a rigid pupil as the 
previouslv gathered data, at the same time la>ing onl) sjniptom nnv precede bv >ears the onset of 
stress on the diagnostic differentiation from €30 tabes How earlv pupilHr) changes arc seen 111 
changes occurring 111 ccrebrospin il svphihs talifcs it is difficult to decide, some authors claim- 

Enough has been said to outline the ami of mg to Ime observed them even m the first vear 
this cssav, and it ma) be well to point out that of the infection Mott gives 73 5 per cent ^ R ^ 
the influence on therap) will be far reaclnng if out of a scries of 150 cases, ^ per cent of Ins 
the future will confirm the opinion tint the optic cases gave unilateral A-R 3 7 per cent were 
changes in tabes and paresis are pnmarilv in- sluggish to light and 15 per cent were inactnc 
flamm itor} and degenerative 01113 secondaril3 to light and accommodation In mv senes 3 2 

per cent showed internal oplitlnlmophlegn and 
OriiTiiALMic Ch v^GFS IN Tabcs AND P \Ri SIS oiilv 4 3 per cent of cases had normal reaction, 
With few notable differences the 03 e svniptoms while S7 per cent gave sluggish reaction to light 
in paresis arc practically similar to those occur- In 20 per cent of cases there is said to be a want 
ring in tabes Thus, while one mav get visual of parallelism in the intensity of ngidit3 in both 
disturbances m paresis due to involvement of pupils The A-R pupil is said to be found m 
the cortical centers, a picture one never secs 111 10 pei cent of cases of interstitial neuros3philis 

tabes the mam character of the symptoms, their Many authors (Erh Dejenne, Uhtoff Oppen 
■“ underl3ing pathological condition and their mam- heim Spillcr and Camp) tliiiik an A-R pupil in 
testation aic the same in both diseases Tabo- cerebrospinal svphihs is m realit) due to a co- 
paresis, juvenile tabes and juvenile paresis also existing tabes Los«; of consensual reaction runs 
show almost identical clinical pictures, and only pardlel with rigiditv to light Sometimes loss 
minor characteristics will have to be alluded to of comci^cncc accompanies rigidity to light 
to show wherein they differ (about 25 per cent of cases) Intermittent pu- 

T^BLE I-(92 CASES OF TABES) 

Snow INC Per Cent Incioevct of Eve SvMrroMs 
Pupilhry Reaction of Pupil Share of Pupil Muscle Pal ics Optu. 'Vtrophy 

Argyll Robertson Mtosis Irregular Unihtoral Complete 

70 ca^es ss 767e 30 cases = 326% 30cises = 391% oculf motor bilateral 

4 ca<e< = 4 3% 12 cases = 

Sluggish reaction Anisocona 
8 cases =: 87% 28 cases = 304% 

Double internal Onlj one pupil Unilateral Partial bilateral Nvstagmoid 

ophthalmoplegia irregular abducent; 3 cases = 3 3'“e 2 cases = 227c 

0 cases r= 5 4% o ca«cs = 3 3% 2 casej> = 227c 

Unilateral internal Mydriasis 
and external opli 4 cases = 4 3% 
tlnlmoplegia 

1 case = 

One pupil A R Normal size Normal shape Unilateral ptosis 

and the other 33 cases = 36% aO cases = 54 3% 1 case = l-r% 
normal 

2 cases = 22% 

One pupil A R 
and the other 
int ophth 
^ 2 cases = 2 2% 

Normal reaction 
4 cases = 4 3% 

Tun Pupil 

Rcactwtt — ^While the Argyll-Robertson pupil- 
hrv phenomenon very rarelv doe^ occur m other 
conditions it is practically pathognomonic of 
tabes, its absence however does not altogether 
militate against the diagnosis, 76 per cent of 
my cases showed the phenomenon bilaterally 
and 4 5 per cent unilateral (Table 1) Of 3CX) 


pilhrv rigidity In«: been claimed to exist m tabes, 
more hkelv it is due to iiitcr'^titnl syphilis or in- 
toxications Absence ot accommodation and tlic 
presence of hglit reaction Ins been observed m 
tabes (Djcrmne) hut this is seen more often 
111 general paresis, memiigo vascular svphihs of 
the nervous susteni and tumors of the colliculi 
‘Springing imdrnsis” tint is altcratiiig 
niiosts and mydriasis occurs rarely in tabes and 


Xj taciiSBS 
True nystagmus 
1 case = l4*9t 
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IS seen more often in paresis Tlier so-called para- 
doxical pupillary reaction has been ob- 
served in tabes and paresis (Mott), although 
Its existence is doubted by some (Uhtoff) Piltz 
found contraction of the pupiLon forcible con- 
traction of orbicularis in 41-43 per cent of cases 
of tabes Hippus is said to occur in tabes, but 
is neither common nor diagnostic, and has sig- 
nificance only m a rigid pupil Its pathology is 
given as either cortical or quadrigeminal irrita- 
tion (G Ludwig) Loss of reflex sensory dila- 
tation IS common and early in tabes 
All the foregoing pupillary signs are much less 
common m paresis In my senes of cases of pa- 
1 esis only 36 7 per cent showed an A-R pupil, 30 
per cent gave a sluggish reaction and 20 per cent 
were normal in both eyes One case, 3 3 per cent, 
showed bilateral and one, 3 3 per cent, unilateral 
internal ophthalmoplegia, while 6 7 per cent 
showed one pupil sluggish and the other normal 
(Table 2 ) 


occurred in 30 per cent Ivlydriasis occurred in 
43 per cent of cases of tabes I found normal- 
size pupils in 36 per cent of tabes and 60 per cent 
of paresis In so-called cerebrospinal lues the 
miotic pupil does not especially belong to the 
clinical picture Inequality is probably more 
common m paresis, but altogether is not of verj 
great value It, is seen in neurotics and m dis- 
eases of the lungs, heart and chest Obviously, 
unilateral involvement of the sympathetic, from 
whatever cause, will give inequality of the pupil 
Shape — An irregular pupil is probably as fre- 
quent in tabes as in paresis or general syphilitic 
involvement of the nervous s}^stem In fact, it 
IS said to be common m the very early stages of 
diffuse neiiro-syphilis However, one must make 
sure that an intis is not behind the phenomenon 
or an old synechia I observed irregular pupils 
in 39 1 per cent of tabes and 47 per cent of 
paresis In 3 3 per cent of tabes and 13 per,cent 
of paresis one pupil only was irregular and the 


TABLE II— (30 CASES OF GENERAL PARALYSIS) 
Showing Per Cent Incidence of Eye Symptoms 


Pupillarj Reaction 

Size of Pupil 

Shape of Pupil 

Muscle Palsies 

Optic Mrophy 

Nystagmus 

Argy IJ-Robertson 

Miosis 

Irregular 

Partial 

Total bilateral 

Nystagmoid 

11 cases = 367% 

4 cases = 13% 

14 cases = 47% 

oculomotor 

"1 case = 3 3% 

1 case = 33% 

Sluggish reaction 

9 cases — 30% 

Bilateral int 
ophthalmoplegia 

1 case = 3 3% 

Unilateral int 
ophthalmoplegia 

1 case = 3 3% 

One pupil sluggish 
and other normal 

1 case = 3 3% 

Normal reaction 

Anisocoria 

9 cases = 30% 

Normal size 

18 cases = 60% 

One irreg and 
one normal 

4 cases = 13% 

Normal shape 

12 cases = 40% 

1 case = 3 3% 

Partial bilateral 
(temporal) 

I case = 3 3% 

J 


6 cases = 20% 


Sice — The miotic pupil is ver}" common m 
tabes, but is only significant in connection with 
rigidity One need but mention the arterior- 
sclerotic pupil to show how common it is in other 
conditions Miosis occurs in from 24 per cent 
(Uhtoff) to 52 per cent (Erb) of cases In 
my senes it was found in 32 6 per cent There 
need be no parallelism between miosis and rigid- 
ity The pathology is not quite clear Some 
think it IS due to a disturbance in the paths from 
the spinal center others to an irritating process 
m the fibres to the sphincter pupillse (That it 
is a lagotonic reaction of an irritative character, 
as there is very good ground to believe from the 
general \ agon tonic reactions so commonly ob- 
served in tabes, one can, of course, only suggest ) 
Anisocoria is equally common and significant 
with miosis It occurred in 304 of my cases of 
tabes \^^;^lIe in my senes of cases of paresis 
miosis occurred in only 13 per cent, aniscona 


other normal , 54 3 per cent of tabes and 40 per 
cent of paresis showed normally shaped pupils 
Besides irregularity m shape, the pupil may be 
oval or eccentrically situated The explanation 
of the underlying pathology of pupillary irregu- 
larity IS neither sufficient nor clear, though it is 
known that irritation of the long and short ciliary 
nerve fibres (Piltz) gives irregularity of outline 
Pathology of Pupillary Reactions — Some be- 
lieve that the pathological process causing light 
rigidity lies in the gray substance of the third 
ventricle (Pineles, Siemerhng and3odeker, von 
Monakoiv) Manna found degeneration in the 
ciliary ganglion and secondary degeneration of 
the short ciliary nerves in all cases of pupillary 
rigidity Uhtoff says that, although nothing is 
certain, the probability' is that there occurs some 
break m the centripetal paths to the oculomotor 
and accommodation nuclei Ferrier, in his 
“Lumleian Lectures Tabes,” as quoted by Mott, 
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sa\s ‘ Tiie probabtlit} is tint the condition which 
blocl s tlic patii of reflex pupillary contraction 
blocks also that of ps\clio reflex, dilatation ” The 
conscious \oluntar> accommodation occurs b> 
virtue of the ccntril association with the muscles 
of con\ergence through the impulse from the 
cortex to the motoroculi The Edmger-Westphal 
nucleus supplies tlie sphincter and tlie cihospinal 
supplies the dilator pupill'e The seat of the 
pathological process may bt in the s>napses m 
tlie ciltar) ganglion or tlicrc may be an internip- 
tion in the reflex path to the Edinger-Westphal 
nucleus The degeneration may be m the optic 
fibres (it is known that there are separate fibres 
for light reaction, some of which cross m the 
chiasm), or their terminal arboiization in the 
superior colliculi or in the associating neurones 
from them to the Edinger-Westphal nucleus 
(Mott) The anatomico pathological background 
of the pupillary phenomena is still ill under- 
stood, as the existence of an accommodation 
center is onlj guessed at and not known 

A discussion of tlie histopatholog) will be de- 
ferred for later consideration in the general 
treatment of the pathology 

The Optic Nerve 

Perhaps not so important from the standpoint 
of diagnosis, but surely more so from tint of 
patliologj are the optic nene changes in tabes 
and paresis So called pure, white, simple 
optic atroplij IS said to be the badge of 
parenchjmatous s}pliilis, and every case of 
optic atroph) is the forerunner of tabes, e\en if 
It takes 20 years (Charcot) to de\elop 

Optic Atrophy — Tabetic optic atrophy is more 
common m men It is said to occur in 10 15 
per cent of all cases of tabes In my series of 
cases I found 13 3 per cent complete bilateral 
and 3 3 per cent partial bilateral atrophy that is, 
16 6 per cent in all It is more common in juven- 
ile tabes Wilbrand and Saenger collected 39 
such cases from literature of which 19 had optic 
atrophy Gowers mentions 26 cases of optic 
atroph> out of 400 cases of s\phihs, t e, 6 S 
per cent Afott states that paresis shows 4 per 
cent of optic atrophy Some claim that one 
nc^er finds that in pure cases of paresis, only 
m such as are complicated by tabes, i e , tabo 
paraljtics I found 3 3 per cent complete and 
3 3 per cent partial bilateral optic atrophy m 
paresis or a total of 66 per cent 

Optic atroph) sets in most commonl) in the 
prcataxic stage (50 per cent — Wildbrand and 
Saenger) and when it docs occur usually/is 
the first symptom In fact such cases of tabes 
usuall) run a milder course The so called 
formes frtistcs (Charcot) or formes bentns 
(Bibinski) belong to this class Some think 
that the ad\cnt of optic atrophy and blindness 
stops the progress of tabes (Benedict Char- 
cot Gowers, Dejermc Spillcr, Mott), but other 


authors disagree with this -Niew (Mane) 
Careful serological examination ought to 
throw light on this point Mott belic\cs that 
tabetics who dc\elop optic atrophy are apt to 
de\elop paresis but Oppenheim and Wilbrand 
and Saenger controvert this 

Fields — One c)e usually precedes the other 
in loss of vision though the fact is often not 
discovered until the second is involved Most 
authors assert that pure hemianopsia is never 
seen in tabes though symmetrical degenera- 
tion ma) simulate the picture, usuall) one 
finds the periphery of the other half also in- 
volved Stargardt denies this dogmatic state- 
ment (v j) It is claimed that v\hcnever an 
hemianopsia is found in tabes an interstitial 
lues involving the chiasm or tract complicates 
the picture Central scotoma arc rare in tabes 
and when found arc the result of complica- 
tions, such as inteistitial s>pliihs, toxic am- 
blyopia, etc (UhtofT) Stargardt quotes four-^ 
teen cases from the Breslau Clinic showing 
the presence of scotoma in tabes Fuchs rc 
ported thirt) cases of scotoma (quoted by 
Stargardt) Generally one finds (1) peripheral 
contraction of fields for colors, first for red 
then green blue and )ellow and finall) for 
white, and (2) casts which show partial de- 
fects of the ntid VMth other parts perfectly 
normal 

Course — The progress of the optic atrophj 
IS usuall) sIov\ and gradual The \isual dis- 
turbances usuall) begin with defects m color 
perception, defects ni fields of vision and 
diminished central vision At first there is 
blurring, cloudiness, flashes of light, seeing red 
and green The patient ma) be unaware for 
a long time of his condition One eye may pre- 
cede b) months the blindness m the other In 
man) cases vision is much better after the c)e 
has been completelv rested for hours in the 
dark possibl) because the few hcalthv retinal 
ganglion cells have a chance to renovate the 
visual purple Sudden blindness in tabes is 
probably due to destruction of the maculo- 
papillarv bundle (Mott) It usuall) takes two 
to three vears for complete blindness to set in 
The minimum is said to be two to three 
months, the maximum twelve years (Ulitoff) 
Dcjerine gives the time as six to eighteen 
months for completion of the optic atroph) 
Tabetic optic atrophy ‘‘alw'a)s ends in blind- 
ness” (Ulitoff) While this ma) have been 
true in the past there is reason to believe that 
it will not be so in the future 

Ophthalmoscopic Findings — ^The disk is grav - 
isli or whitish the vessels are usuall) normal, 
the margins sharplv outlined There may be 
atroph) of the disk and no visual or field dis- 
turbances for some time but less often dis- 
turbances without ophthalmoscopic changes 
Ncuntic changes arc not found in tabetic 
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atroph 3 % though thej’' have been reported (Wil- 
brand, Oppenheim) The cupping of the disk 
IS not a significant sign (Uhtoft) Neverthe- 
less, there may be no disk changes, despite 
positue distui bailees of vision and irregular- 
ities in fields Wilbrand and Saenger quote 
ten cases (uitli autops}'-) which shoved no 
objectne findings during life and j^et revealed 
degeneration on microscopic study 

E\n IJkluscLES 

It IS difficult to determine the incidence of 
muscle palsies in tabes and paresis Most 
tabetic eye muscle paralysis are fleeting and 
their existence is often brought out only 
through a history of double vision Uhtoff 
speaks of 20 to 22 per cent of tabetics having 
disturbances of eye muscles, Erb gives 38 per 
cent, V Le 3 ffien and Goldscheider 40 to 50 per 
cent and Mott about IS per cent In m 3 ^ series 
of cases I found onl 3 ’' 7 S per cent, and if to 
this IS added 7 6 per cent of complete internal 
ophthalmoplegia then the series shows IS 1 
per cent The oculomotor is most commonly 
imohed (Erb, Fournier, Charcot, Gowers, 
Wilbrand and Saenger, Mott, Nonne), either 
partial or complete, thus earning for itself in 
tabes also the deserved appellation, la signafute 
de la verolc, given to it by Fournier and Ricord 
The abducens is next most common and .troch- 
learis last As for the fourth nerve it may be 
remarked that detection of its 'involvement is 
particular^ difficult and often escapes detec- 
tion b 3 ’‘ the neurologist if not the ophthalmol- 
ogist Palsies are by far less common in pa- 
resis , in my series onl 3 ^ 3 3 per cent Kraepelin 
speaks of 18 per cent of transitory palsies 

Chmcally, the palsies are partial, incomplete, 
fleeting and changing Total third nerve pa- 
ral 3 ^sis is uncommon Usually it is unilateral , 
if bilateral one thinks rather of a basal menin- 
gitic involvements The levator palpebrre is the 
most common single muscle aftected Ptosis 
IS more common in the early stages In 
paresis ptosis is relatively uncommon com- 
pared to internal ophthalmoplegia (Wilbrand 
and Saenger), which is equally true of other 
e 3 '^e muscle palsies in paresis Incidentally, 
atrophy of the optic nerve with psychic symp- 
toms, in tabes, is more common in connection 
with eye muscle palsies than without them 
Isolated ptosis and abducens paralysis are said 
to be common Complete external ophthal- 
moplegia alone is not common Abducens 
paral 3 'Sis is usuall 3 ’^ transient, rarely bilateral, 
alv 33 s nuclear( Transient ptosis is not rare 
in early tabes Palsies of associated move- 
ments are rarely, and according to Oppenheim, 
never seen in tabes Diplopia, of course, is a 
common s 3 miptoni Most muscular palsies 
occur earh'^ in tabes (Charcot, Goners, West- 


phal, Wilbrand and Saenger, Ulitofl, Molt, 
Nonne) and are fleeting, those that remain 
stationary come later (Oppenheim) Recur- 
ring paral 3 'sis are not uncommon The dura- 
tion of the pals 3 ^ may be from hours to da 3 S, 
months, or even 3 mars 
Pathology — All authors agree, and stained 
sections show, that we deal with a nuclcar(r) 
degeneration The roots are said to be sec- 
ondarily degeneiated, although the roots and 
nerve ma}’^ be primarily degenerated (Dejer- 
me) Spiller has demonstiated the presence 
of inflammation in the nerves m tabetic eye 
palsies He found l 3 "mphocytic mfiltiatioii in 
the pia of the nerves Thickening of the epen- 
dyma o\ er the aqueduct and fourth ventricle 
without nuclear degenerations have been ob- 
served in tabetic muscular palsies Micro- 
scopicalty, the ganglion cells are broken down 
in varying degrees, some cell bodies disappear, 
others are small and shrunken and with broken 
endings 'Some cells show ^ acuolization The 
fibres gradually disappear There is an in- 
crease m neuroglia V ascular changes are rare 
(v 1 ) In the nerve the myelin sheath is 
found broken down and axis C 3 dinder ver 3 ’’ thin 
Both may be completely atrophied The con- 
nective tissue IS increased and the ^nuclel are 
proliferated (Despite which, Uhtoff says 
there is no proof of an actual neuiitic process ) 
The transitormess of the paralyses is explained 
by some on circulatory grounds, while Wil- 
brand and Saenger are of the opinion that there 
IS actual restitution of destroyed substance 
Nystagmus — Actual nystagmus is ver 3 ’- rare 
in tabes and when found one should alua 3 'S 
suspect a complication Nystagmoid mo\e- 
ments are more common and supposedly are 
due to weakness of the eye muscles I found 
1-f- per cent nystagmus and 2 2 per cent n 3 's- 
tagmoid movements in tabes and 3 3 per cent 
in paresis Mott gives 4 per cent in tabes 
Charcot spoke of an ataxia of the eye muscles, 
but Uhtoff denies this The anatomical seat 
of the lesion, if there be any, is not kno^^n 
Koatitis and ophthalmia new opaialytica are 
very rare in tabes and according to Uhtoft and 
Wilbrand and Saenger almost never found 
The same is true of herpes zoster ophthalmicie 
Sensory changes in the region of the trige- 
minus are not common, nor are neuralgias 
The pathology of keratitis nguroparatytica us 
a degeneration of the descending sensory root 
in the bulb, or the sensory nucleus and the 
nerve roots Epiphora occurs but is rare in 
tabes, though it may come on in crises This 
probably is due to irritation of the fifth and 
possibly the seventh Paral 3 ’'sis of the 
branches of the sympathetic have been ob- 
served All of the above symptoms are, of 
course, to be found more commonly m inter- 
stitial neurosyphilis 
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OPniII\LM0lLCCI\ 

Isohted chrome progressne ophthahiio- 
pltgn IS most commoiih found in tabes and 
nc\t often in paresis Unlike muscular pa- 
raljscs It IS usuall}^ not rcccssnc Total 
ophthalmoplegia, that is niternal and external, 
according to Uhtoft occurs in 2 per cent of 
cases, according to Wilbiand and Saengei in 
7 pei cent T found unilateral internal ophthal- 
moplegia in 3 2 per cent of eases bilateral in- 
ternal ophthalmoplegia in S4 per cent and 
complete internal and external in 1-|- per cent 
in tabes, while in piresis I found 3 3 per cent 
unilateral and 3 3 per cent bilaleial mteinal 
ophthalmoplegia Optic atropln aecompames 
the ophthalmoplegias in 30 per cent of eases 
The \cr} presence of pnmar\ optic atroplij 
occurring in ophthalmoplegia spcalcS for tabes 
or paresis Pupillar\ changes m shape size 
and form frequentU accompany ophthalmo- 
plegias as do occasional facial and trigeminal 
paral}ses Verv naturalh accompanjing bul- 
lur symptoms speal rather agunst tabes and 
paresis and for diffuse ncllros^ phihs 

^Pathology — Dcgencratnc changes ha\c been 
found in tlie nuclei and ncr\c roots supplying 
the eve muscles as well as the peripheral nerve 
hr inches It is said that the degeneration 
begins in the nuclear regions or at least is 
more intense there than in the roots and 
nerves Sometimes, however, the peripheral 
nerves alone are degenerated and not the 
nuclei (Oppenheim, Dejerme, Spiller) The 
cells in the nuclei are shrunken, granular de- 
generated or vacuolated The fibres are rare- 
fied and the gin is increased Small hemor- 
rlnigcs and diseases of blood vessels ha\c been 
found to account for the degenerations Cpcn 
d)mal changes m the aqueduct and the fioor 
of the fourth ventricle aic rarel) encountered 
Ptriphcrall} the ncr\c fibres are found atro- 
phied the sheath and axis broken down 
Lv mphocj tosis has been found m the nerves 
The connective tissue may be increased The 
muscles themsehes show atroph> of fibres 
degeneration, increase of nuclei and at times 
even h>pcrtrophv of some fibres (Oppenheim) 
A few c\c symptoms arc found in paresis 
winch are never seen iti tabes In cpileptx 
form seizures, so common in paresis, one oc- 
casionally sees conjugate deviation of the 
eves So, too paretic migraine ma> be ac- 
companied bj transitor} hemianopsia tran- 
sitorj strabismus, ptosis and diplopia And 
while it mav be difficult to demonstrate a 
paretic lesion of the calcarine fi^^sure occipital 
lobe or optic radiation nia> give homonjmous 
hemianopsia Alexia ma> result from a lesion 
m the angular gjrus These svniptonis may 
occur in gumma of those regions and indeed 
the difficultv of diagnosis mav be verv great 


The symptoms accompanying parcnchv^matous 
ncuros> phihs as contrasted with those oceur- 
nng in interstitial ncurosjphilis will^ however, 
serve to help in the differentiation Visual 
haliucinationb ma> be mentioned as occurring 
111 paresis and, ’•areh, even m tabes and tabo- 
paresis 

Divcnosis 

In attempting to differentiate tabetic eje 
symptoms from other conditions one usualh 
considers menmgo-v asculai neurosvphilis (C-S 
Lues) pscudotabes alcoholic arab>opn and 
pseudotabes alcoholica, combined sclerosis of 
and posterior and lateral columns hereditarv 
ataxia and svnngomjelia Leaving out those 
of leaser importance I shall limit the differen- 
tial diagnosis to tabes and so called cerebro- 
spinal s} phihs 

Mtliough raic, tabes may supervene on an 
interstitial, vascular ncurosjphilis and then 
vve have a mixed cluneal picture so far as the 
eje svmptoms arc concerned, nnl mg the diag- 
nosis somewhat more difficult In such cases 
the general neurological signs particularlj 
those referable to the cord will have to be 
tal cn into consideration Generally speaking, 
the clinical picture of tabes comes on late in 
the infection, eight to fifteen vears interstitial 
lues more commonl> early in the disease — one 
to three years In tabes optic atrophy is more 
common and the condition usually progresses 
to complete blindness Total bilateral optic 
atroph> almost never appears m interstitial 
vascular ncurosj phihs (Uhtoff Mott, Wil- 
brand and Saenger) In tlic latter wc alwavs 
deal with an active retrobulbar inflammatory 
neurotic process causing so-called descending 
optic atropln 

The visual fields in tabes differ from those 
found in optic neuritis Central scotoma due 
to direct involvement of the maculopapillarv 
bundle arc ver) common in neuritis, and so is 
hemianopsia while irregular or conccntncallj 
contracted fields are the rule m tabes Bi- 
temporal hemianopsia docs not at all belong 
to the picture of tabes Optic neuritis is not 
infrcqucntl) unilateral throughout the course 
of interstitial neurosyphilis Ophthalmoscop 
icallv one often finds v ascular changes and an 
infiammatorv condition of the disk m neuritis 
and a sharply defined margin and normal v cs- 
scls 111 tabes Of course a sjphilitic menin- 
gitis in back of the chiasm (optic tracts etc ) 
will not give an) infiammatorv disk changes 
even in neuritis Visual disturbances without 
ophthalmoscopic findings arc not uncommon 
in cerebrospinal lues and are exceptional m 
tabes Isolated optic neuritis without compli- 
cations IS rare in interstitial s) phihs while 
optic atropliv alone even for vears is not un- 
common m tabes Complications of the basal 
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cranial nerves and other localized affections 
point awaj" from tabes Choking of the disk 
caused bj’- a gumma, obiiously, is never en- 
countered in tabes 

Paralyses of the eye muscles are said to be 
fai less common in tabes, and involvement of 
the other cranials is practically unknoivn It 
IS difficult to determine the exact incidence as 
patients often give a history of diplopia and 
show no palsies Not only are disturbances of 
eye moi ements less common but the'y are not 
so complete, they are transient and fleeting, 
they show nuclcar(?) paralyses, isolated pal- 
sies As we deal with a basilar vascular men- 
ingitis 111 interstitial neurosyphihs ive often 
have double paralyses of the third nerve, in- 
volvement of all the branches, greater degree 
of paralysis and combination with visual dis- 
turbances not peculiar to tabes A superior 
crossed hemiplegia (Weber’s syndrome), 
symptoms referable to gummatous or other 
involvement of the brain, of course, do not 
belong to tabes 

Miosis is rare in cerebrospinal syphilis and 
pupillary rigidity, that is a true Argyll-Robert- 
son phenomenon, is said not to occur except in 
tabes and paresis Where the A-R is found 
one is justified in suspecting a superadded 
tabes Accommodation is usually affected to- 
gether ivith light rigidity in interstitial lues 
The internal ophthalmoplegia not infrequently 
IS accompanied by involvement of other cran- 
ials Invohement of the trigeminal is very 
rare in tabes and keratitis iieuropai alytica is 
altogether wanting Horner’s pupillaiy sign 
IS never seen in tabes Wernicke’s sign is un- 
known in tabes, as are symptoms referable to 
involvement of the colliculi or geniculate 
bodies 

Practical^ the same conditions hold true in 
paresis as in tabes The cerebral conditions 
caused by gumma giving psychic symptoms, 
which may remind one of paresis, will be diag- 
nostically differentiated by signs and symp 
toms peculiar to each condition Ataxia, of 
course, is not seen in interstitial neurosyphihs 
and spastic paralysis is not observed m tabes, 
while the loss of memory, gutting of the per- 
sonality and euphoria are not seen in either 
Finally, serology offers an aid to diagnosis 
which is always a^allable The blood is more 
often positne and the cerebrospinal fluid more 
often negatiA’e m interstitial syphilis than in 
tabes, Avhile in paresis the fluid is nearly 100 
per cent positive A colloidal gold reaction, 
of course, goes with paresis and speaks against 
interstitial neurosyphihs All in all, while 
cases occasionally do come up Avhich offer 
diagnostic problems, in the vast majority 
careful anal)^sis tvill make the differentiation 
fairl)' simple 


Pathology 

Before discussing the more lecent concep- 
tions of the syphilitic changes in tabetic and 
paretic optic atroph}'' it^may be well to review 
briefly the orthodox pathology ]\Iicroscop- 
ically the nerve appears gray, tliin and slack, 
on cross section the periphery may be gray 
and thh center of the 'nerve ivhite Micro- 
scopically there is fatty degeneration and ab- 
sorption of the myelin sheath, breaking down, 
varicosity and disappearance of the axis cyl- 
inder The atrophic process begins primarily 
in the retinal ganglion cells and in the retinal 
fibres and progresses secondaiily, but little, to 
the optic, chiasm, tract, thalamus, superior 
quadrigeminal and external geniculate bodj'^ 
It never begins in the basal ganglia to descend 
to tract, chiasm, optic, etc , although Uhtoif 
thinks it may begin in the optic fibres The 
changes are similar. to those found in the pos- 
terior columns of the cord The connective tissue 
and neuroglia tissue changes are secondary to^the 
fibre changes and not due to sympathetic or vas- 
cular changes The interstitial 'connective tissue 
and neuroglia undergo secondar 3 '- changes, but 
there is no scar foimation and proliferation or 
infiltration of cells as in neuritis There is 
atrophic sclerosis of glial and interstitial tissue , 
and sclerosis of the small vessels Later there- 
IS an increase of glial cells In old cases there 
IS atrophic sclerosis of the retinal vessels The 
neurogliar increase is secondary to the atrophy 
of the nerve fibres (Weigert) The theory has 
been put forward (Wharton Jones) that the 
tabetic optic atrophy is due to the influence of 
tlie sympathetic which is affected in the spinal 
cord, but it has been denied on the ground of 
the absence of vascular changes In paresis 
the central neurones are degenerated and in 
tabes the peripheral ones 

From the abbreviated description just given 
we gather that in tabes and paresis, more par- 
ticularly in optic atrophy, the piocess is a 
purely degenerative one, the existence of 
wffiich IS postulated on the theory of toxins 
The presence of an inflammatory process is 
not considered and is even denied 

As far as the toxin theory is concerned it 
seems to have been fairly well disposed of by 
the discovery of spirochetes in tabetic and paretic 
lesions, and, wdiile they have not yet been dem- 
onstrated, it IS not too speculative to assume their 
existence in the optic paths as ivell Further, as 
has been fairly ivell established, exudative foci 
are found in tabes and paresis and the patho- 
logical process is not at all like that found m 
toxins such as tobacco, methyl alcohol, filix mass, 
etc 

In 1902 Keraval and Raviart examined micro- 
scopically a number of atrophied nerves taken 
from tabetics and paretics and found neiintic 
processes They found an endo and panvascu- 
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litis ns tilt c'liise of the atrophj , likew isc a tluck- 
ening of the pia-arncluioid around the optn. 
path*; In 1905 Mane and Lcri also found signs 
of inflammation and thickeningf of the pia and 
araclinoid covering the optics and chiasm They 
described signs of obliterated vessels in the scpti 
of 1he nerves and stated that there ire two pliases 
in optic atrophv First, the mfianimatorj phase 
phase d 11 nlatiou, and second phase d oblitera- 
tion It IS in the second stage that the fibres 
disappear Mane and Lcn also found a dispro 
portion between the atrophj of the rctnul gang- 
lion cells and the optic fibres, a condition which 
ought never to exist if it is true that the degen- 
erative process in the latter ah\a}s follows a 
disappearance of tlie former Thej concluded 
therefore, that destruction of the optic fibres maj 
go on indejiendently of the dcstiuction of the 
retinal ganglion cells 

It was, however, Stargardt who seems to 
have demonstratcd-conclusivel} the exudative, in 
flamniator) process in tabetic and paretic optic 
atroph) He e\amined twent 3 -four specimens 
“taken from tabetics and paretics and investigated 
separitel) the retina, optic nerves chiasm and 
tract, external gcniculite bod} and parts of the 
gray matter adjacent to those structures To 
make sure tliat no cadaveric changes interfered 
with his investigations, he obtained some of his 
specimens within a few minutes after death 
I The Retina — IIis investigations showed 
chroniatolysis and degeiier ition of the ganglion 
cells, which could only have been secondary to 
degeneration in the optic paths in many cases 
of paresis where the optic fibres were found nor- 
mal tile retinal ganglion cells, too were found 
intact On the other hind he found normal 
retina in cases where the brain siiftercd intensclv 
and he isks the question "If the degeneration 
of the ganglion cdls is due to a toxin, how is it 
that tlicy altogether escaped destruction when the 
bram suffered so cxtcn‘;i\el) In four cases 
where the ganglion cells were degenerated in 
part It corresponded to degeneration of the optic 
fibres He also found quadrant degeneration in 
the retinal cells and he a'^ks ‘ How' can this be 
explained on tlie assumption tli it the process 
begins m the retina^’ 

n Chanties m the Optic Nerves — Stargardt 
found two pathological processes in tabes and 
paresis exudative and degenerative Character- 
istic of the first was the presence of lymphocytes 
and plasma cells but no round cell infiltration 
Qiaractcnstic of the second was the breaking 
down of the axis cjlindcr and mjelm sheath and 
' ri.phcement hv glial tissue The exudative and 
degenerative processes were found side bj side 
T/ic plasma cells were found mam() in the pia 
and septa along the perivascular Ivmph space m 
the optic nerve There was also inflammation 
of the endothehum and proliferation of vessels 
1 In some ca'^cs mast cells were to be seen 


III Changes in the Chiasm and Iract — In 
the chiasm pnniarv degeneration was most com 
iiionlv seen !»} primary degeneration is meant 
the jircscnce side b} side of both exudative and 
degenerative processes, b> secondarv is meant 
the absence of an exudative process In the 
optic tract the changes were usinll> secondaiy 
and onij rarelj were exudative ones seen 

IV Changes in External Geniculate Body — 
In some vveie found exudative piocesses in the 
pia vvitli deposit of plasma cells and secondary 
degeneration m the ganglion cells Similar path- 
ological changes were found in the tuber cmenitm 
and the gra\_ matter of the anterior perforated 
space third ventricle, basal part of the cortex, 
tlie olfactor} and oculomotor nerves and the 
fi3poph)Sis — all structures adjacent to the in- 
tracranial visual paths As to the ociilonigtor, 
both exudative and degenerative changes were 
found and in several cases of ptosis no changes 
were found m the third nerve nuclei In all 
cases the plasma cell infiltration was in the ves- 
sels of the nerve and in the mesodermal tissue, 
always having stopped short of the ectodermal 
structures fi c, the nerve fibres) 

Hi*; conclusions were as follows *'l There is 
no fibre degeneration if there is not an exuda- 
tive process somewhere m the course of the 
nerve The exudative process, according to this 
belongs to the picture of optic nerve atrophy, just 
as it does lo tint of tabes and paresis 2 The 
mam scat of the exudative process is m the intra- 
cranial portion of the optic nerve, in that Ijing 
in the bon) canal, and m the optic chiasm The 
orbital optics the tract and external geniculate 
bodv arc onl) rarclv involved 3 There is no 
regulanlv in the localization or extent of the 
exudative process 4 In paresis the exudativ 
process extends from the brain structures to the 
visual paths m tabes the exudative process be- 
gins in the visual paths apart from those in the 
spinal cord and maj extend to the brain Here, 
too, there may be all possible variations In all 
cases the exudatnc process precedes the degen- 
erative changes " 

Stargardt is also of the opinion that there 
IS a nongiimmatous s}philitic process m cases of 
tabes and paresis which is comparable to gum 
matous changes seen in interstitial svphilis, and 
that the histological changes m the former take 
place b) preference in the optic nerve and chiasm 
and more rarel) in the tract etc , just as tlie) 
do in the latter He denies that no scotoma arc 
found m tabes quoting Fuchs (v s ), and that 
no hemianopsia is seen quoting Gowers Botli 
of these pictures ma) follow, though rarely, the 
pnniarv exudativ e-dcgcncrativ e process in the 
retrobulbar optic paths 

Schoenberg wlio Ins done ‘;omc interesting 
work on intravital staining of the optic nerve, 
is also of the opinion "that this t>pe of optic 
atrophies is due to tlie presence of spirocheti s 
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in the sheaths and m the interior of the ojitic 
nerres, that m the beginning- these micro-organ- 
isms are localized at the periphery of the ner\es, 
mostl) in its sheaths, and that only in a later 
stage fdo) thc}^ migrate into the nene bundles 
and between the fibres ' ” In a later essay 

on the intracranial treatment of optic atrophy 
the same author confirmed his previous view that 
the tabetic optic atroph) is the result of an active 
inflammator}' process, and he has even succeeded 
in arresting, if not improving, the condition m 
advanced cases 

Spiller has made microscopic studies in tabetic 
eje palsies and has demonstrated the presence 
of mflammator}' changes In one case showing 
bilateral internal and external ophthalmoplegia 
he found lymphocytic infiltration of the oculo- 
motor nerve and nuclei, as well as of the trochle- 
aris and abducens The nerves uere atrophied 
and the fibres degenerated The degeneratioli 
in the left abducens was greater than in the right 
and the lyinphoc3tic infiltration was also more 
extensive in the left than in the right Although 
the case was clinically one of tabes, patholog- 
icall) it could not be difierentiated from <.eie- 
brospinal syphilis 

Spdlei also found lymphocytic infiltration m 
the pia and the pial vessels in eleven cases of 
tabes Dejenne has described actual meningitis 
in tabes, u hile others have observed inflammator)^ 
changes m the septa and the interstitial support- 
ing tissues Still others have shown the presence 
of lymphocytes and plasma cells in the lymph 
sheaths in cases of tabes and paresis Bresorvsky 
(as quoted by Spiller) found meningitis m forty 
cases of tabes , In half of those cases the men- 
ingitic process \%as of a severe form 

Warthin, as the result of intensne study of 
300 cases of syphilis by means of microscopic 
sections, definitely' states that it is the gummatous 
process that is rare and that actual inflammatory 
lesions exist where none are seen in ordinary 
search Doing post-mortems Avith the microscope 
instead of the scalpel he demonstrated the pres- 
ence of spirochetes in places where there were 
no inflammatory lesions, but simple degeneration 
or necrosis — a condition analogous to so-called 
primary degeneration of the optic paths It is 
his opinion that all ner^e sy'phihs (and optic 
atrophy is ner\e syphilis) begins in the secondary 
stage and that “e^ery' syphilitic is a little tabetic 
and paretic ” 

Fordyce, in speaking of optic atrophy, says' 
that “in syphilis the optic ner\'e may be primar- 
ily or secondarily invohed, more often the lat- 
ter,’ that IS, there may be direct invoKement 
of the nerye or extension to it from the men- 
inges Further, he is of the opinion that oplic 
atrophy, in tabes, yvhich gives a positive fluid 
reaction bespeaks an inflammatory process, and 
therefore makes the case amenable to treatment 


Conclusion 

From the study of the more recent investiga- 
tions of the pathology of neurosyphilis, particu- 
'larly yvith reference to optic changes, the yyriter 
has gained the impression that there is no fun- 
damental difference betyveen tabetic neurosyphilis 
and so-called cerebrospinal or, better, diffuse 
neurosyphilis It seems evident that an inflam- 
matory process is behind every' form of syphilitic 
involvement and that the spirochete is at the 
bottom of the reaction Obviously, the inflam- 
matory reaction is in direct proportion to the 
kind of tissue inyoh^ed There is every reason 
yvhy the meninges should respond more violently 
than the' parenchyma of the brain The reaction, 
too, of vascular, interstitial structures yvill be of 
a different nature than that of parenchymatous 
tissue But lymph and plasma cell infil- 
tration and mast cells are the fundamental 
characteristics of syphilis This picture occurs in 
tabes, paresis and optic atrophy, just as it does 
in interstitial neurosyphilis or, say, aoititis 
There is, therefore, no valid reason for calhng 
a protean clinical picture cerebrospinal syphilis 
In the first place, tabes and paresis are' anatom- 
ically just as cerebral and spinal, and secondly, 
the pathology is based in all cases on a similar 
reaction to the same agent I have, therefore, 
y\ ithout being to consistent, used the term inter- 
stitial, or diffuse neurosyphilis, instead' of cere-^ 
brospinal lues 

The same argument, it seems, holds true yvhen' 
yve come to the pathology of special structures, 
such as the optic nery e Evidently very careful 
examination has revealed inflammatory reactions, 
even in very old cases' of optic atrophy It yyould 
seem adyisable therefore to drop the term pri- 
mary’ optic atrophy or, rather, employ it in the 
sense that the atrophy takes place pan passii' 
with the inflammatory, exudative process It 
is equally descending yvith an inflammatory neu- 
ritis, though the vascular changes are not nearly 
so violent The deductions to be drayvn are quite 
obvious "Without attempting to deal yvith the 
subject of therapy it may be ivell to point out 
that if the inflammatory’ character of optic 
atrophy’ yvill come to be recognized, yve may be 
able to attempt rational and possibly hopeful 
treatment in cases which have hitherto been the 
despair of therapeutics 
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NOTES ON THE EPIDEMIOLOGY OF 
CONTAGIOUS DISEASES OF THE 
EYE* 

By MARTIN COHEN, MD, 
and 

HIDEYO NOGUCHI, MD 

T he etiologj of iciite and dironic inflam- 
mations of the conjunctiva is of great im- 
portance in tile present uar crisis for such 
knowledge enables one to recognize the sources 
of infection and guard against epidemics A 
definite dngnobis should therefore be made in 
the earh stages of these disea^ics so that meas- 
ures for isolation maj be made_withoiit dela> 
Contagious afTections of the conjunctiva are 
cla^isificd clinically into two mam tjpes acute 
and chronic To these mav be added"! third 
tvpe — the mixed infection TJie bacteriological 
‘Studies upon which these notes are based have 

1 at tile Annual Meeting of the Me*ii al Societj of the 
^lat nf New \ork at Mban> Mav 1918 


been conducted b} Dr Noguchi for the past 
eight years 

The majontj of inflanmntions of the conjunc- 
tiva aie bacterial m origin, though infections 
occur at times in wliieh the secretions are appar- 
entlv sterile, mico organisms being absent alike 
in film preparations and cultures In chronic m- 
flamnntions of the conjunctiva, which compn^^e 
chiefly the three maladies, trachoma, follicular 
conjunctivitis and cell inclusion conjunctivitis 
the diagnosis is made bj the changes manifested 
in the conjunctival uuieosa — namelj, follicles, 
papilla, hvpertrophj, or cicatrization No or- 
ganic origin has as j et been accepted as the cans 
ativc factor While the normal conjunctiva is usu 
ally inhabited bj non pathogenic organisms, dur- 
ing epulemies of eje infections special pathogenic 
germs are demonstrable on the apparently nor- 
mal mucosa, and at such periods am individual 
can become a earner by having his conjunctival 
secretions conic in contact with other conjunc- 
tival through the agenev of gloves, towels, 
fingers etc Contagious diseases of the eje are 
generally binocular, although at the onset onl) 
one e>c ma> be affected 

The bacteriological diagnosis of infectious eve 
diseases is practically impossible from the clini- 
cal xppcaranccs done , hence carl> bacteriological 
examinations especially with the aid of cultures, 
arc indicated during epidemics for the purpose 
of diagnosis, prognosis, and treatment Such 
examinations arc also necessary in order to estab- 
lish a scientific bacteriological nomenclature and 
for the publication of reports of the epidemic m 
question 

III institutions, epidemics of the acute type are 
mostly prevalent during the spring and summer 
months It IS believed that the weather and dust 
act as predisposing factors Once under wav 
the contagion spreads rapidly among groups of 
indiv iduals vv ho come m daily contact wi*h cacli 
other Recurrences of acute infections are m 
frequent 

Acute Hiflamniations may be mild modente, 
or severe m type depending upon the vinilencc 
of the infection Epidemic eye affections are 
usualh'niore severe than the ordinary endemic 
type The character of the secretions mav be 
serous nnicoid purulent fibrinous, or mem- 
branous Tilt pathogenic organisms that have 
thus far been isolated in acute and chronic in- 
flammations are the follow ing pneumococcus 
Kocli Weeks bacillus, influenza bacillus, gono- 
coccus KIcbs Loeffler bacillus intlusion cells 
and the ^lorax Axenfcld bacillus 

The identification of a number of similar 
orgamsnii. or even a few ot some virulent tvpt 
in film preparations during the early period of 
inflammations is sufficient for a bacteriological 
diagnosis During epidemics mixed infections 
arc not uncommon These prolong the original 


314 


COHLN-iYOGbCHI-DISEASES OF THE EYE 


Ne;v York State 

JOUR^AI, OP MedJCIAE 


disease and complicate the clinical picture/ We 
shall now consider, briefly, various contagious 
e}e diseases, as I have observed them in institu- 
tional practice covering a period of ten ^ears 
In acute inflammation due to the pneumo- 
coccus, which attection is communicable, the 
symptoms are usually of a varied type, depend- 
ing on its virulence This condition presents a 
ditfuse congestion of the entire conjunctiva, 
with a serous or muco-purulent secretion, edema 
of the lids, and hemorrhages m the conjunctiva 
It lasts from one to three weeks and very rarely 
involves the cornea Bacteriological examina- 
tion of the secretions is essential in order to dif- 
ferentiate a pneumococcal from a Koch-Weeks 
infection We have recently observed numeioiis 
cases of severe pneumococcal infections of the 
conjunctiva in hospitals and dunes During the 
past ten years epidemics of pneumococcal oi 
Koch-Weeks infections have been variable 
The incubation period of acute inflammations 
of Koch-Weeks or of influenzal origin is from 
two to four days This t^'pe presents an intense 
conjunctival congestion with serous or muco- 
purulent secretion, at times, isolated conjunctival 
hemorrhages, chemosis of the bulbar conjunctiva, 
and occasionallj pustules are seen There is a 
moderate inflammatorj edema of the e 3 'elids, 
the hd margins are covered with secretion, and 
moderate pain is sometimes present These 
pathologic changes hav'e been associated with an 
inclusion-cell conjunctivitis, as reported previ- 
ously (Archives of Ophthalmolog)', Vol xlv. 
No 2, 1916') The tendency of these inflamma- 
tions IS toward complete recover) The epidemic 
under studv lasted from one to four vv'eeks' 
Epidemic gononhoeal conjunctivitis, as here- 
tofore reported, is a highly communicable aftec- 
tion, the incubation period being from oii€ to 
three daj s , the onset is usuall) violent There 
are present marked edema of the lids, profuse 
purulent discharge, chemosis of the bulbar con- 
junctiva, and a diffuse congestion At this stage, 
the cornea may present a superficial infiltration 
and later other serious complications During 
the terminal period, the condition closely simu- 
lates trachoma on account of a papillary hyper- 
plasia In some very acute cases, the tarsal 
conjunctive maj be covered with a pseudo-mem- 
brane The sub-acute stage of the disease mav 
persist for two to four months At the end of 
this period the conjunctiva again assumes its 
normal state In order that the dreaded infec- 
tion may be arrested and the sound eje be nrop- 
erlv protected, the cause of this affection should 
be recognized early In typical cases the gono- 
coccus was present m pure culture A mixed 
infection with inclusion-cell conjunctivitis was 
seen in an epidemic, as reported (Archives of 
Ophthalmology, Vol xl No 1, 1911) The spe- 
cific micro-organisms were found in the secre- 
tions and in the conjunctival epithelium 


Inclusion-cell conjunctivitis is a disease with a 
distinct pathologic entity and a pronounced clini- 
cal picture It is communicable, the inclusion- 
cells being chiefly seen in film preparations made 
from secretions in the early stage The cells 
may be recognized as coarse coccoicl bodies, 
stained bluish m Gcimsa’s solution Noguchi has 
isolated an organism that closely lesembles the 
inclusion-cells, but its pathogenesis could not be 
established These bodies are found mainly in 
the cytoplasm of the conjunctival epithelial cells, 
as previously described (Archives of Ophthal- 
mology, Vol xl, No 1, 1911) 

The incubation period is two to four days 
The disease is regarded by Dr Noguchi and the 
writer as a contagious affection At the onset 
there are acute symptoms which simulate a Koch- 
Weeks or pneumococcal infection, but the condi- 
tion differs in that it is accompanied by medium- 
sized follicles found m the tipper and lower folds, 
and IS associated with a moderate edema of the 
lids After several day's, the upper tarsal con- 
junctiva exhibits also a diffuse, finely granular 
or papillary appearance having a brick-red color 
Altogether this appearance is characteristic of 
the disease when fully developed 

After a few months, this picture is 'followed 
by a slow retrogression of the ptoccss, usually 
starting from the upper tarsal conjunctiva, which, 
after an interval varying from three months to 
a year, is followed by a normal condition of the 
conjunctiva 

Of seventy'-five cases of inclusion-cell con- 
junctivitis under my observation for the past 
eight j'cars, the end result has invariably been a 
complete restoration of the conjnnctiv'a In this 
respect this disease differs from trachoma, which 
terminates in cicatrization 

Inclusion-cells are observed in film prepara- 
tions in 'trachoma, and, in fact, in nearly all con- 
tagious affections of the eye We have found 
inclusion-cell conjunctivitis present in the new- 
born a few day's after birth, but w'ere unable to 
trace its cause either to the mother or to any 
other source The conjunctival secretions in 
these cases have produced inclusion-cell conjunc- 
tivitis when inoculated into conjunctiva of ^ 
animals 

Follicular conjunctivitis is a^mildly contagious 
disease characterized by raised follicles The in- 
cubation period IS from one to two weeks It 
usually occurs in children who are confined in 
close quarters, under poor hygienic and poor nu- 
tritional conditions The isolated follicles may 
vary in number size, and location, depending on 
the seventy' and stage of the process 

The disease begins with follicles, appealing 
first in the lower folds and later spreading to the 
upper folds whence they sometimes extend to 
the upper tarsal conjunctiva The follicles some- 
times coalesce, forming large lymphoid masses 
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There is no h>pcrplvsn of the pnpillx ot con- 
jmictu'i " - 

In iiiild-c ises, the folhuilii contents irc ab- 
sorbed in the course of a few months without 
treatment In the se\eier form, the disease may 
persist for years, but the conjunctna usually be- 
comes normal m both conditions, regardless of 
treatment In addition to the follicular cotijunc- 
tnitis, tliere is frequently present an infection 
which IS liable to lead to mistaken diagnoses, 
particularly m cases of inclusion cell conjunc- 
tivitis A bacteriological study of these cases 
would aid m recognizing the eomphcating infec- 
tion A simple follicular conjunctnitis Ins no 
clinical resemblance to trachoma or any other 
conjunctnal disease 

. Diphtheiiiic conjuiictuitis is a communicable 
disease, accompanied by a purulent discharge 
thickened lids, and a diphtheritic membrane To 
cated usually on the tarsal conjuneti\a This 
condition is rare, occurring mainly in children 
suffering from nasal or pharyngeal diplithern 
A frequent complication is sloughing of the 
cornea The Klcbs-Locfflcr bacillus is usually 
the bacteriological factor We ba\e ne\er seen 
an epidemic of this affection 

Diph-baallary couptiictivitts is a blepharo- 
conjunctivitis which IS frequently localized at the 
internal or external angle It is mildly con 
tagious by reason of the presence of the Morax 
Axcnfcld bacillus No epidemic of this affection 
Ins come under our observation 

Trachoma is a communicable disease and b\ 
reason of its sequels, is a gra\e affection It is 
of unknown causation and is primarily a disease 
of the conjunctm the cornea being secondarily 
In^ol\ed Most ophthalmologists agree that it 
terminates in cicatrization, sometimes in sec- 
ondary deformities of the cichds, and in panmis 

Cases m which the conjunctiva undergoes a 
complete restoration without cicatrization arc 
not considered to be trachoma Some conditions 
of the conjunctua simulate trachoma, but as a 
rule tliev can be clinically differentiated The\ 
are inclusion cell conjunctivitis, mixed infec 
tions occurring in chronic conjunctival inflamma- 
tions, pemphigus, vernal catarrh and such cases 
of foliicuhr conjunctivitis as show scars or a 
pannus as the result of operations 

A delay m the diagnosis and treatment of 
trachoma until the cicatricial stage is reached 
threatens social and economic consequences to 
tlie patient and communitv On account of the 
susceptibility of the conjunctiva to superadded 
infections the condition is liable to be associated 
during epidemics wnth catarrhal infections, a 
bacteriological differentiation can generallv be 
made 

Trachoma ts generally binocular affecting per- 
sons living under insanitarv conditions Tre- 
qucnlly there may lie a single victim m a large 


family who his a typical lorm of the disease, 
while other members have escaped without tak- 
ing protective measures \\ hen the secretions of 
a trachomatous eye though devoid of inclusion- 
cells are inoculated into the conjunctiva of 
monkeys, in inclusion-cell conjunctivitis usually 
results, with the finding of typicil inclusion cells 
In the monkey this conjunctivitis hnally resorbs 
and leaves the conjunctiva normal The appar- 
ent absence of inclusion cells m trachoma is 
probably due to their scarcity and the consequent 
difficulty of identification When the secretions 
containing these cells arc inoculated on suitable 
tissue they at once proliferate and pioduce in- 
clusion cell conjunctivitis Such cases of 
trachoma, complicated by inclusion cell conjunc- 
tivitis transmit the latter disease solclv Inas- 
niucli as inclusion-cells arc found m all stages of 
trachoma the question arises as to the relation- 
ship of the two diseases At times a clinical 
differentiation is practically impossible 

During the last eight years, I have had the 
opportunity of observing seven cases of trachoma 
from the incipient stage to that of cicatrization 
Tlicsc cases varied slightly m their clinical iiiani- 
fcitation, depending upon the virulence of the 
infection and the presence of complicating in- 
flammation Of these cases, four ire of eight 
V ears’ duration, and three of three years' dura- 
tion All patients now present distinct evidence® 
of cicatrization of the conjunctiva, besides this 
tlnce of the cases show partial monocular ptosis 
of three years’ standing and one case, partial 
binocular ptosis for eight years In a few of the 
ciscs the apparent ptosis was due to an accom- 
paining keratitis 

Marked binocular pannus also occurred in four 
patients during the cicatricial or atrophic stage 
in the hypertrophic stage of two cases marked 
monocular pannus Ins been present for the past 
six months One case after eigiit vears simply 
shows a diffuse thinning or cicatriralion of the 
entire palpebral conjunctiva of both eyes He 
never presented anv^ marked symptoms or com- 
plaints of his protracted disease No other se- 
quela; have occurred in these c nes— sitcli as 
entropion, tnchnsis symblcplnron or xerosis, > 
these results m trachoma probably requiring a 
longer period for tlieir development 

The bacteriological findings in these seven 
cases are as follows 

Tour cases showed inclusion cells in the in- 
cipient stage onh One case developed an inclu 
Sion cell conjunctivitis five years ago After 
rccovco he developed a mixed infection of in- 
clusion cell and ICoch-Wceks conjunctivitis He 
recovered from this infection, remaining normal 
for eight months, and then a pneumococcus con- 
junctivitis appeared from vvhicli also he recov- 
ered however eight months later tlicrc grarlu- 
alU developed all the clinical svmptoms of tra- 
dioma 
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l\\o cases had a iniKcd infection of inclusion- 
cell and gonococcal conjunctiyitis, lasting tor six 
months In one case the conjunctna became 
normal after four months, in the othei after 
eight months, both continuing normal for a year 
and a half, but for the past three j'ears both 
have slowly developed all the s3mptoms of tia- 
choma 

From these bacteriological findings, ue con- 
clude that it IS impossible to establish definitel}' 
any cause for trachoma, therefore for an accur- 
ate diagnosis it is indispensable to have a knowl- 
edge of the clinical manifestations thioughout 
the entire course of this proti acted disease 

The clinical course of these seien trachoma- 
cases i\as as follows In the incipient stage, the 
appearance was that of a mild acute catarrhal 
conjunctivitis, which lasted a few dajs and was 
associated w'lth follicles m the transitional folds, 
simulating follicular conjunctn itis Aftei a few 
da) s, discrete papillie appeared on the upper tar- 
sal conjunctiva, these papillie became gradually 
more distinct and prominent, simulating clinically 
an inclusion-cell conjunctivitis A bacteriological 
examination of the conjunctival secretions at 
this period show'ed no inclusion-cells The pa- 
pillie w'ere larger, flatter, and they persisted 
longer in the conjunctiva than m an inclusion- 
cell conjunctivitis When the papillae and fol- 
licles attained a certain deielopment, some 
coalesced wnth neighboring papillae or follicles, 
resulting after months or years m a diffuse 
hjpertrophic or thickened condition of the con- 
junctiva. dec Old of visible blood vessels Pannus 
or. ptosis, or both, are present during this stage 
in some cases This process is gradually re- 
placed by the encroachment of irregular strands 
of coniiectne tissue in the mucosa, forming in 
places islands of the mucous membrane which 
aie best seen wuth a condensing lens m daydight 
This invasion of proliferating connective tissue 
results after a jear oi more in a diffuse cicatriza- 
tion or thinning of the conjunctival mucosa and 
tarsus In this stage the tarsal conjunctiva ap- 
pears to be devoid of blood I'essels, and in all or 
part of Its surface it has a iiolaceoiis color In 
some cases pannus and ptosis have also existed 
in this stage 

Although the cicatricial stage of trachoma con- 
-timies mdefinitel) and apparent!) is deioid of 
acute manifestations, nevertheless the secretions 
fiom the conjunctiva are capable of producing 
an inclusion-cell conjunctivitis Such a phe- 
nomenon, however, oiifi emphasizes the fact that 
tiiese secretions can harboi organisms winch, 
though few' in number, act as cairiers of infec- 
tion Once tiachoma probabh alwajs trachoma, 
since recurrences are frequent m the cicatricial 
stage 

As compaied with other contagious eje.infec- 
tions in institutions and clinics trachoma cases 


aie in the minority Where isolation has ob- 
tained, the affection 'has not spread Ihe com- 
municability of infection from trachoma cases 
may be due to the complicating infection of in- 
clusion-cells, Koch-Weeks bacilli, pneumococci, 
gonococci, 01 other bacteria, it having been ob- 
served that these organisms can produce various 
forms of acute or chronic contagious inflamma- 
tion of the conjunctiva 

The facts previously enumerated, and my per- 
sonal observations of contagious eye affections 
occurring in New "York City, lead me to believe 
that t)pical trachoma is not so widel) spread nor" 
so readily communicable in this city This fact 
may be due to the absence of the continuous ir-' 
ritatmg effect upon the conjunctiva of such pre- 
disposing factors as wnnd, dust, sand, combined 
W'lth the intense rays of the sun piesent in other 
localities These factors sensitize the conjunc- 
tiva and thereby possibly allow an unknow'ii spe- 
cific virus to penetrate it, which virus under 
certain unknow'ii circumstances produces .a pro- 
liferation of the connective tissue that is an es- 
sential element in trachoma 

It seems probable, then, that the cause of tra- 
choma IS one or the other of the follow'ing fac- 
tors a specific virus, as yet not identified, in- 
vades the mucous membrane of the conjunctiva 
there stimulating a proliferation of the connective 
tissue , or the specific unknown virus destroys the 
mucous membrane of the conjunctiva, thus fur- 
nishing a favorable soil for such bacteria as 
Koch-Weeks, pneumococci, gonococci, inclusion- 
cells, or others to permeate the deeper layers of 
the conjunctiva and give rise to a proliferation of 
the connective tissue 

To account for the difference m the virulence, 
and the fact that some conjunctive are immune 
when contagion is possible, we must assume that 
the personal resistance of the individual is a 
relevant element 

The t) eatment of epidemic eye disease em- 
braces the following considerations (a) the 
prevalent contagion, (b) proper prophylactic 
measures, of which isolation is chief, (c) proper 
safeguards for the protection of nurse, attendant, 
or other persons exposed to the disease Strict 
asepsis and the use of protective glasses are- the 
most effective in carrying out this last require- 
ment All articles w’hich have come in contact 
W'lth the affected eyes should be placed in paper 
bags and then burned 

The local treatment of acute inflammations 
comprises frequent, copious, and gentle irrigation 
of the e)e, with lukew'arm saturated boric acid 
solution at least ever)' hour, and sometimes 
oftener, using an undine During irrigation, the 
patient usually reclines and the eyes are irrigated 
alternate!) This treatment aims at keeping the 
conjunctival sac completely free from infectious 
matter and prei entmg accumulation of discharge 
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llierL lb no metliocl of sterilizing the conjunc- 
tival '*nc ulnch will not endanger the cornea and 
conjunctn i The Carrcl-Dakin solution is now 
being tested Earl> in the disease ajiphcations 
of a -one per cent sihcr nitrate solution should 
be made dail} with a cotton applicator to the 
lower conjunctua for about a week, after which 
the irrigation should be continued until inipro\e- 
ment IS evident In corneal in\ohcraLnt, hot 
coniprcsses arc applied as often as necessary, 
and a one per cent atropine solution is instilled 
into the e}e two or three times a da) in order to 
prt\ent intis or ins prolapse 

Conjunctiv'e which secrete freel) are iicaer 
bandaged, as is universally known The lid 
margins of each e)c should be separately mopped 
with moistened cotton swabs as frequeiul) as 
ina\ be nccessar), and this treatment is followed 
b) the usual irrigations In gonococcal inflani 
mations of tlic conjunctiva, the tcndenc) of the 
coccus to attack healthy epithelium must be 
home in mind lest corneal mvohcnicnt ensue 
When inflammatory edema of tlie lid is niark- 
cdl) present, ice compresses arc applied to the 
hd mtermittentl) for the first twenty-four hours 
and copious irrigation with dail) applications of 
one per cent silver nitrate for a limited period, is 
performed at frequent intervals If the cornea 
be involved atropine should be used 
In addition to proper local treatment dtph- 
theittic conjunctivitis iscomh'xXttd with antitoMU 
applied locdll) as well as used hypodcrniicall) 

, In diplo-bacillar) conjunctivitis, cotton pledgets 
saturated with olive oil arc used to cleanse the 
lid, zinc sulphate (one half per cent ) ointment 
IS applied to the conjunctiva and hd margins 
twice dail) until improvement is noted 
In the treatment of follicular conjunctizitis, 
general measures for the correction of faiiltv 
h)giene or defects of nutrition arc advi^^ed In 
mild cases no local treatment is required In 
severe cases, the patients should be segrcgitcd 
and bone acid irrigations given ^ if acute catar- 
rhal s)niptoms arc present local applications of 
one half per cent silver nitrate solution are made 
on alternate da)s for a short period of time, 
long periods of application are apt to produce 
argyrosis In mild cases, operations for the ex- 
pression of the follicles are unnceessarj and m 
severe cases despite careful technique, the) may 
be actinllv harmful — it having been found that 
subsequent superfici il scarring nn\ not onlv con- 
stitute a focus of irritation to the eve b) produc- 
ing pannus but also encourages exacerbations of 
the disease The best results are achieved b> 
observing the gciieial measures 'already sug- 
gested Tunc alone is an essential factor iti se- 
curing results — which results cannot be hastened 
b) the undue use of caustics or istnngents, 
these not onl) act as irritants, but mav actually 
cause permanent changes m the conjunctiv-c 


Inclusion cell conjiin<.tritis, like any oilier 
acute t itarrhal opluhalmn, is treated b) fre- 
quent irrigations and local applications of one- 
half per cent silver nitrate solution, followed 
later by lukewann irrigations until the condition 
clears up 

Trathoma accompanied b) acute svmptoms, is 
treated upon the same geneial principles as an) 
other acute c itarrhal conjunctivitis If pannus 
develops later a one per cent atropine solution 
should be instilled into the e)C three times a dav 
111 conjunction with tlie application of hot com- 
presses to the lid The possibilit) of atropine 
eatairh must be considered and should this 
condition develop the use of the m)driatic should 
be temporanl) suspended In the h)pertrophic 
or atrophic stage wlicn the conjunctival and 
corneal s)mptom5 due to irritation persist, sur- 
gical treatment is indicated but onl) after the 
acute symptoms have subsided The operation 
of choice IS the Hcisrath Kuhnt operation, which 
embraces tlie removal of a greater part of the 
upper tarsal conjunctiva with its tarsus, and at 
times m elliptical portion of the lower conjunc- 
tiva The after-treatment tills for the applica- 
tion of the copper stick to the residual tarsal 
conjunctiva until a smooth surface, free from 
acute or sub acute manifestations results \l- 
thougli recurrences mav follow after operation, 
the) are less frequent, less severe, and better 
controlled tlnn if the patient had received no 
surgical treatment at all 


DIARRHCEAL DISEASES OF INFANCY’^ 


By ROBERT SLOAN, M D 
UTICA N \ 


I T IS not m) intention to discuss the various 
dnrrhccal diseases of mfaiic), but merclv 
those points which I have found of particu- 
lar interest in private practice, also as phvsiciait 
m charge of one of the Infant Welfare stations 
m Utica 


Infants fed on the breast entirely arc not as 
subject to attacks of iliarrhnca as those artifi- 
cially fed neither is the diarrhcea as fatal 
With the commencement of -artifiail feeding, 
gastro intestinal disorders acquire prominence 


Too often will the mother take the baby from 
the breast s-iying she has not enough mir«c for 
it, without first consulting a physician or taking 
It to a Bab) Station, which I am happy to say 
are now established in practically all cities It 
IS nn custom in these cases to weigh the baby 
before nursing then have the mother nurse the 
babe in my presence, and then weigh it again 
This simple procedure shows the mother the 
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amount ot food that the infant receives I then 
have the mother brin^ the child to he weighed 
from week to week If now it is found that the 
infant is losing weight, the mother’s milk is 
analyzed, if this then is found to be deficient,- 
artificial feeding may be substituted and the 
breast discarded entiiely 

The mother in these cases is, as a lule, one 
surrounded by well-meaning friends or relatives 
who have brought up one or moie childien, and 
as the}' say, “I guess I should know how to firing 
up this one,” the unfortunate infant is handled 
and rocked from morning to night until it becomes 
accustomed to the rolling motion and refuses to 
he in Its perfectly good cnb It consequently 
gives voice to its sentiments as soon as it is put 
down, and because of this, it either has a belly 
ache or is hungry, and is again given some more’ 
locking and is nursed, the babe then becoming 
quiet Upon putting the child in its bed again, 
it rends the air wuth its cries, is picked up again, 
rolled about a bit, and undoubtedly will vomit, 
due to Its full stomach, but the relatnes and 
friends believe this is due to the poor charactei 
of the mother’s milk and wall suggest condensed 
milk or some prepared food The food substi- 
tuted IS moie or less difficult of digestion, de- 
fective of composition and liable to be supplied 
to the infant too frequently or in too large 
amounts, in this w'ay setting up indigestion The 
physician is usually called in to see these cases 
w’hen a severe diarrhoea has developed, and after 
a thorough re-arrangement of the child’s — or, 
better, the parent’s — habits, the case W'lll make 
a speedy recovery 

In a number of instances, the infant will be 
able to take food of a most faulty character, in- 
ducing indigestion, colic and malnutrition in one 
or another of its various forms, yet during the 
cooler weather w'e meet ivith either no diarrhoea 
or diarrhoea of a temporary and easily controlled 
form 

I nnght mention a case m this regard The 
mother, of apparently sound mind, thinking the 
child did not derive enough benefit from the 
breast because it cried w'hen placed in its crib, 
would, w'hile eating, chew' up a moutlrful of meat 
and potatoes and feed it to the poor thing The 
child w'as brought to the Baby Station, suffering 
with acute enteritis, slight diarrhoea and rapid- 
ly failing w’eight It w'as w'lth considerable diffi- 
culty that the cause of the diarrhoea was learned, 
and by stopping the bad habit of the mothei by 
assuring her that her milk w'as all right, the 
condition w'as corrected 

Puie milk properlv modified is undoubtedly 
the best food for infants, second, of course, to 
the breast A fact that is a great many times 
overlooked, however, is that each and ever}' in- 
fant IS a case in itself and must have a formula 
particularly adapted to its individual needs 


The question of milk is a very important' one 
A good raw' milk is very hard to obtain, no 
matter what precautions are taken, and it is be- 
cause of this that a great many epidemics start 
and a great many infants and older children lost 

The infant mortality of New York, Chicago and 
Boston has been diminished since the general use 
of pasteurized milk, and the cases of infantile 
diarrhoea have maikedly diminished 

In the months of November and December of 
1916'and January and Februaiy of 1917 there 
W'as an outbreak of infantile diarrhoea in the 
city of Utica, N Y , which was very puzzling, as 
at the tune there w'as also an epidemic of typhoid 
fever Investigation of these cases showed that 
the majority took milk from the same farm, a 
milk which up to this tune gave a count of from 
1-3000 per c c A count was taken of the milk 
at the time of the outbreak, which was from 300,- 
000 to 1,000,000 per c c The barns and dairy 
were found to be, in exceptionally good condition, 
all precautions being used as to cleanliness, etc , 
but the ow'ner of the farm being unable to obtain 
help, had installed milking machines ~Tliese 
wei e all sterilized before milking, but it was im- 
possible to sterilize the hose, and it w'as at this 
point that the milk was contaminated, as no mat- 
ter how carefully the hose w'as w'ashed, there 
was always a little milk which clung to the sides 
and made a splendid field for the growth of bac- 
teria At the time when we weie called to see 
these little patients, the first thing we said was, 
“Boil the milk ” Due to mechanical troubles in 
the milking machines, the epidemic suddenly 
stopped, as the use of the machines was im- 
possible 

Allowing a child to have all the candy that it 
desires — in fact, a full allowance of any of the 
sw'ccts — will lower vitality and thus the resist- 
ance to disease ,I thoroughly believe that sugar 
in the foim of candy should be prohibited until 
after the fifth year, and that a marked diminution 
111 the number of deaths of childien under five 
would be the result 

A great many infants are dressed entirely too 
waiinly In the summer months, all that is neces- 
sary for the infants to w'ear is a single light 
flannel or linen garment Never allow an infant 
to perspire, as there is no doubt that it saps the 
vitality or irritates- the poor child so that diges 
tive disorders are started 

There is another form of diarrhoea which I 
desire to mention, namely, “The Diarrhoea of 
Starvation ” 

In the past two years I have had a number of 
these cases come under my care, and in only one 
instance was the baby breast-fed In no case 
had a physician been called until the infant was 
all but dead, and was in need of immediate and 
drastic treatment These children are the picture 
of starvation, then skin is tightly drawn over 
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llie bones, the e>es nrc sunken nnd listless and 
they Ime i clnractenstic ^\hme Ihej seem 
to want their food but are too weak to nurse 
The respirations lie \er} rapid, the pulse lost 
except witli the stethoscope, the abdomen is dis- 
tended and t>mpamtic, the bowels are \cry loose, 
Iming irom fifteen to thirty moiemcnts a da\ 
Ihc stool IS liquid of a slight green color It is 
IS with tins class of cases* that we have our most 
difficulty and which most often pro\e fatal 

The treatment of the diarrhceas of infancy 
are as numerous as the stars Aly usual proce- 
dure starts at the birth of tlie child, as I belicce 
the proplu lactic treatment of the utmost im 
portance All nnternit) work coming under ni) 
care iSiad\ised to go to the hospitil, for the 
simple reason that the child is regulated fiom 
the beginning It is not handled b) the curious 
and admiring friends, there is no walking of tl c 
floors, it IS not given the thousand and one home 
remedies for the stomach ache, its nursing peri- 
ods are regular Tlie mental attitude of the 
mother is better she receives more rest and less 
advice from the neighbors than though she wer 
home At the hospital the bowels are not tam- 
pered with I might mention here tliat it is the 
custom of several practical nurses to give the 
infant, on the second daj after birth, a dose of 
castor oil This immediately disarranges the 
bowels, the child suffering from this time with 
constipation This in time allows of the growth 
of bacteria and the absorption of the toxic 
products the result of tlieir growth, or allovva 
irritating nntcri il to he in the intestines, which 
in time causes an enteritis and its accompanying 
sjmptoms 

The education of the mothers m the proper 
care of the new born infant is absolutcl) essen- 
tial There is no better place for tliem to receive 
this education than in the various infant welfare 
stations or at the Little Mother Leagues Heie 
breast feeding is encouraged and the mother i» 
taught the best diet and exercise and hygiene (o 
enable her to nurse her babv, and she takes great 
pride in comparing the weight of her bab> with 
that of others 

Where artificial feeding is necessarj, the ad 
\isabiht> of having the formula directed by a 
ph3sician is impressed The proper care of the 
nipples and the feeding bottles also the milk 
after it is prepared, is taught The use of the 
pacifier is discouraged and the value of fresh air 
demonstrated The motlicra arc taught not to 
feed the infants oftener than three hours up to six 
months of age, and not oftener than four hours 
after tint time I also attempt tb discourage ilie 
use of water, it being in} belief that it is not 
essential to the infant’s welfare, as the} receive 
m their food at least 8S per cent water 

The drcismg of the infant is important An 
infant ^hould never be allowed to perspire, as 


overdressing encourigcs intestinal fermentation 
During the summer months, I advise the mother 
to remove the napkins from the baby This has 
prevented a great deal of tlie chafing and irnta- 
bilitj, and the vitaht} of the infant is not de- 
pressed 

Jt is essential to keep the infants under the 
closest supervision so as to recognize and treat 
any disturbance of digestion, no matter how 
tru lal, inimediatel} 

The attack occurring m the summer, h}gienic 
precautions must be insisted upon The infant 
should be placed m the coolest place possible — 
preferably out-of-doors, cither in its carnage 
or a hammock under a shade tree or on die 
shaded side of the house It is advisable to place 
a piece of mosquito netting over the child to keep 
flies or other insects from botheiing it, as there 
must be absolute rest and quiet fhe clothing 
should be of either a ver} light flinnel or linen 
and a single garment is all that is necessan 
The napkin should be removed and the buttoci s 
thorough!} oiled or greased the infant l}ing on 
the napkin, which must be changed with cvci> 
movement A light flannel binder is kept on the 
abdomen, as the abdomen is verv susceptible to 
variations in temperature Sufficient clothing 
must be supplied at night, but onl) enough to 
keep the inKnt warm and not perspire 

Restlessness ma} be allayed b} giving a tub 
bath starting at the temperature of 100 degrees 
and graduall} reducing it to 85 degrees Abso 
lute cleanliness must be insisted upon, and this 
IS secured by the immediate removal of soiled 
diapers, which should be placed in a disinfecting 
solution in a room away from the patient 

I have noticed no great benefit from the pa 
tient going to the seashore or other resorts and 
the cliange during the attack will a great number 
of tunes aggravate the condition 

M} medicinal treatment of diarrhaa consists 
first of the administration of castor oil — two 
drams to an infant one month old If there be 
vomiting calomel is administered m 1/10 gram 
doses every ten minutes for fifteen doses, fol- 
lowed in five hours with castor oil During the 
administration of the cathartic food is proliib 
ited but onlj until an action from the oil is 
obtained I do not believe it is advisable to stop 
food for a longer period, as the child become*> 
cross and irritable and tin*; will onl> have a 
tendenc} to agejravate the condition If foi 
any reason such as menstruation or pregnanev 
the mother s mill is suspected, it is stopped and 
the child given either boiled milk or pasteurized 
milk, diluted half with barle} water I do not 
believe m the use of bark} water longer than 
fort} -eight hours as it will aggravate rather 
than retard the condition 

In cases where the gas bacillus is the ofTending 
agent, I have used the Bulgarian bacilli tablets, 
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but ulth negatne results Ha^e in these cases 
been far more successful with the administration 
of buttermilk, combining one-tenth of an ordi- 
nar\ }east cake with this three times daily 

Of the drugs bismuth is best suited to influ- 
ence the intestinal process The subnitrate or 
subcarbonate are the safest It being insoluble, 
it IS best administered by mixing with pulver- 
ised sugar in a spoon, placing tius m the child’s 
mouth and then alloiving it to nurse, “ or by 
suspending it in a mucilage The stools are 
blackened, and it is well to tell the mother of this 
fact if you ■\alue your sleep Bismuth should 
be used in large doses, ten grains to an infant 
one month old, every two hours A child one 
}ear old ma} be given twenty grains every tw'o 
hours throughout the attack wnth no untoward 
eliects 

Occasional!}' where there are very frequent 
moi ements and a great deal of pain, the bismuth 
mac be combined w'lth Dover’s pow'der, 34 gram 
to a child one year old The dose of anj of 
the opium denvatnes should never be guen so 
as to check the diarrhoea or to cause stupor 

Lime water, bicarbonate of soda, magnesia or 
chalk mixture may be used w'here there is acid 
fermentation of the stomach but best of all is 
the use of sodium citrate, one grain to the ounce 
of milk The use of stimulants is often required 
in severe or prolonged cases Old brandy is best, 
used diluted w'lth at least eight parts of boiled 
water, to this I add the beaten white of one egg 
This is administered frequently and in small 
amounts I hat e seen an infant of one year take 
as much as an ounce in tw'enty-foui hours 

In cases of extreme prostration hot colon 
irrigation of water, hot applications, such as hot 
blankets, hot baths and mustard packs, are bene- 
ficial Subcutaneous injections of saline w'here 
the case is approaching the cholera infantum 
type are used Strj chnine sulphate in small 
doses per liApodermic every tw'o hours helps re- 
tain the general tone of the bod} and is of the 
greatest ser\ ice 

In the treatment of those cases w'hich I term 
“Stanation Diarrhoea ” my first procedure is re- 
mot al to the hospital No cathartic is admin- 
istered as the intestinal tract has been thorough- 
1} cleansed and the infants cannot stand it The 
use of stimulants are required, as the cases are 
alw at s set ere _ 

The medication m this t}pe of case consists of 
the administration of bismuth submtrate, 10 
grains, to an infant one month old 

The dietetic treatment, which has proven of 
the greatest benefit and which I use now entirely 
m this class of cases is the feeding of undiluted 
whole milk, regardless of age At first it is ad- 
ministered b} means of a medicine dropper, it 
taking twenty minutes or longer for an ounce. 


but in a }er\ short time the child w'lll take notice 
and be alile to nurse ftom a bottle, taking its full 
amount — three ounces to a child three' months of 
age every three hours The gam in weight in 
these cases has been very rapid and they seem to 
ha\e no bad effects, either with then bow'els or 
general system ' I might mention a case or tw o 
of the Starvation Group 

* 

Case 1 — Baby J\L C , aged three months Tius 
child w'as removed from the breast at tw'o months 
of age Because the child did not gam m weight, 
and w'lthout consulting a physician, it w'as placed 
on a condensed milk formula This also failed 
to make the child gain, after it had been used 
for four weeks, and as it w'as so emaciated and 
W'as unable to nurse and was suffering from such 
a severe form of diarrhoea, I ivas called 

The patient w as removed to the hospital The 
temperature on admission was 102 degrees, the 
pulse too rapid to count, the infant having on the 
acerage of tw'enty to thirty stools daily, the 
respirations were very rapid and feeble, and ac- 
companied with an expiratory wdiine The 
w'eight on admission was six pounds The infant 
.started on a formula containing two ounces of 
milk and tw'O ounces of barley water e\erythree 
hours, medication consisted of bismuth subm- 
trate, ten grains every tw'O hours No cathartic 
was administered, as the infant’s alimentary 
canal had already been thoroughly cleansed 
On the second day in the hospital the diar- 
rhoea had improved, but the infant’s tempera- 
ture W'as 95 degrees, no pulse, respirations 
48 External heat was applied and the infant 
gi\en 1/600 gram of strychnine every tw'o 
hours per hypodermic The infant w'as then 
given undiluted Avhole milk, three ounces every 
three hours At first it was necessary to gne 
this with a medicine dropper and the child w'as 
only able to take about half the amount in fort} 
minutes, but in three days it was able to take its 
feedings from a bottle The diarrhoea checked 
on the third day and the bismuth w'as discontin- 
ued Discharged the patient from the hospital 
in SIX weeks' w'lth a gam m weight of t'vo 
pounds The baby received nothing but whole 
milk from this time until it was eight months 
old, W'lth the exception or orange juice, and at 
eight months w'eighed tw'enty-one pounds and 
three ounces, and at the end of one year tw'entv- 
nine pounds and four ounces 

Case 2 — Baby Paul !Mc , age three months 
Nursing baby, had never been w'eighed I was 
called and found a very much emaciated baby> 
unable to nurse* and suffering with a verj' severe 
diarrhoea, having thirty-five movements a day 
The baby was sent to the hospital , the tempera- 
ture on admission W'as 94 8 degrees, pulse could ^ 
not be counted, respirations 44, the child was 
cold and clammy The treatment of this case 
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wns IS follons "Hot mustird picks i\ere ipplicd, 
slndinme sulphite griiii 1/600 i\is adminis- 
tered e\cr> two hours per Inpodernuc, and bia- 
luuth subnitnte 10 grains eiery two hours The 
dietetic trcitment consisted of three ounces of 
whole milk e\er^ three hours Thi«: was at first 
idimnistered with i medicine dropper, but m two 
di\s from i bottle, the diirrhcei checking on the 
second di> nnd the bismutli stopped This child 
on admission to the hospital A\eighed seien 
pounds and fourteen ounces At the end 
or one A\eek it lost three ounces, at the end of 
twehc di\s It weighed eight pounds and si\ 
ounees — a gam of eight ounces Prom this time 
on, the child ni ide gams by leaps and bounds 
until It the end of se\en month'^ it weighs nine- 
teen pounds and four ounces This child his 
recened nothing but whole milk siiiee it came 
fioni the Jiospital with the exception of orange 
juice, and as its weight aijd general s>mptoms 
show, It most certainl) is thrning 

Thc«ic Starvation Diarrhoea cases have been 
of particular interest to me and certainly de- 
niind the professions most careful considera- 
tion 

Discussion 

Dr L^o-^^OL^, Buffalo I want to congratu 
late Dr Sloan on his aerj able paper, winch 
gives us much to think about 

As far as diarrhcea is concerned we must 
ch«sif> our diarrhceas, first, into ahmentarj 
and infectious diarrhoeas A.s far as the treat- 
ment is concerned, I do not believe that whole 
milk, nor an) other food, can be absolutcU called 
a remedv for anv one of the diairhoeas The 
most important remed) in anv kind of diarrhoea 
IS H^O — water No matter what vou do with 
the babv, give it water — b) the sinus, h)podcr- 
micall), b) the mouth — any wav you can but 
give it water In my -opinion, in those cases that 
the Doctor calls ‘Starvation Diarrhoea the 
babies simplv did not get enough water A baby 
has to get its three ounces of liquid per pound 
of bodv weight, and if >ou can give that, vou can 
cure the bab) , v on can get it back to health If 
vou can’t, the bab) is going to die, no matter 
what else vou give 

As far as foods are concerned, they come later, 
and I personall) am afraid of whole milk I 
have tried it for )ears, and I know that «iome 
of ni) friends are great behevcr'» m null and m 
whole milk, hut I still want to be careful with it 

As far as medication is concerned I think 
that in those cases of so called “Starvation Diar- 
rheea,” that )ou get a certain form of acidosis, 
and if vou can administer vour sodium bicar- 
bonate in vour water, then )ou can get a still 
better result 

Let us remember tint m all of these cases, first 
of all vve must propcrlv classilv our cause of 
diarrhcea 


As far as giving castor oil or calomel is eon- 
cenicd, I have given that up long ago The 
best thing is to remove the poison, and the poison 
in this case is the food Don’t give an) more 
to the babv 

7 litre is one point I w uit to mention, and that 
IS m regard to the pasteurization of milk 
T still believe that a lirst class raw milk de- 
livered at the home, not at three or toui 
o clock 111 the morning when it is allowed to 
sit out in the sun until the familv gets up, but 
delivered at a reasonable hour, is the best thing 
Then vou can boil it quickl) and )ou have 
a pertcetly safe food I think it is a mi'^take to 
tell people thev are safe when tlie) are using 
pasteunred imik The microbes are onlv 
partiall) killed I, for one, want to get the bc&t 
of milk, get It raw and then do m\ own stenliz 
tug Then I know I get a good milk I tlimk 
pasteurization is a step backwards instead of a 
step in advance 

Dr William B Hvnbidgl, Ogdensburgh I 
have been much interested in Dr Sloans paper 
on whole milk feeding m diarrhceal diseases as 
I have been experimenting along tliese lincb for 
over twent) years The rc&ults obtained are not 
surprising to me, for I have seen man) children 
tint were apparcntl) doomed to die saved bv 
undiluted cow's milk 

Tlie time at m) disposal will not allow me to 
go into details, but I will refer those who are in- 
terested in m) experience to a paper read at our 
Rochester l^Ieeling and published m the New 
York State Journal of Medicine, October, 1913 
page 541 

Further experience has absolute!) convinced 
me that the w hole milk is the best food w e liav e 
for infants Wh> should we add water^ Con- 
sidering the ph)siology of infant digestion from 
an evolutionarv standpoint, there is no rea'^on 
to believe that breast-fed infants received much 
water until the comparative!) recent advent of 
the nursing bottle We can learn something 
from comparative phy^iiolog) The voung of the 
lower animals subsist without water, while living 
exclusnel) on milk Wlien vve get avvav trom 
Nature we are travelling m the wrong direction 
This was impres«;cd upon me b) a North Couii- 
trv practitioner, who remarl ed that he practised 
medicine several )ears before it dawned on him 
that the Great God of Nature was sometimes, 
right 

I think vve have made a great nustikc in ad 
vising mothers to give infants plentv ot water 
Thev resort to the water bottle to prevent the 
child from cr)ing should teach them thrre 
is plent) of water in milk and that a reasonable 
amount of crviiig gives tlie )oung infant needed 
exercise 

As cow s null contains about eight per cent 
water a child weighing ten pounds and consum 
mg twentv-tvvo ounces of milk m twentv-four 
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hours Yill have an intake of water per pound 
weight, equivalent to eighteen pints for an adult 
weighing 150 pounds 

Of course, a sick child that is unable to take 
much milk must have water, particularly if fever- 
ish, or if there is diarrhoea ^ 

I cannot see any reason why free dilution of 
the gastric secretions should aid digestion, and 
clinically I am sure that it does not 

1 w'lsii to say a few w'ords about sugar Sugar 
artificially prepared is a very modern addition 
to our dietary Perhaps Nature, in milk, fruits 
and honey, may have provided all that is neces- 
sary In fact, Nature adapted our organisms to 
those conditions 

I know' that some infants are injured by being 
fed sugaY and that many thrive well without it, 
and seem quite as healthy as those fed sugar, 
and are not so cross, according to the statements 
of the attendants 

Dr Julius Schiller, Amsterdam There is 
one thing I would like to learn from this dis- 
cussion, and that is with reference to the intro- 
duction of w'ater in these cases of decomposition 
As I understand the problem, it is not the ab- 
sorption but the retention of water w'hich is in- 
volved Those children have lost through their 
diarrhoea mineral salts and wntli it the ability 
to retain water The water retaining apparatus, 
the osmotic condition of the body fluids has been 
changed and water, if given by mouth, is not 
retained 

I w'ould like to hear from some of the gentle- 
men who have had any experience wntli normal 
saline solution given intraperitioneally, by hypo- 
dermoclysis, Murphy drip, or any other method 
W'hich will actually raise the w'ater-retaining ca- 
jiacity of those cases 

Dr Glorge D Scott, New' York City I en- 
joyed Dr Sloan’s paper, but I don’t agree with 
him In the first place, if Dr Sloan had been 
for a long time m some of our large cities, Bos- 
ton, New' York, Philadelphia, or Chicago, for 
instance, and connected w'lth the hospitals there, 
I doubt very much whether he w'ould not have 
modified some of his view's In the first place, I 
have ahvays been brought up to believe that the 
ideal food for infants contains proteins, carbo- 
hydrates and fats The Doctor eliminates one 
of the most w’ondeiful foods in nature, and that 
IS sugar It not only acts as a tonic through its 
fermentation, the changing into alcohol and car- 
bonic acid m the stomach gas, but it 'aids in the 
digestion of proteins and fats It is a very im- 
portant food In the first place, you cannot eas- 
ily standardize W'hole milk An infant has to 
have a certain amount of fats, proteins and car- 
bohydrates If -sou use W'hole milk, you cannot 
tell without much labor anything about the 
amount of fat, protein and carboh}'drate you get 
into that child If you use skimmed milk and 
the cream separately, you can form a standard 


by giving so much of the fat and protein and 
by adding sugar for the caibohydiate 

I don’t caic how' the diarrhceal diseases are 
classified, w'hether one way or another , the w'hole 
treatment depends upon what goes into and 
comes out of the child 

I agree thoioughly w'lth Dr Leo-Wolf as to Ins 
view's in the pasteurization and sterilization of 
milk, because there is so much deception piac- 
ticed concerning it I think if you could go 
over the dairy farms and see the care taken of 
the milk, you w'ould entirely retract your ideas of 
pasteurization, because the milk comes from there 
in a perfectly clean condition and the child gets 
it as natural milk — a physiological food which 
the nursing baliy, however, gets from its mother 
It is just as absurd to pasteurize cow’s milk as 
it would be to pasteurize mother’s milk 

I don’t agree with the Doctor at all w'lth ref- 
eience to the clothing In my mind, clothing 
never affected a child’s intestines It is true that 
it causes a lot of trouble — eczema and unpleasant 
conditions of the skin — but I doubt very much 
w'liether it has anything lo do w'lth internal 
health 

My method of treating diarrhoeal diseases has 
entirely changed since I left Plarvard, and I 
think it has changed for the bettei That is, with 
reference to putting food into the stomach and 
the cleansing of the intestines I want to say 
here that the finest cleanser for the intestines is 
hot w’ater , it is not saline solution , it is fruit 
juices — juices of the fruits God gives us If the 
child 'gets the juices of fruits, of prunes and ap- 
ples, and gets another raw fruit juice, w'hich is 
the pineapple — the finest juice ever created — 
and added to that a modification of raw, unpas- 
teurized, unsterilized milk, with bathing and w ith 
fresh air at the seashore — not in the city — the 
child w'lll get w'ell , y 

Dr Conw'ay a Frost, Utica I just want to 
say a few' ivords I think Dr Leo-V/olf has 
brought out a good idea — that we should make 
closer distinction with regaid to classifica- 
tion The men m Boston and in that part of the 
country specialize' upon the bacterial side of 
diarrhoeas Possibly the men in other parts of 
the country have laid too great stress upon the 
other side If we can compromise on that thing 
and not become biased, paying a little more at- 
tention to each and make a closer distinction, as 
Dr Leo-Wolf suggests, it seems to me an ex- 
tremely important thing w'ould be accomplished 
It is necessary that w'e do not call diarrhoea a 
disease in itself, but that w’e get to the root of 
the matter as to w'hat is the cause of the 
diarrhoea 

No mention w’as made w'lth reference to the 
nursing jnfants Particular stress must be made 
upon the fact that the mother should be kept 
in a calm condition She should not be over- 
excited, but all her surroundings should be as 
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a perfect michinc \s I hue said so nniiy 
times to this Society that )ou must be tired ot 
hearing it, the hrst thing a doctor docs if some 
thing is the matter with the child when the 
mother is nursing her b iby, is to inquire as to 
what the inothci is eating But what the mother 
eats has nothing to do with this, the question 
IS whether she has had some nervous upset 
lhat IS what would upset the baby more quickly 
than anything I know We hnd it m the poorer 
classes, even though the nervous s> stems are 
apparentlj never so easily upset, but the mother 
IS worrying and fussing over where they are go- 
ing to get their d ul) bread Another mother is 
worried and cannot nurse her child It is not be- 
cause she has been eating cucumbers and lobster 
salad She cm digest her food if her nervous 
6} stem IS in p/oper shape 

With reference to tlie whole milk It leaves 
out some of the elements wc have to depend 
upon Ihe reason we dilute the milk is not be- 
cause we w int to give more water, but to get the 
milk into the proper consistenc} so it comes 
‘Somewhere near being like the mother’s milk 
Cow ’s milk IS not nine per cent mother’s 
milk and never will be unless it is modified It 
must have more sugar and must be diluted, it 
must have carboh>drates 
Dr Edward J Wvnkoop, Syracuse Un- 
fortunately I did not hear Dr Sloan’s paper 
but I have been ver> much interested in the 
discussion, especiall) m what Dr Scott had 
lo saj in the use of pasteurized milk It 
seems to me that we, as ph)sicnns should 
take 'a different stand in regard to the 
obtaining of certified milk for our patients 
In Svracuse, for in'^tance, wc have two certified 
milk supplies One Ins been in existence for 
quite a number of jears, and the otlier has onij 
been m existence a very short time, but in going 
over the figures I have been surprised time and 
again to sec how few people are educated up to 
the use of a good certified milk 

It IS mv personal observation that when we 
get good certified milk these diarrhoeas decline 
It is only when we get the poor milk or milk 
of not standard quaht>, that wc should tike up 
the question of pasteurization 

riicre is one question I would like to ask Dr 
Scott and that is in regard to the use of fruit 
juices We all, of course believe m the use of 
trint 1U1CCS We all of course believe in the 
use of these at certain times I want to know 
how earl) he begins the use of them in the aver- 
''ge bottle ball) 

Dp Gnoi GC D Scott, New York City If I 
discussed the value of fruit juices I would take 
all night Some vears ago I began studying the 
value of these juices m the treatment of diar- 
rhoial diseases of iiifancv and children Yon 
can use fruit luiccs almost from the time the 
child is bom When the child is verv young, use 


the cool cd fruits, such as the apple or the pear 
or the prune strained and sweetened The ques 
tion IS not, Is the apple cool ed too long, but Is 
It cooked long enough^ Also it is necessarv to 
add enough sugir to cause a nice little tonic 
action to llie stomach Warm raw pineapple 
juice can be use almost from tlie birth of the 
infant All you have to do is to warm it slightlv 
for the b ibj Pon t use it at all cool or cold 
Add a little sugar, if necessary Gvet a npe pine- 
apple and see that it is squeezed properly, but the 
pineapple must be npe Prunes must of course 
be long cooked I usually add to a quart of 
water an apple or a number of prunes and have 
tlieni boded down one-h ilf and then add the 
original half of boiled water and strain Then 
keep It on icc You can give it warm during the 
day with raw milk, or after the meals You can 
give the child two or three teaspoonfuls between 
times if desired, and to an infant a teaspoon fu( 
or half of a teaspoonfiil, q s The addition of 
much water to the diet is not necessary, as the 
fruit juices give tlie same but much better re- 
sults As I said before, if I talk on fruit juices 
and tlie beneficial results in disease througli the 
use of fruit juices I would talk all night 
Dr J Rorcrts John<>on, Syracuse I wish 
to congratulate the Society upon the splendid 
paper Dr Sloan has given us Some of the 
questions in pediatric practice arc academic 
and I suppose w c will never think alike There 
aic many points in the Doctors paper that I 
would like to hear discussed, for instance, the 
matter of over dressing 
It IS my personal belief that infants and 
voung children arc injured a great deal more 
by being dressed too warmly than by being 
under dressed It is a factor we physicians 
must eirnestly strive to overcome — the matter 
of clothing and re clothing the child because it 
IS January or December or Tulj rather than 
bv the temperature of the dav 
Now, m regard to the pasteurization of milk 
S am thoroughly agreed with all that has been 
said and yet I do believe the sterilization of 
milk IS a verv great aid at times in the case 
with which we can prepare it for our little 
patients I am in the habit of having milk 
properly boiled in the earlier "weeks and 
months, and thereby having better digestion 
Ihe pacifier the Doctor spoke of should be 
put out of business as a matter of law I think 
It IS one of the contemptible things that manu- 
facturers arc allowed to make and t 6 thrust 
upon the innocent, public 

I think wc are verv often defeated in our 
purpose bv permitting the mother or the nurse 
to give indiscriminate amounts of water The 
stomach is overloaded and when the food 
IS given rcgiir^tation ensues I think half 
an ounce of water to a young infant is enough 
at any time 
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Dr Robert Sloan, Utica So many points 
wei e brought up that it m ould take hours to dis- 
cuss them In regard to the pasteurization of 
milk 

Pure certified milk properly modified is' un- 
doubtedly the best food for infants, second, of 
course, to the breast A fact, houever, that is 
a great man} times overlooked is the cost of the 
certified milk, \ihich makes it impossible for the 
poorer classes to suppl} it to their infants 

A great numl:jer of epidemics have been traced 
directly to rau milk, and m a majority of cases 
there have been found a case or cases of some 
specific communicable disease upon the dairy 
farm or among the emplojees who handled the 
milk 

\\ ork b} the British Royal Commission and 
b.y Park, Smith & Ravenel have shown that bo- 
vine tuberculosis is transmittable to man, and 
that from 5 per cent to 15 per cent of all cases 
of tuberculosis in children are of bovine origin 

For a great many jears, physicians of Con- 
tinental Europe recommended the use of boiled 
milk for the feeding of children and infants , we 
m tins country, however, hav'e not considered 
raw milk of any considerable danger, providing 
P was produced under sanitary conditions 
About twenty >ears ago they began the boiling 
or pasteurization of milk The use of this milk 
has become more and more popular A few 
cases of scurvv have been reported out of the 
mam thousands that were using it 

The “Flash svstem” was the first method of 
pasteurization used This consisted of rapidly 
passing milk ov er a coil raised to the temperature 
of 167 degrees F Careful studies of this method 
of pasteurization showed that it did not destroy 
all pathogenic bacteria, as the milk in passing 
over the coil formed a film which varied m 
thickness, and the milk was subjected to varying 
degrees ot temperature Later inv^estigations 
showed that in order to destroy the pathogenic 
bacteria, it did not require such a high degree of 
heat and that milk exposed to a temperature of 
142 degrees to 145 degrees F if maintained for 
thirty minutes would have this effect A few 
physicians make objections to pasteurized milk 
on the grounds that if causes scurv'j’’, that it has 
a flat taste, and that food v alue is decreased In 
New York City the greater part of the milk is 
pasteurized, and there has been no appreciable 
increase in the number of deaths from scurvy, 
even though there were, the dangers from other 
milk-born diseases far greater than the 
dangers from scurvv By the proper adminis- 
tration of fruit juices starting at the first month, 
scurv) will be prevented Proper pasteurization 
produces absolutclj no change in the taste of 
milk As for decreasing its food value, there 
hav e been various experiments made in the feed- 
ing of pasteurized milk Doctors Holt and Park, 
of New York City, m two groups of cases — one 


fed on modified raw milk, and the other on modi- 
fied pasteurized milk — ^showed that there were 
fewer cases of diarrhcea and fewer deaths than 
those fed on pasteurized milk 

Dr Scott believes that if it is necessary to 
pasteurize cow’s milk, it should be necessary to 
pasteurize mother’s milk, but with this I cannot 
agree The reasons are perfectly obv lous 
Motlier’s milk is delivered sterile , it is not 
shipped, and therefore has not been iced, aiid 
has not been contaminated by handling 

Statistics show that diarrhceal diseases have 
markedl)' decreased since the introduction oi 
pasteurized milk For this reason, it is abso- 
lutely essential to the community to have a good 
pasteurized milk 

Dr, Schiller mentions the use of saline I use 
it only in cases of collapse, and then intraven- 
ousty I never use it intrapentoneally 
I do not believe in the use of watei in the 
feeding of infants, as 88 per cent of milk is 
water 

Dr Frost mentioned keeping the mother quiet 
I believe the mother’s excitement is chiefly due 
to the advice given her by the neighbors, by the 
mother-in-law, the grandmothers or maiden 
aunts in regard to -the proper care of infants 
This IS enough to make anyone excitable 


INTESTINAL INTOXICATION IN 
INFANTS” 

By OSCAR-M SCHLOSS, M D , 

NEW YORK CITY 

I NFANTS suffering from diarrhea, or from 
nutritional disorders accompanied by di- 
minished intake of fluid, frequently develop 
sevmre toxic symptoms Among such symp- 
toms are somnolence, coma or stupor, convul- 
sions and great prostration The term “In- 
testinal Intoxication’’ has been used to describe 
such cases , although this term is far from sat- 
isfactory it IS retained in the absence of a better 
one 

Hovvdand and Marriott found that acidosis 
is a frequent complication of diarrhea in in- 
fants and from their observations concluded 
that it was due to the failure of the kidney to 
eliminate acid, probably "^cid sodium phos- 
phate 

In recent work the writer found that the 
blood of infants with intestinal intoxication 
showed some important abnormalities The 
blood was often more concentrated than nor- 
mal both in tlie relation of plasma to cor- 
puscles and in the amount of dissolved solids 
There vv-as a retention of nitrogenous waste 
pioducts similar to that occurring m uremia 

* Reid It the Annual 'Meetinp of the Medical Socictv of the 
State of Ne\\ \ork, at AIban>, Ma> 21, 1918 
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Thu tot il nonprotcin nitrogen wns often o\er 
200 mg nnd the urea nitrogen more than 100 
mg per 100 c c of blood The uric acid, crea- 
tinine and ammonia showed such departures 
from normal as ha\e been found in the blood 
in uremia 

Siieh blood changes demonstrate the pres- 
ence of diminished Uidnc\ function This is 
not due to an anatomic kidne\ lesion It is 
due to obligitria or anuria arising from the 
grcatl} depleted water supph of the body and 
the diminished blood lolumc 

The acido«iis which occurs so commonly in 
intestinal intovication is not due to the for- 
mation of abnormal at ids nor to increased for- 
mation or diminished destruction of normal 
acids All of the a\ailable CMdcnce points to 
the fact that it is due to defective kidne> 
function It IS well known — due to the work 
of Henderson and his coworkers — that the kid- 
iic\ b\ elinimating acid pla/s a \er> impor- 
tant role m preserving the normal reaction of 
the blood and tissues Failure of kidnej func- 
tion leads to retention of acid and acidosis 

With the facts enumerated as a basis we 
are in a better position to outline a rational 
treatment for intestinal intoxication 

There are three important considerations m 
the management of these cases The fluid 
of the tissues must be replaced the secretion 
of urine must be re-establishcd and acidosis 
must be eliminated 

The treatment directed toward the first and 
second conditions is identical and consists in 
the administration of I^rgc amounts of normal 
saline or Ringer s solution The amount 
should be sufficient to reduce the blood con- 
centration to normal and to keep up a normal 
secretion of urine The work of Underhill and 
his CO workers on animals showed that in- 
jected fiuid rapidly leaves the blood stream 
and IS taken up b) the tissues This is ap 
parentlj true to a considerable degree in in- 
fants with intestinal intoxication, so that it 
IS onl> after the tissue fluid is partiallj re- 
placed that the blood concentration is reduced 
to normal A fairl> accurate guide to the ad-, 
ministration of fluid is a determination of the 
hemoglobin according to the method of Palmer 
If the blood is more concentrated than 
normal the hemoglobin is increased In such 
eases fluid should be given until the hemo- 
globin IS normal 

In most of the severe cases of intestinal in- 
toxication it IS necessarv to give fluid m 
travenousl} intrapontoncall) , or subcuta 
ncousl) Owing to the ncccssit} of giving it 
frequentlv the intravenous method is not de- 
sirable except for one or two injections As 
shown bj Balckfan and Alaxcj intrapentioneal 
injection of saline solution is a \er> satisfac- 


tory method of giving large amounts of fluid 
and I feel that this melliod is the one of clioice 
With the use of perfcctlj obvious precautions 
the method is without danger It offeis the 
advantages of permitting the injection of a 
large amount of fluid of being almost painless 
and of giving verv prompt absorption 

The amount of fluid to be given depends on 
the degree to which the hodv fluids are de- 
pleted, on the amount of fluid the patient is 
ible to ingest and on the severitv of the 
diarrhea Fluid should be given until the 
blood concentrition is normal and until there 
IS an approxinntclv normal secretion of urine 
It should be repeated sufhcientlv often to ful 
fill these conditions 

A question of importance concerns the possi- 
bilitv of giving too much fluid I believe that 
this IS possible and that edema and great dilu- 
tion of the bodv fluids can be produced There 
IS Uttle danger of this if onlj sufficient be used 
to keep up the secretion of urine and to keep 
the blood concentration normal Ihe danger 
of giving too much fluid is slight and is of 
little moment compared with the danger of 
giving too little 

A valuable adjunct in promoting the secre- 
tion of urine is the intravenous injection of 
dextrose Ihis should be given m IS to 20 
per cent solution and from 3 to 5 c c per 
kilo of bodv weight is sufficient The dextrose 
is not used for its effect on nutrition but mcrcl> 
IS a verv' efficacious diuretic It should be 
given dircctlv following the injection of a 
large amount of saline as its diuretic action is 
due to withdrawal of fluid from the tissues into 
the blood stream and for this to occur a suf- 
ficient amount of tissue fluid is essential 

It might be well to saj a few words at this 
time about intravenous injections m infants 
In a few infants with intestinal intoxication there 
IS a scalp vein of sufficient size but in most in- 
stance one must choose between the dissection of 
a vein at the bend of the elbow or the use of the 
superior longitudinal sinus as advised b\ To 
bier and b> Helmholz I do not thml that 
there IS much question that the latter is the 
method of choice On Dr La Petra’s service 
at Bellevue Hospital we now use a 20 to 21 
gauge needle onlj one-fourth inch m length and 
with a short beveled point Bv the use of such 
a needle transfixion of the sinus is practicallj 
impossible All injections should be given 
bv gravitj and the upper level of the fluid 
column should not be more than 1 feet above 
the head of the patient In no instance have 
I seen an> harmful effects from the use of the 
sinus either for withdrawal of blood for diag- 
nosis or for intravenous injections 

The acidosis which occurs in intestinal in- 
toxication requires special treatment Since 
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acidosis IS not present in all cases* its recog- 
nition IS important An accurate diagnosis 
can be made only with the aid of laboratory 
tests The only clinical sign which is of value 
IS the presence of hj’perpnea or air hunger 
This IS present in many cases and is diag- 
nostic Its absence, however, is of little nega- 
tive \alue for many cases with mild acidosis 
shou no air hunger and this sign is often not 
CMdent until the acidosis has reached a severe 
grade Isloreover, in small infants a severe grade 
of acidosis may be present with no air hunger 

A determination of the carbon dioxide ten- 
sion of the aUeolar air is of great value in 
detecting acidosis and by means of the simple 
apparatus of Marriott is no more complicated 
than a hemoglobin test After the administra- 
tion of sodium bicarbonate, however, this 
method mai' be ver)' misleading, for even 
though the acidosis is corrected the alveolar 
carbon dioxide maj' remain low 

The most accurate method is the determina- 
tion of the plasma bicarbonate by the method 
of Van Slyke 

WheneAer possible the amount of sodium 
bicarbonate required should be determined 
from the carbon dioxide tension of the alveolar 
air or from the plasma bicarbonate When the 
latter is determined the formula of Palmer and 
Van SI} ke may be used to estimate the amount 
of sodium bicarbonate to be given The for- 
mula IS as follous 



g — Grams of bicarbonate necessary 
b — Amount vhich the plasma bicarbonate 
must be raised to render it normal 
w — V eight of patient m kilos 
When the aheolar carbon dioxide is deter- 
mined the formula ma} be modified, as follows 
g = f (40 — observed alveolar COn) 1 5] W 

38 

The factor 1 5 is used to convert the tension 
of carbon dioxide in the alveolar air to terms of 
plasma bicarbonate 

If neither of these tests can be made, all cases 
of intestinal intoxication should be given suffi- 
cient sodium bicarbonate to change the reaction 
of the urine to normal Litmus is not a good 
indicator for this purpose as it requires a con- 
siderable degree of alkalinity to turn blue and 
vlien the point is reached the plasma would be 
much more alkaline than normal The reagent 
of the Keubauer * is satisfactory for this pur- 
pose About 5 c c of urine is stratified with 1 
cc of the reagent If the urine is of normal re- 

* Tht«; rcacent is made as follow*: 0 1 to 0 2 Rm of C P 
lacV-moid is dis«:ohcd m 10 c c of 96 per cent alcohol The solu 
tion !«: boiled down to 5 c c \dd 100 cc of ether and filter 
\cubaucr I crJiavdl Dcut Kong /«« ^^cd 1911, WVIII 160 


action there is a diffusion of blue throughout the 
urine If the urine is hyperacid it absoibs no 
color from the reagent For the same purpose 
Marriott has suggested the use of an alcoholic 
solution or cresol purple A few drops are added 
to 2 to 3 c c of urine If the reaction of the 
urine is within the normal range the solution 
takes on a magenta or purple coloi By giving 
enough bicarbonate to keep the reaction of the 
urine normal acidosis can be prevented or elim- 
inated This plan has the disadvantage that too 
much bicarbonate may be given, for the plasma 
bicarbonate is often normal even though the 
urine is hyperacid The harm from this occur- 
rence, however, is very slight m comparison to 
the seriousness of severe acidosis 

If the patient is not vomiting and the diarrhea 
IS not severe, sodium bicarbonate may be given 
by mouth in 3 to 5 per cent solution Milder 
grades of acidosis may be corrected in this 
manner In the presence of severe vomiting or 
diarrhea or if the acidosis is severe it is neces- 
sary to give the bicaibonate intravenously or sub- 
cutaneously For such administration the solu- 
tions should be specially prepared 

If sodium bicarbonate is heated it is changed 
to sodium carbonate, which is very irritating to 
tissues There are brands of bicarbonate on the 
market which are usually sterile and by their use 
the solutions for injection may be prepared as 
follows The proper amount of freshly distilled 
water is boiled in an -Erlenmeyer flask and al- 
lowed to cool The bicarbonate is dissolved m 
the cooled water and the solution is warmed 
slightly before injection For intravenous in- 
jection a 4 pel cent solution of sodium bicar- ^ 
faonate is used, for subcutaneous injection a 2 Y 2 
per cent solution For most cases 'a subcutaneous 
injection is sufficient Intravenous injection 
should be given only when the acidosis is very 
severe, and not until measures have been taken 
to replace the loss of fluid Otherwise the con- 
centration of the blood may be much increased 
and harm result 

A consideration of importance is the possibility 
of harm from too large a dose of bicarbonate 
I believe that such a danger does exist and is 
sufficiently great to make it desirable to gauge 
the dose as accurately as possible The more 
definite symptoms are edema and tetany and are 
more likely to occur from intravenous injections 
before the secretion of urine is re-established 
When a normal amount of urine is being voided 
excess alkali can probabl} be eliminated 

By means of the treatment outlined, the toxic 
S}mptoms m most cases of intestinal intoxication 
may be eliminated Despite this improvement 
a great number of the infants die of malnutrition 
and this is especially true of those in hospitals 

During the first 24 to 48 hours, until the 
water loss is replaced, the acidosis eliminated 
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'incl tlie secretion of urine re cstabb'^hed, the diet 
should consist of cereal decoctions only I or 
the subsequent feeding of these patients there is 
nothing new to offer The same materials and 
resources arc required as are of use m feeding 
of infants with severe diarrhea or malnutrition 

Discussion 

Dr J Roderts Johnson, Sjracuse Mr Presi- 
dent and fellow -members of the seution Ac- 
cording to the program I am down to discuss Dr 
Schloss’ most evccllent paper, but unfortunatclj, 
It was not my pruilcge to have heird it until 
now 

^lost of us are more or less familiar with the 
doctor’s sdiolarlj work along this and other 
lines, and vve certainly have been helped m the 
understanding of tins interesting subject by lis 
tening to tins paper 

As you realire the work of finding out the 
causes of so called ' intestinal intoxication” is 
very largely a laboratory piocedure and there- 
fore, the ph}Sician who is not a laboratorv man 
must depend upon the findings of those who are 
doing this specific and definite work 

I think we all agree with the doctor that the 
term “intestinal intoxication” is an unfortunate 
one, because it is a general intoxication rather 
than an intestinal, and the poison may not be of 
intestinal origin I think the balance of what Dr 
Schloss has told us refers very largely to the fact 
that there is some defect m the urinary secretion 
which gives us the clinical manifestations which 
he so vividly describes The amount of urine 
which the kidne}s secrete in this clinical picture 
IS very markedly decreased and consequently the 
toxic substances normally secreted by the kid- 
neys are retained and arc the cause of consider- 
able irritation if not inflammatory processes 
Uremic symptoms are frequently present and 
•yet the J idney lesions, as we here find them, are 
secondary and not etiological ni the original dis 
Older In uremic poisoning wc have an organic 
lesion, and m intestinal intoxication we Imc no 
pathological condition of the kidneys Tlie great 
water loss in diarrhoea is undoubtedly the chief 
factor 111 the production of tlie abnormal kidney 
output of albumen and casts Tliere is, of neecs 
sity, a lack of proper function of the renal secre- 
tion because of the lack of fluid Just to the ex- 
tent that diuresis is lessened arc toxic symptoms 
increased 

When tliL tissues of the body become dc 
hvdrated we have varying clinical symptoms 
depending upon the organs that arc affected 
When the blood vessels are emptied because of 
lack of fluid there is naturally less blood flowing 
through the kidney', and conscqiienlK less toxic 
m itenal is eliminated Clinically there ts a very 
close relation between uremia and intestinal 
intoxication 


It IS well recognized that in some other con- 
ditions, for instance, in infantile scurvy', wc have 
a limited urinary output and sometimes have 
albumin and blood cells and casts As soon as 
orange juice is given, there is a marked increase 
m the urinary secretion, and the bib\ rapfdly 
guns Whether tins is due to the acid gnen, or 
to the nici cased fluid, or both, I think is not quite 
clcai 

Dr Schloss spoke of the presence ot acidosis 
in the severer types of diarrhoea My own feel- 
ing is that It IS present perlnpb, in every severe 
type of diarrhceal condition and that vve at 
the bedside and ni the hospital without the finer 
liboratory possibilities, must depend very largely 
upon giving the ehild m some form the well- 
known reniedv of sodium bicarbonate which ni 
the vast majority of cases will at least cure the 
hypernea and will improve the child’s general 
phvsical condition altliongh tlie baby may remain 
semiconscious and even die showing that there 
lb an underlying cause not ycl removed 

The elimination of toxins is best promoted by 
the free use of fluid Colon irngitions assist m 
tins elimination from the bowels the kidneys 
and the skin 

In the severer tv pcs as seen m cholera m- 
fantum, the only eflficient way to supply the great 
amount of fluid lost is by hypodcrmaclysis, one- 
half pint every twelve lionrs 

Now, von may think as you like about calomel 
I know that there arc those who advocate its use 
and those who are opposed to its use I believe 
it is a mild intestinal antiseptic and that it does 
increase the flow of bile I believe the resultsT 
we obtain verify tint statement While we prob- 
ably arc dealing with some tnilnown toxic agent 
as the causation of so-called mteslnnl intoxica- 
tion we do know the infant is suffering with a 
perverted metabolism, a marked fluid loss ami a 
liigh non-protcni nitrogen in the blood Consc- 
cjncntK to correct the hyperacidity of the system 
wc administer alkalies To supply fluid loss that 
the circulation may regain its tone and the tis- 
sues their fluidity, wc give normal saline To in- 
crease nonn il glandular activitv we give glandu- 
hr stimulants to regulate the normal glandular 
functions 

Dr Oscar M Sciiross New Yorl Citv I 
should hla to say a few words in regard to 
Dr Johnson’^ statement regarding the fre 
qucncY of acidosis Acidosis is present in 
most of the severer cases of diarrhcca, but not 
in all and manv babies die from a result of 
diarrhoea without developing acidosis 

I agree with Dr Johnson that in the absence 
of laboratory tests the proper procedure is to 
give enough alkali to render normal the icae- 
tion of the urine Whenever possible the 
laboratory tests should be done as the admin- 
istration of the proper amount of bicarbonate 
IS thus insured 
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COMPLEMENT FIXATION WITH A 
SPECIFIC ANTIGEN IN ACUTE 
POLIOMYELITIS- 

By M NEUSTAEDTER, M D , Ph D , 

NEW \ORK CIT\ 

T he diagnosis of acute poliom 3 'ehtis when 
the lesion is confined to the cord — the ante- 
rior horns — \Mth the evident flaccid par- 
aljsesj IS obvious!} ver} simple When, how- 
e\er, the lesion is confined to the brain it is a 
ver} difficult matter to say that vve are dealing 
with polioencephalitis The cytology of the 
spinal fluid is no criterion, since any form of 
meningeal inflammation v\ ill give us an increased 
cell count, a positive globulin and albumen reac- 
tion and an intensn e sugar reduction Much less 
IS the clinical picture an index, for this is alto- 
gether dependent upon the site of the lesion and 
not its character Then there is the so-called 
abortive tvpe without any definite symptoms 
What evidence is there that we are dealing with 
a case ot poliomyelitis^ And yet vve cannot 
overestimate the importance of early diagnosis 
just in that t}pe of cases, for to them vve might 
be of help if assured earl} that vve are dealing 
with the proper case During epidemics any- 
thing with fevei, vomiting~and diarrhcea passes 
off as polioni} ehtis, ahd if recovering, considered 
as one of those abortive types 

The medical profession felt all along that 
some additional test is necessary to point at least 
with some amount of certainty to the correctness 
of the diagnosis, some test that will supplement 
the clinical findings As vve are dealing m polio- 
myelitis with an infectious disease a complement 
fixation test with a specific antigen seemed feas- 
ible And this was attempted by some investi- 
gators so far without success 

Having succeeded in collaboration with Dr 
E J Banzhaf, at the Research Laboratories of 
the Department of Health of New York City, to 
produce an antipoliom} elitis horse serum by in- 
jecting two horses with the virus of poliomyelitis 
previousl} digested with trypsin, it occurred to 
us that we might possess in it an antigen potent 
enough to produce a complement fixation in sera 
and spinal fluids of typical and suspected cases 
of pohom} ehtis 

This specific antigen it obtained in the follow- 
ing manner A 5 % suspension of brain and 
cord of monke} s, that have died of poliomyelitis, 
is filtered through a Berkfeld or a Heim filter, 
sterile water being used as a menstruum Tryp- 
sin IS added in proportion of 1 50 and permitted 
to act at room temperature for three hours , 0 4% 
tricresol is then added to stop further action by 
the trvpsin This is kept in a refrigerator and 
read} for use It keeps well for a month with- 
out impairing its activity 

* Rend it the Annual Mcetinp of the 'Medical Societj of the 
State of Ne\s \ork at Albam Ma\ 21 1918 


Miss ]M A Wilson, who made all the tests for 
us m the Research Laboratories of the Depart- 
ment of tlealth of the City of New York, pur- 
sued the following technique The antigen was 
diluted 1 5, the spinal fluid was used in 10 times 
the aniount of the serum The tubes were in- 
cubated as a rule for- two hours m the water bath 
at 37 C Earlier in the work the antigen was 
used m less than one-fourth and later less than 
one-half of the anticomplementary dose It is 
not inclined to be anticomplementaf} and was 
tested with each reagent alone, and these controls 
gav'e no hemolysis 

As controls vve have used other bacterial anti- 
gens, such as that of tuberculosis, streptococcus 
and meningococcus and the Wassermann reac- 
tion In all the tests two units of complement 
and two units of amboceptor were used, the cells 
havnng been sensitized with the amboceptor be- 
foie they vv'cre added, 01 c c of a 5 % suspen- 
sion of sheep’s corpuscles was used for indicator 
of the reaction of fixation 

No tests were made without controls of the 
serum or cerebrospinal fluid for anticoniple- 
mentary action and for natural antisheep ambo- 
ceptor 

All antigens were tested as to the anticomple- 
mentary dose, as to fixation with a homologous 
serum, and as to nonspecific fixation with a hete- 
rologous serum 

The complement was a pool of the serum of 
from SIX to ten pigs m every set of tests The 
serum from each pig had been tested before pool- 
ing for natural antisheep amboceptor, for spe- 
cific fixation with each control antigen-and- 
serum-combination to be used in the tests, for 
hemolysis of 0 1 cc of a 5% suspension of 
sheep’s erythrocytes with the Wassermann unit 
of antisheep amboceptor 

All readings were made when the controls of 
the hemolytic s}stem and of anticomplementarj 
reaction in serums, fluids and antigens were com- 
pletely laked The tubes with positive reactions 
were then replaced in the water bath for one 
hour to verify the accuracy of the reading The 
reports were made on the first reading, but in 
most instances the reactions remained unchanged 
until the end of the hour 

As a further control of our work vve have 
used spinal fluids and serums of patients with 
other diseases than poliomyelitis and also of 
normal individuals 

We have examined 152 spinal fluids and 60 
blood serums Tl\e ages of the poliomyelitis pa- 
tients ranged between 2J4 and 23 years The 
cases were frank and suspected, in the febrile 
and afebrile stages The duration of the disease 
was from one to forty days ^ 

The result of the tests show that of 42 spinal 
fluids of frank and suspected cases of polio- 
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iT)>elitis 23, or 5^5%, s^ivc *1 positive reiction, 
12 or 279%, give n doubtful one ind 4, or 
9 5%, a negative reaction When we take into 
consideration the fact that the doubtful reactions 
were as'iociated with clinical symptoms and evto- 
logical and chemical reactions m the fluids, show- 
ing unmistal abl> that an inflammatorv process 
was going on in the meninges we must place 
some value on the results 

Wc have had onl> two blood specimens from 
patients with poliom>ehtis, and both were nega- 
tive to the poliomjelitis antigen The spinal 
fluid of one of the cases was + and the other 
negative Of course, no conclusion can be 
drawn from this 

In table I, we find seven cases recorded as nega- 
tive Two of these proved on necropsv to be 
tuberculous meningitis and another one showed 
a -j~| — j — {- Wassennann in the spinal fluid and 
blood serum The balance of 13 of the 55 polio 
nnchtis spinal fluids were anticomplementarv 
probabl> because of long standing after removal 
or contamination 



Of 15 spinal fluids from cases of tubciculous 
meningitis (Table 2) 7 proved negative with the 
poliomvehtis antigen, 1-|-, 1+4-, 6 were anti- 
coniplcmcntarv 

Of 20 spinal fluids of cases of epidemic cere- 
brospinal meningitis (Table 3), 13 were negative, 
3 doubtful and 4 anticomplementarv 

Of 22 spinal fluids of cases of tertiarv s}phihs 
(Table 4) one gave a -1-+H — H reaction with 
the poliomvehtis antigen, 1+, 5-f-, 3 were 
anticomplenientar} and the rest negative I 
might explain that the reason for the positive 
reactions was probabl> the fact tint this particu- 
lar aittigcii was filtered through a course filter 
allowing too rnucli of the lipoid substance to go 
through Ihis was avoided in all further work 
b\ using a finer filter and as seen on tables all 
other Wassennann positives gave a negative re- 
action with poliomyelitis antigen 

Of 40 spinal fluids of nonnal and diverse 
pathologic conditions, one gave a -f-fH — h tc'ic- 
tion witli the poliomyelitis antigen, 7 were anti- 
complementary, and the rest negative (Table 5) 

Of 60 blood serums of various pathologic con- 
ditions (Table 6) none gave a positive reaction 
with the poliomyelitis antigen 
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Among the control fluids (Table 5) we notice 
a case diagnosed in Bellevue Hospital as one of 
interstitial nephritis, giving a ++H — {- reaction 
with the poliom)*ehtis antigen and a negative 


Wassermann This patient was 37 years old and 
had been only a Jew days in the hospital before 
he died He complained 'of pain in the legs, his 
temperature ranged between subnormal and 
101 F , patellar reflexes sluggish and achilles re- 
flexes absent At necropsy there was found in- 
terstitial nephritis, but the central nervous sys- 
tem was not examined The examination of his 
spinal fluid was reported as containing four cells 
per c mm and the globulin as -f- , tests for albu- 
men and sugar reduction not having be<yi made 
In view of these incomplete findings no conclu- 
sion can be drawn 

i 

Conclusion 

It would appear that an antigen has been 
found, which probably is specific and fixes com- 
plement, hence of positive diagnostic value" in 
poliomyelitis The result is in accord with the 
production of immune bodies in a horse injected 
with the poliomyelitic virus digested' with trypsin 
as described 


THE EARLY HISTORY OF INFANTILE 
PARALYSIS'- 

By LOUIS C AGER, M D , ' . 

BROOKLYN, N Y 

T he startling nature of this ,disease and the 
extraordinary development m its viru- 
lence and epidemiology during the past 
twenty-five years have created a dramatic inter- 
est m it out of all proportion to its statistical 
importance As a logical sequence many reams 
of paper have been consumed m its discussion 
m all kinds of publications, from the yellow jour- 
nal to the laboratory report In spite of this, 
very little attention has been given to the earliest 
references to this disease entity and most writers 
have perpetuated the error that Michael Under- 
wood described it in 1784 Under the circum- 
stances, a brief summary of a careful 'search 
of early medical literature is excusable, although' 
its results are largely negative As the period 
after Heme was reviewed m a most masterly 
manner by Dr Mary Putnam JacobP m 1873, it 
will not be discussed in this paper 

1 Erroneous Statements 

Some writers would have us believe that the 
deformities of various men and 'women men- 
tioned in the Bible and in history were due to 
poliomyelitis, although it is manifestly impossible 
to make a differential diagnosis from such 
sources of information, and in many instances 

* Held nt the Annual Meeting of the Medical Society of the 
State of New York, at Albanj, Maj 21, 1918 
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WC Know til'll injuries were responsible The 
most frcquentl} cited case is tint of the Due de 
Maine, son of Louis XIY Ihe letters of Mn- 
dimc de M'lintenon ha\e been referred to in sub- 
st'intiation The following quotations from her 
letters* prove conclusively tint the little prince 
had a chronic infection of some Kind, probably 
a tubercuhr hip 

July 4th, 1674 “The Due de Maine is alwavs 
sick, and I do not know what to think, it is 
always a terrible thing to see those whom we 
love suffer " 

Al/oiit two weeks later “The Due de Maine is 
an object of pit} He has the double quartram 
fever and severe cold, and an abscess ins opened 
which gives him great pain” 

In December ‘He had a fever yesterday, al- 
though it was his da} of intermission” 

May 8 1675, he was again ill and was taken 
to the baths, and after some months recovered, 
but was lame the rest of his life 
Michael Underwood’s “Treatise on the Dis- 
eases of Children, published iti 1784,"' is com 
monly referred to as containing the earliest de- 
scription of infantile paral}sis I have not been 
able to find a copy of this first edition of this 
famous work In the second edition 1793 un 
der the heading, “Debility of the Lower Ex- 
tremities there is clear description of tubercu- 
losis of the vertebrae and hip He says It may 
be due to scrofula, and “I was lately informed 

b} a gentleman of character, , that in 

one instance autopsy showed canes of the verte- 
brae” However, m the large fourth edition, 
1799, there is an exceedingly interesting addition, 
^ consisting of a section on Paralysis and Wast- 
ing of the Limbs ” Although the author does 
not alwa}s differentiate sharply between cerebral 
pals} and spinal paralysis, there are certain pas- 
sages that indicate that he is writing of some- 
thing quite different from the condition de- 
scribed in the other chapter On page 111 he 
sa}S that palsy is a more common disease than 
-IS generally recognized, and goes on as follows 
* It occasionally seizes the upper extremities It 
occasional!} takes away the entire use of the 
limbs it has attacl ed but m others it only weak- 
ens them Sometimes the speech is affected 
but there is no morbid change of parts 
lias taken place Perhaps infants and young 
children are oftener perfectl} cured than those 
more advanced in }ears” Again “I have no 
ticed a few instances of a partial paralysis of 
one or all extremities but this has always given 
way very soon” ‘Besides teething infants 
whom It has been said to attack I have seen it in 
others who are the finest children, and it is gen 
erall} attended with a foul stage of the bowels” 
“Elcctncit}, I am told, has been advised m one 
instance and may be properly used if the com- 
plaint should not othenvisc vield ” 


Trom these quot itioiis it is quite evident that 
Underwood had not recognized an acute infec- 
tious disease m children causing more or less 
temporary paralysis, m 1784, but that b} 1799 
he had become ver} familiar with such a condi- 
tion This, It must be remembered, was in Eng- 
land 

Nlgvtive Findings 

In 17(X) Iheophaliis Bonetus published in Lc}- 
deii his fascinating work on pathology in two 
beautiful volumes under the title ‘Sepulcretum 
Sive Anatomia Practica ’* Volume 1 contains 
a section on convulsions and another on paralysis, 
with numerous autops} records Although he 
speaks of convulsions and loss of motion during 
teething it seems quite evident from his case his- 
tones that he was referring to cerebral palsy 
He describes quite clearl} various types of men- 
ingitis, but even among children violence appears 
to have been the chief cause of death, in his 
cases 

In 1702 the Roval Acadeni} of Sciences of 
France began to publish its annual Memoirs, and 
a few }cars later there was included an annual 
liealtli report Epidemic diseases were particu- 
larly mentioned In the volume of 1746 *' apo- 
plexy and paral}&is are discussed, and there is an 
interesting reference to some form of migrator} 
and recurrent paral}sis 

In 1761 Boerhaave® issued an extensive treat- 
ise in two volumes on diseases of the nerves 
The section “De Paral}st” is largely devoted to 
apoplex} and brain and nerve injuries, but there 
IS one statement of possible significance He 
sa}s that he has heard that in Asia a peculiar 
t}pe of paral}sis is frequent, which is said to 
be produced b} cold This will be mentioned 
again 

In 1778 Tissot^ issued an elaborate four 
volume work on diseases of the nerves The 
only reference that could be mistaken for poho- 
ni}clitis refers to diseases of the nerves follow- 
ing the acute infectious diseases, particular!} 
whooping cough, but paral}sis is not mentioned 
Moreover, he speaks of the “acute humor” of 
whooping cough becoming a “chronic malady,” 
which of course, indicates tuberculosis In Vol 
lime IV there is a brief section on teething, and 
also on worms m relation to convulsions, but 
paral}sis is not mentioned 

In 1803 Portal ® published a large work on 
pathological anatom}, with considerable space 
devoted to lesions of the cord but there is noth- 
ing that m an} way suggests pol!om}ehtis 
III 1789 and again in 1805 Baumes ® issued a 
work of 500 pages on convulsions m infancy 
Various epidemic forms of disease are discussed, 
but there is no mention of an} thing resembling 
acute infantile paral}sis 
John George Heme, the “father of ortho- 
pedics ” and the uncle, Jacob Htinc, does not 
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appear to haAc contributed anything to medical 
literature, but his bombastic associate, Jorg,^** 
urote several treatises on the care of children, 
and m 1810 issued a small volume on deformities 
of man, ivithout giving any evidence of having 
seen cases of poliomyelitis According to 
Romer it was Jorg tvho first described epidemic 
infantile paratysis in 1816 Romer s curt dis- 
missal of the Englishmen, Underwood and Bad- 
hams, as not realty ha\ing seen the disease at all, 
IS quite typical of the Germanic mind He quotes 
lorg’s description at length Slid quite evidently 
had never seen the w'ntings of tJndeiwobd or 
Badham Even if we accept Jorg’s case, it 
merely emphasizes the fact that the disease in 
question had not been recognized on the Con- 
tinent before that time 

Positive Fiicdikgs 

In 1761, in the passage alread}^ referred to, 
Boerhaave showed considerable inteiest in the 
report that a certain form of paralysis, said to 
be due to cold, prevailed m some parts of Asia 

Underwood did not know the disease in 1784, 
but in 1789 he described it quite clearly 

In 1823 Shaw published^in London his in- 
teresting little w'ork on orthopedics In speaking 
of the causes of the deformities that he had seen, 
he says “But certain paralytic affections of the 
muscles are sometimes so instantaneous that we 
must consider them upon the change wdiich has 
suddenly taken place in the brain or spinal mar- 
row or in the nerve w'hich supply the affected 
parts I have been told that such sudden attacks 
have been common among children in India and 
that stions; and healthy childicn aie nioic fie- 
qiicntly affected than those of a zveakly consU- 
iutwn ” He also cites the case of a young man 
under his care w'ho had the disease in India m 
infancy As his book w^as published in 1823, it 
IS reasonable to draw the conclusion that the dis- 
ease was common enough among Anglo-Indians 
to be recognized by the laity^ very soon after 
1800 

In 1828 Abercrombie^® reported a typical case, 
with autopsy, of acute respiratory paralysis m 
a healthy child of tw'O years 

The next important article w'as Badham’s 
classical report of four typical cases seen in the 
acute stage in one small community m England 
This short report is repeatedly referred to, but 
apparently few winters have taken the trouble 
to read it It is important for tw'O reasons 
First, it IS the first recorded instance of a group 
of cases suggesting transmissibilityq and may 
therefore be considered the first epidemic, al- 
though Holt did not include it in his tabulation 
of epidemics Second, Heine cited this report 
as the direct cause of his systematic study of the 
disease Badham’s paper w as entitled "Paralysis 


in Childhood Fom Remaikablc cases of Sud- 
denly Induced Paralysis m the Extremities, Oc- 
curring m Children \Vithout Any Apparent Cere- 
bral or Cerebro-Spinal Lesion ” In the first case 
there was maiked thirst and drowsiness for tw'O 
days before the paralysis The child w^ent to bed 
normal and in the morning the mother noticed 
that the eyes w'ere turned inward, and the child 
could not stand One w'eck later the acute symp- 
toms had cleared up, but strabismus was present 
and there w^as complete loss of motion m the 
right leg and partial loss m the left Theie was 
no w'asting and no lowering of local temperature 
at this time The strabismus disappeared a few 
days later Five w’eeks later "The temperature 
of -the limb is considerably below that of the 
other and loss of substance has pioceeded to a 
consideiable extent She no longer drags the 
limb after her as she did at first, but projects 
or flings it forward w’lth a jeik, the direction 
and force of wdiich she seems to have not the 
slightest pow'er to control ” The other cases 
were quite Similar Dr Badham closed his paper 
with an appeal for suggestions as to the cause of 
the disease and its proper treatment His closing 
sentence is worthy of careful consideration at 
the present time “But I am unwilling to disturb 
the digestive and nutritive functions in such 
young subjects, and would ratlier count on those 
important processes as my auxiliaries than ven- 
ture on equivocal remedies which may, or rather 
must, depress them ” 

This brief review' brings us up to the w'ork of 
Pleine, and only one later writer w'lll be quoted 
In 1852 Goodeve published a brief volume 
for the parents of Anglo-Indian children 
This first edition does not speak of paralysis, 
but in the large edition of 1879 refers to it as 
a common and not serious condition 

Conclusions 

1 Some form of paralysis of iinknow'n origin 
w'as sufficientty common in Asia to have attracted 
the attention of Boerhaave before 1761 

2 Infantile paralysis appeared in England 
some time between 1784 and 1799, judging from 
the w'ritings of Underw'ood 

3 It did not appear on the Continent until 
fifteen or tw'enty' years later 

' 4 The disease prevailed to some extent among - 
Anglo-Indian children about 1800, if not earlier, 
and its victims returned to England at least as 
early as that date 

Although the evidence is by' no' means con- 
clusive, It seems reasonable to accept the theory 
that acute infantile paralysis — poliomyelitis — ex- 
isted in India and Asia originally, and w'as 
brought to England by Anglo-Indians and then 
transmitted to the Continent 



Vot 18 ho 8 
Atigust, 1918 


LOSEE~E\ lMh\ATION OF BLOOD i\D LRINE 


333 


RErERCNCES 

1 W/H Jour Ob auH Dis of and Chtl 1874 

2 Memoirs et Lcitrcs 15 Vol Mnestrccht 1/89 

3 Treatise on D s o£ Child, 2d Ed, Lond 1793 
also Ed J799 

4 Scpulcretum Sue Anatmia Practica, Lcjden 1700, 
A^ol I Sec 2 

5 Histoire des malad cs observees a Pans 1746, 
Memoirs de Mathanntique et de Ph>sicians Histoire 
de 1 Academic Ro>ale des Sciences 1747 p 563 

6 De ilorbiis Nervorum Lejden 1761 

7 Traite des Nenes et Icur Maladies Pans 1778 

8 Cours d \natomie Medical Pans 1803 Vol IV 

p 111 

9 Trait de Coiuailsions dans ICiifaace Pans 1803 

10 Uber die \ erknimmungen des mciischhUien Kor 
per^ Leipzig 1810 

11 Epidemic Infantile Paraljsis London 1913 

12 Distortions of the Spine London 182 j 

13 Path and Practical PesearclKs on Dis of the 
Brain and Cord Edinburg 1828 

14 London Med Ga^ctU Vol WU 183o p 21o 
lo Treatise for Parents 1879 


SOME OBSERVATIONS ON THE CHEM- 
ICAL EXAMINATION OF THE BLOOD 
AND URINE IN NORMAL PREG- 
NANCY AND IN TOXEMIA OF PREG- 
NANCY *<'t 

By JOSEPH R LOSEE, MD 
^E^\ \OItK CIT\ 

I N the hst few yeirs marked idvances tnve 
been made m the de\cIopment of 'inal>tic'il 
teclinic Biochemical research ins added 
main new methods which have gained an im- 
portant place in the dail) routine of the clinical 
laboratorj both as an aid to diagnosis and 
as an aid to the better treatment of di'ieasc 
The conditions in which these methods 
ha\e had their greatest range of usefulness 
has been in nephritis and diabetes, and it 
was with the hope of throwing more light 
on the mechanism of toxemia of pregnancy and 
to determine its value when applied to chnic''! 
obstetrics that this investigation was undertaken 
However, we soon found that a complete ciiem- 
ical examination of the blood and urine was too 
large an undertaking with the assistance and 
tunc at our command, and such problems as the 
estimation of sodium chloride, cholesterol and 
uric acid m the blood, will have to be taken up 
in a later (.ommunication In the meantime 
perhaps, a more accurate technic may be de- 
veloped for some of these The work which is 
here reported comprises tlie determination of 
the blood urea ceratimn and sugar tlie carbon 
dioxide combining power ot the blood plasma, 
^nd the estimation of the total nitrogen and per 
cent of it a*? ammonia and urea nitrogen of the 
urine In addition from tliese estimates we have 
determined the ^IcLcan Index 

-Read at the Annual Meeting of the Medical Society of the 
State of New Vork at Albany Miv ■* 1918 

t I rotn the 1-aboratorj of the Isew Vork Lying In Iloaprta! 


AmbardS and more reCenth McLean , have 
attempted to show a constant relationship be- 
tween the urea of the blood and urine when de- 
termined under certain conditions Thev have 
developed a formula and decided that the index 
of urea excretion is constant for normal mdi- 
vidttalb, but that variations exist in proportion 
to renal msufficienc} Other observers, and 
among them Addis and \Yatainbec,^ do not agree 
with the conclusions arrived at b> Ambard and 
McLean, and consider other factors than urea 
concentration are important in delennining the 
rate of urea excretion In the normal 1 idncv 
One of the chief advantages m determining the 
index of urea excretion lies m the fact that it i«: 
unncccasir) to know the exact iniount of proteid 
mt ike m order to estimate the functional eapacitv 
ot tlie kidney In busy hospital practice this 
method can be applied to several patients at the 
same time, whereas the older method of 1 now mg 
exactlv the intal e, and the collection of twentv- 
foui hour specimens entailed a great deal of 
perbonal attention 

Method of Collfcting Specimens 

The technic emplo>ed in the collection of the 
sjiecimeiTS of the normal and pre eclamptic cases 
was almost identical with that suggested bv Mc- 
Lean The) were all obtained late m the morn- 
in that is, about four hours aftei a breakfast 
which consisted of fruit a cereal and eggs or 
hash Onc-half hour before the period began 
the patient drank 150 cubic centimeters of water, 
and t^iereafter took no more fluid or food until 
after the observation period was ended The 
bladder was emptied either voliintanlv or b> 
catheter if neccssarj at the beginning of the 
period and again in seventy -two minutes From 
the amount so obtained, an estimate was made 
of the total quantitv secreted m tvventv-four 
hours Thirtv-six minutes after the bladder 
was emptied the first time, twentv cubic centi- 
meters of blood were aspirated from the arm vein 
and ten cubic centimeters placed in each of two 
centrifuge tubes which contained 100 milligrams 
of powdered potassium oxalate and thoroughh 
mixed to prevent clotting From this specimen 
the urea determination was made and gave us 
as ncarl> as possible the urea concentration or 
the blood at the time the urine was secreted 

TrcHMCAL Methods 

The total nitrogen of the urine was determined 
bv the v\eil known Kjcldahl method and the area 
and ammonia b> the use of urease as described 
hy VanSlvke and Cullen * B) this latter method 
It IS possible to make a complete nitrogen partition 
of the urine in less than two hours and it is 
therefore of more advantage to the clinician 
tlian some older methods espccialh that of the 
determination of ammonia bj the Schlosmg 
method which takes four da) s to complete The 
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blood urea was also deteriuined by the use o£ 
urease The crcatmin of flie blood was estimated 
according to the method of Mjers and Fine 
The sugar concentration was determined by the 
well-known Lewis and Benedict method, and the 
carbon dioxide content of the plasma by the 
\'’'anSIyke apparatus The calculations were 
made ih most instances in grams per litre and 
milligrams per 100 cubic centimeters The Mc- 
Lean Index is calculated Fy multiplying the 
grams urea excreted per twenty-four hours by 
the square root of the grams of urea per litre 
by 896 This total, divided by the weight of 
the patient m kilograms, multiplied by the 
square of the blood urea per litre, equals the 
Index, w'hich is 100 or more in normal indi- 
viduals 

The cases ivere all selected from the wards of 
the hospital and classified according to their 
clinical manifestations into four groups, normal 
pregnancy, pre-eclampsia, eclampsia and perni- 
cious vomiting 


nephntis from a cause other than toxemia of 
pregnancy, or they may be, as the term indicates, 
in a pre-eclamptic stage It is impossible to say, 
how'cver, whether or not prompt treatment 
averted complications, such as convulsions and 
coma in these cases 

The eclamptics were emergency patients who 
had many convulsions, were comatose and pre- 
sented all the clinical features of this type of 
case In some the blood was drawn immediately 
after a convulsive seizure, and in others some 
time afterward, wdien the patient was in coma, 
due either to toxin or to toxin and morphine 
The cases included in the series of pernicious 
vomiting w'ere all tw'o to four months pregnant 
and came to the hospital with a diagnosis of per- 
nicious vomiting After a few days observation 
they iveie differentiated into the real and pseudo 
types of this disease Under the latter may be 
classed the reflex and neurotic types and other 
conditions in the abdomen giving rise to these 
symptoms ^ 
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The normal cases were young primipara in 
the ninth month svho were walking about and 
wdio presented no abnormal symptoms The 
urine was negative for albumin and casts and 
no case rvas examined which had oedema, head- 
ache or a systolic blood pressure over 130 
klore than one qualitative urine examination 
was always made before the case was selected, 
for It has occurred to me that the slightest trace 
of albumin, if repeatedly found in a pregnant 
woman wdio has never shown albumin before, 
signifies that some form of toxic agent is at 
work 

The pre-eclamptics were wmmen seven to nine 
months pregnant, who w'ere admitted with gen- 
eralized oedema, vertigo, eye s)'mptoms, hyper- 
tension and a large amount of albumin and man)'- 
granular casts in the urine The classification of 
pre-eclampsia is used in this connection for w'ant 
of a better term Some of these cases may have 
had a chronic nephritis which has been activated 
by the toxin of pregnancy, or they may be a 


A comparison of- the total nitrogen figures 
with those obtained in the healthy nompregnant 
adult on a general diet, shows that they are some- 
w'hat lower The uiea and ammonia fractions 
of the total nitrogen vary little from the nonnal, 
and the total amount of urea voided in twenty- 
four hours was normal in most cases The urea 
nitrogen of the blood may be considered lower 
than that observed in the normal non-pregnant 
individual, although these latter statistics vary 
with the ‘various wmrkers Thus Gettler and 
Baker“ m a series of thirty normal individuals 
obtained fifteen to twenty-five milligrams per 100 
cubic centimeters of blood, in another series 
Folin and Denis® obtained twelve to twenty-seven 
milligrams, and Myers and Fine’^ obtained twelve 
to fifteen milligrams Fohn®, in a recent article, 
mentions that he has found a much Ibwer urea 
nitrogen content in the blood in normal preg- 
nancy than in normal human blood In a senes 
of about one hundred cases he found that they 
ran between five and nine milligrams per 100 
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cubic centimeter'^ He does not st'ite it whit 
stige in their preginncy these ob'^ervations were 
nndc, but mentions tint the investigition along 
these lines is being continued I cannot account 
for the great %ariation betueen Folin’s figures 
and o\\ u, inismuch as the eximinitions w ere 
ih\i\s made in duplicate ind from time to 
lime a check wis nude b\ mother responsible 

yo 2 


hbontorv He endeiiors to explain tiie low 
blood urci by sa}ing tint there probibl) is a 
higher proportion of imino acids ind other simi- 
lir products in the blood in pregnancy m order 
to suppl> the nitrogenous food for the growing 
foetus lie ilso suggests that the pregnant or- 
gimsm mij be more susceptible than others to 
the tOMC effect of certim wiste products, and 
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m self-defense may be compelled to keep these 
waste products, including urea, at a subnormal 
level It has been conclusively demonstiated in 
a former paper by VanSlyke and the writer® 
that there is not an increase of amino acids in 
the blood in normal pregnancy or toxemia of 
pregnancy 

The creatinm and sugar m the blood are prac- 
tically the same as in normal patients The car- 
bon dioxide combining power of the blood plasma 
has already been shown to be below the average 
normal m a former paper by VanSlyke and the 
writer ® The McLean Index of urea excretion 
in this senes is normal 

Of the pre-eclamptic cases, only four were ex- 
amined, and it will be observed from the tables 
that the per cent of urinary nitrogen in the form 
of urea is definitely lower and that the urea 
nitrogen of the blood is somewhat higher than 
in normal pregnancy Although the urea nitro- 
gen of the blood is increased, it does not seem 
sufficient to account for the low output or the 
gravity of the symptoms Case 9 was a very 
sick patient, with severe clinical symptoms, in- 
cluding marked general oedema, systolic blood 
pressure of 238, albuminuric retinitis and a par- 
tially detached retina in one eye, yet two exam- 
inations of the blood ante-partum and at the 
height of the symptoms only showed a blood 
urea nitrogen of thirty-one and twenty-one milli- 
grams per 100 cubic centimeters respectively 
The second examination was made twenty-four 
hours after treatment had begun 

The creatinm and sugar in the blood in these 
cases were normal and the carbon dioxide com- 
bining poivcr was the same as in normal preg- 
nancy The McLean Index of urea excretion 


was lower than normal, and it will be observed 
from the tables that one week after delivery 
the Index again rose to a normal level 

In eclampsia the per cent of urinary nitrogen 
m the form of urea is much less than that found 
in normal pregnancy and also lower than that 
observed m the cases of the pre-eclamptic type. 
In a series of thirteen cases the urea nitrogen of 
the blood was from ten to twenty-six milligrams 
per 100 cubic centimeters, which is practically 
normal These figures are sufficient to prove 
that the convulsions are not due to an intoxica- 
tion of the blood and tissues with urea There 
is, therefore, not as much urea formed during 
this period of convulsions and coma as under 
normal conditions, which may be due to the de- 
structive process going on in the liver in this 
disease In what form does the nitrogen exist 
m the blood ^ It is also a fact that many cases 
of eclampsia are of short duration, biitieven in 
cases of three or four days coma and suppres- 
sion of urine, the urea nitrogen in the blood is 
not increased 

It IS interesting to compare the urea nitrogen 
figures in the blood of eclamptics and in the 
blood of interstitial nephritis with uremia These 
have long been clinical conditions which have 
been difficult to diagnose definitely, and ofttimes 
a final diagnosis is not made until at autopsy, 
where the typical hepatic lesions settled the differ- 
ences Of course, given a young woman seven 
to nine months pregnant who is admitted with 
convulsions, solid albumin and casts in the urine, 
an elevation in the systolic blood pressure and 
other symptoms usually associated with an 
eclamptic seizure, most any of us would make a 
diagnosis of eclampsia, and we would be correct 
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in tlie greatest majority of cases Yet there is al- 
\va>s tile possibiht) that we are dealing with a 
uremn It is here that the chemical blood exam- 
ination will help to confirm the diagnosis, for 
\vhereas in eclampsia we have a normal or slight- 
ly eleaated urea nitrogen, in interstitial nephritis 
and uremia the urea nitrogen of the blood will be 
from 60 to 300 milligrams per 100 cubic centi- 
meters The creatmin in the blood m eclampsia 
is normal and in uremia it runs as high as thirty- 
three milligrams (M}erb and Fine^°) In several 
blood examinations on eclamptics, one case only 
showed a high urea nitrogen This patient died 
and no autopsy was permitted Howe\er, we are 
carefully following up the cases, with the hope 
that in the near future we shall be able to sub- 
stantiate the blood findings at the autopsy table 

According to the tabulated reports of manj in- 
vestigators, the urea nitrogen of the blood in 
chronic and acute parenchymatous nephritis is 
normal or very slightly elevated The kidney 
of the eclamptic is very similar to the kidney of 
acute parenchymatous nephritis, and the cliemical 
blood examination is also similar Inasmuch as 
it was impossible to obtain a time specimen of 
urine in many of these cases, the McLean Index 
could not be correctly calculated Of those, how- 
ever, on whom it was calculated, all were sub- 
normal 

Case 17 is interesting, inasmuch as the urine 
was obtained twelve hours after the last convul- 
sion and after the patient had been given two 
grams of morohine Xn this instance 120 cubic 
centimeters or urine were secreted in seventy- 
two minutes, and shows that the kidney was 
actively secreting, even after a large dose of the 
hypnotic The index was 464 

The carbon dioxide combining power of the 
blood plasma was practically the same as in nor- 
mal pregnancy, and at no time readied a level 
indicative of acidosis 

In the real pernicious vomiting case we are 
concerned with a severe type ot toxemia, and all 
methods of diagnosis, both laboratory and clin- 
ical, should be made as quicUy as possible The 
destruction of the liver is so extensive m some 
of these cases tliat irreparable damage is often 
done while the patient is still under observation 
Of the various examinations made of both the 
blood and unne of the few cases tabulated, a 
high ammonia coefficient was the onlv determina- 
tion which was sufficiently abnormal to be of any 
assistance [Many workers do not agree on this 
fact and consider that a high ammonia is also 
found in a fasting unne, which is quite true but 
the ammonia of a fasting unne is not as marked 
as that of a vomiting case 

Case 18 was four months pregnant and pre- 
sented clinical signs of a severe toxemia The 
ammonia coefficient of the unne was nineteen 
and twenty-two per cent of the total nitrogen and 
the urea nitrogen of the blood was from seven- 


teen to twenty -two milligrams per 100 cubic 
centimeters ihe carbon dioxide combining 
power of the blood plasma was low, but it was 
not as marked as is observed in diabetic coma 

Conclusions 

1 In the diagnosis of eclampsia a large amount 
of albumin m the unne and a normal blood urea 
are the most significant laboratory findings 

2 We do not know where the toxin of the 
toxemia of pregnancy is formed, but we do know 
that neither nitrogenous products nor any other 
waste products can be held in the slightest de- 
gree responsible for the symptoms 

3 Whereas, modern biochemical technic is of 
great scientific interest and has marked clinical 
value in some diseases, and, whereas, it has dis- 
proved such theories as the acidosis, the ammo 
acid, and nitrogen retention as a cause of tox- 
emia of pregnancy, it affords us little assistance 
in the daily routine of clinical obstetrics 

I vv ish to thank Dr Donald. D VanSlykefor 
Ins advice and assistance in carrying on this 
work 
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die %anous preventive measures for certain communi- 
cable diseases ' 

The chapters on air, water and water supply are very 
complete The author still adheres to the opinion of 
the exaggerated importance of the amount of carbon 
dioxide in the air and does not seem to acquiesce in 
the now generally accepted opinion of the paramount 
importance of temperature and humidity in the air 
In the chapter on Food and Dieting it would be well 
if the author had added more details about the caloric 
value of foods, etc 

In the chapter on Industrial Hvgiene, the statistical 
data taken from Ogle are rather antiquated and should 
be replaced by data gathered abroad and in the United 
States, notably, Bertillion, Tatam, Hoffman, and others 
The chapters on Military and Nav'al Hygiene could 
have been amplified in view of the present world war 
These are but very slight defects m an otherwise 
splendid exposition, in a brief, concise and simple lan- 
guage, of the principles of hvgiene by Dr Berge> 

G M P 

Socopolamine-Morphine, Semi-Narcosis During La- 
bour Bj WiixiAM Osborne Greenwood, M D 
(Leeds) B S (Lond ) 120 pp , 12mo Henry Frowde, 
Hodder and Stoughton, Oxford University Press, 
35 West 32nd Street, New York 1918 Price, $200 
The author makes a clean distinction between an- 
algesia and amnesia, to saj nothing about anesthesia, 
and insists that he is after the amnesia only It is en- 
tirely unnecessary to induce a narcosis, and even 
analgesia is undesirable All the work which has re- 
cently been done by American anesthetists in perfeef- 
ing the Gas-Oxjgen technic seems to be unl-novvn to 
him, for, on page 22 one reads “At the present moment 
the choice of an anesthetic in midwifery lies between 
chloroform and scopolamin-morphine " The value of 
the exposition lies in the thoughtful discussion of 
the necessity of individualizing the method, and in the 
careful narration of more than a score of cases In 
over 200 cases no uterine inertia was encountered, nor 
IS there a record of any case of oligopnea unless the 
technic was faulty Of paramount importance is rec- 
ognized the fact that the mother invariably recovers 
without shock or exhaustion The book would be a 
real help to one who had not yet formulated his no- 
tions of procedure in this class of practice, and who 
could not obtain the services of an experienced prac- 
titioner to administer the Gas-Oxygen, and who had 
not learned to use this method at the proper time 
during the long first stage A F E 

Chemical Pvthologv A Discussion of General Path- 
ology from the Standpoint of the Chemical Processes 
Involv ed By H Gideon Wells, Ph D , M D , Pro- 
fessor Pathologj University Chicago, and Rush Medi- 
cal College Chicago Third Edition, revised and re- 
set Octavo 707 pages Philadelphia and London 
W B Saunders Company, 1918 Cloth, $425 net 
This new edition of this well-known work on pathol- 
ogy from the chemical viewpoint has been largely re- 
written and brought up to date For the benefit of 
those who may not be familiar with the previous edi- 
tions, vve may say that it is a comprehensiv'e digest of 
the literature bearing on the biological or physiological 
chemistry of the body, and the chemical processes tak- 
ing place therein in both health and disease It dis- 
cusses the chemistry and physics of the cell, the 
enzymes, tumors, internal secretions, degenerations, 
immunity toxins, toxemias, autointoxications, meta- 
bolism and such diseases of metabolism as gout, dia- 
betes, acid intoxication, deficiency diseases, etc 
Each subject is treated with brevity, and yet vvith 
sufficient fulness to give a clear idea of the subject 
There is no tedious discussion of elaborate theories, but 
a plain statement of facts drawn from original sources 
The book is replete with reliable information on a 
great variety of subjects of importance to the chniaan 


It is a valuable book of reference because of the 
very full list of references to the literature and a very 
complete index covering thirty-four pages 
It IS a book that should be m every physician’s li- 
brary and should be read in connection' with all studies 
m pathology E H B 

Differential Divgnosu; Presented Through an An- 
alysis of 317 Cases By Richard C Cabot, MD 
Asst Prof Clinical Medicine, Harvard Medical 
School, Volume II, Second Edition Octavo of 709 
pages, 254 illustrations Philadelphia and London 
W B Saunders Company, 1918 Cloth, $6 00 net 
The appearance of the author’s first volume on Dif- 
ferential Diagnosis was an innovation in the method of 
presenting the subject of diagnosis No comment is 
needed upon its value So new was the method of in- 
struction, and so complete were the histones of the 
cases presented, with the discussions, that this volume 
was eagerly sought by all interested in medicine 
Volume II followed as a necessary addition or supple- 
ment to Volume I, and discussed many matters of 
clinical importance not mentioned m the first volume 
This second edition of Volume II, after several re- 
prints of the first edition, which is published because 
of the demand for tins thorough, painstaking and clear 
exposition of a difficult subject by the author, retains 
all of the first edition and has had added to it new 
deductions and thoughts from Dr Cabot's vast experi- 
ence upon arterio-sclerosis and some of the more com 
plicated abdominal symptoms The reviewer feels, 
liowev er, that after longer consideration the author will 
recognize that his comment upon the so-called shell- 
shock does not add greatly to the vmlud of his scien- 
tific observations 

This volume is, as we alt know, an excellent work 
and should be in the library of each one who studies 
his cases carefully 

The typographical work of the book is excellent, the 
paper is the best, the type large, clear, and easily read, 
the illustrations could not be improved 

Henry M Moses 
e 

Lecithin and Allied Substvnces, The Lipins By 
Hugh Maclean, M D , D Sc , Lecturer on Chemical 
Pathology, St Thomas’ Hospital, London Longmans, 
Green and Co, 39 Paternoster Row, London Fourth 
Avenue and 30th Street, New York, Bombay, Calcutta, 
and Madras 1918 Price, $225 net 
This is one of the very valuable monographs on 
Biochemistry being issued by these publishers The 
author has undertaken to collect in this small mono- 
graph of 206 pages what is known, from the chemical 
standpoint, on the subject of the lipins The literature 
of this subject has become very much confused, owing 
to the lack of uniformity in tlie nomenclature and 
classification Same substances have been described 
which on more careful study are believed to be either 
mixtures or decomposPion products 
Dr Maclean has endeavored to clear up these uncer- 
tainties, and has given the best methods known for 
extracting and purifying them He also presents a 
complete bibliography and good index E H B 


Frederic A Anderson, MD, Massena, died Mav 22, 
1918 

Joseph M Creamer, New York City, died July 28, 1918 
Morris J Karpas, New York City, died July, 1918 
Enoch P Lwvrence, Flushing, died July 26, 1918 
Fred C Rice, Ripley, died June 21 1918 
Charles V' Svx'DFrs New York Citi died July 22, 
1918 
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DELEGATES 

T he se^son for delegate elections is np 
proncliing The iinjontj of counties elect 
their delegates to the State Societ) in the 
fall or cirl) ^\ inter A. few words upon the 
subject of delegates nnj tlierefore be opportune 
The office of delegate is one of work It is 
not an honorary position ind should not be given 
as a mere compliment No one should accept it 
who does not intend to go to the annual meeting 
and Sit through the three sessions Tlie cus- 
tom IS too frequent of members nomiintmg 
friends withofit ascertaining whether thej will 
perform the duties of the office In counties 
where the term of service is two jears, it not 
nifrequentl) happens that a member is elected 
a delegate who is alreadj a delegate with one 
jear }et to ser\e This not onlj confuses matters, 
but may deprive the society of a representativcr 
The importance of the office is often looked 
upon too hghth The House of Delegates is the 
Maw making body of the society Its action vi- 
tall) effects every member of the Societ) and 
man\ times the whole profession of the state 


It IS a fundamental principle therefore, that 
c\er} constituent society should be fully rep- 
resented, and have a voice in every action 
taken But there is a broader reason than this 
It IS of vital importance to the organization as 
a whole that every seat m its legislative body 
should be filled Every locality and every shade 
of opinion should be represented 

To this end the state society gives the broadest 
latitnde to the county societies m the filling of 
their delegations, for it desires full representa- 
tion in every meeting of the House of Delegates 
The number of delegates for each county so- 
ciety IS h'ced by law The number of alternates 
IS not fixed As many may be elected as the 
countv may desire It is desirable that counties 
having but one delegate should elect more than 
one ilternate It often happens that neither the 
delegate nor the alternate cm attend the annual 
meeting llie county is thus completely disfran- 
chised It has no voice m the councils of the soci- 
ctv and the House of Delegates is incomplete 
With <ievcril alternates, one mav be designed by 
the deleg'itc or county cccrclary who can attend 
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it -Will then larely happen that the county will he* 
without a representative 

In counties with se\eral delegates and altei- 
nates it is unwise to specify a special alternate 
for a special delegate The method above re- 
ferred to foi one delegate may here be adopted 
If a delegate cannot attend, a selection can be 
made from the legally elected alternates This 
IS the method adopted by the State Society in 
filling its delegation to the American ^ IMedical 
Association It should he understood that no 
one can sit m the House of Delegates without 
legally attested credentials 

Still another plan foi filling its delegation is 
adopted by one of the large societies, and has 
been approved as legal 1 m the State Society 
No alternates are elected At the last meeting 
before the annual meeting of the State Society 
all vacancies are filled by vote When the dele- 
gation reaches the meeting place vacancies that 
may then exist are filled by vote of the delegates 
there present This method was approved by the 
'' State Society in accordance with its policy of 
encouraging the county societies to have full rep- 
resentation, and to leave to them their own 
method of securing it It may he repeated that 
the State Socieh is desnous of having the fullest 
possible representation in its most important bod}' 

Most county societies pay the traveling ex- 
penses of their delegates The rule 'should be 
invariable that such expenses will he paid only 
when the delegate attends eveiy meeting of the 
House of Delegates 

It IS hoped that this brief aiticle ma} lead to 
a fuller understanding of the dignitv and im- 
portance of the office of. delegate, and mav en- 
courage a fuller attendance m the hod) so vital 
to the profession of the state 


Number or Delegates Allotted by LAtv to 
- Each County Society 

Albany, three 
Allegany,^ one 
Bronx eight 
Broome, two 
' Cattaraugus, one 

Cayuga, one 
Chautauqua, tw'o 
Chemung, one 
Chenango, one 
* Clinton, one 

’ Columbia, one 

Cortland, one 
Delaware, one 
Dutchess-Putnam, three 
Erie, eight 
Essex, one 
Franklm, one 
Fulton, one 
Genesee, one 
Greene, one 
Herkimer, one 
Jefferson, one 
Kings, twenty-thi ee 
Lewis, one 
Livingston, dhe 
IMadison, one 
_ Monroe, five 
Montgomery, one 
New' York, twenty-three 
Niagara, tw'o 
Oneida, three 
Onondaga, three 
Ontario, one 
Orange, two 
Orleans, one 
, Osw'ego, one 

Otsego, one 
Queens-Nassau, eight 
Rensselaer, two 
Richmond, two 
Rockland, one 
St Lawrence, tw'O 
Saratoga, one 
Sclienectady, tw'o 
Schoharie, one 
Schuvler, one 
Seneca, one 
Steuben, tw'O 
Suffolk, tw'o 
Sullivan, one 
Tioga, one 
Tompkins, one 
Ulster, one 
Warren, one 
Washington, one 
Wayne, one 
Westchester, five 
W}ommg, one 
Yates, one 
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THE SURGICAL TREATMENT OF WAR 
WOUNDS 

By CHARLES LANGDON GIBSON M D 
FACS 
\ORK cm 

A S the present w'lr his brought out entircl> 
new military problems, so has the prccon 
cei\ed notion of treatment of wounds re- 
quired entire revision The wounds inflicted to- 
day are b} new forms of projectiles, the siippl> 
of which m contrast to former methods is abso- 
lutely lavish Deep trench warfare has rendered 
the soldier a filtln and constantlv contaminated 
person, particular!) the trenches of Flanders 
and Northern France dug m soil which for 
centuries has been saturated with manure and 
other fertile sources of infection 

The treatment of war wounds is a highl) spe- 
, ciahzed branch of surger), and the rules of civil 
practice appl) Inrdl), if at all, at the front 
Moreover, we have to deal with a different kind 
of individual than in civil practice In the latter 
phase, the factory hand wlio is badl> hurt, will 
however, have been in good condition nnnie- 
diatcl) prior to Ins injur>, will have come from 
clean surroundings his person and clothing will 
be relatively uncontaininatcd wdl rcccntl) have 
had food and drink and will not have been c\ 
posed unduly, and perhaps for a long time to 
the effects of cold and wet When injured 
some form of competent relief is almost imme- 
diate!} at hand and transportation to a wcll- 
eqiupped hospital usually speedv and comfort- 
able Moreover the treatment at this institution 
can usuallv be given promptly The elements of 
fear and nnxietv and the strain of prolonged ex- 
pectation of injiir) are likewise absent 
The wounded soldier will prohabl) have been 
subjected to harassing conditions of warfare 
His injuries nnv be multiple It nnv he some 
time before he is picked up and in addition to 
the other conditions he maj be deprived of food 
and drink, especial!} the latter, for a long pe- 
riod of time Tile journc} out of tlic trenches 
IS long tedious hizardous and ma\ grcitlv add 
to the pitients shock It is ihtreforc obvious 
that special training for proper treatment of such 
cases, must be obimncd and must be derived from 
pncticd experience at the front and cannot be 
replaced b} tbeorv 

The three main factors of wounds are (1) 
shod (2) hemorrhage, and fl) sepsis The 
latter element in this war is almost a hundred 
Per cent possibihlv Soon after ibe outbreak of 
hostilities it was gencrallv conceded that this con- 
stant element of sepsis muet be combated bv 
something more tlTan the usual line of treatment 
for every dav trauma 

In addition to la}ing open wounds frcciv 
three th ings quickh developed inmelv the ini- 
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portance of carl} treatment, no matter what 
kind, the bad effects of leaving projectiles and 
other foreign bodies m the wounds, and the 
necessity of actual destniction of the bacteria 
The first has been met bv constantl} moving up 
better organized lines of relief closer and closer 
to the front \t tlie present time it is aimed, if 
possible to do such thorough and early surgery 
close to the lines tint rehtivel} little remains to 
be done at the rear It became obvious that even 
I)} modern antiseptics no foreign bod} usually 
contaminated as tbev are could be sterilized by 
mv method no matter how efficient or thorough 

Credit IS due to Dr Carrel and his co workers 
who have demonstrated tint although bacteria, 
can be ver} efficicntlv combated m the tissues at 
almost an} stage, these methods fail in the pres- 
ence of foreign bodies A-Iso proceeding on these 
lines it became evident tint tissues which were 
danngcfl made favorable places for bacteria and 
were of themselves a source of danger 

It was prett} clearlv demonstrated in 1916 by 
Carrel and some of tliose who followed bis 
methods accuratel}, like Depige and La Panne, 
that the Carrel method — providing the patient 
came under treatment early and was submitted 
to thorough opention, inmelv, free excision of 
the tract of the missile and the lemoval of all 
foreign bodies — acted as an efficient propli)h\is 
against infection 

It will be appreciated that even with the 
demonstrated efficiency of chemical sterilization 
good sufgerv applied at a ven carlv stage was 
almost a stfir qua non and m fact, chemical 
stcrdization bevame an adjuvant and not a sub- 
stitute for good surger) 

lilt Carrel method is well Inovvn or should 
be In order to be efficient it must be done 
nghtl} To be done rightlv requires a senes of 
stepb requiring infinite cart and continued treat- 
ment under tbp same conditions It is quite im- 
possible under the unubinl circiinibtantes of war- 
fare to give the great bull of wounded men who 
tome to hospitals near the lines in large num- 
bers and m a short spate of lime, such treatment 
Jhc present dl} gcnerillv accepted method is 
practised b} the \llics on the Western Front, 
aims at prophvhxis of wound infection bv a 
method winch, in some w lys is simple, and if it 
can be earned out effieientl} gives such good re- 
sults as to mimnuze the necessuv of complicated 
or prolonged after treatment i he present day 
method aims at the radical excision of all open 
wounds removal, so far as^ feasible of all for- 
eign bodies be tlicv wlnt they nn}, and the com 
plcte removal of all bruised infiltrated damigcd 
or ‘shocked” tissue Operations done on this 
principle, and done tliorouglil} b} btghlv com 
petent surreons with a large experience m this 
particular line of work give the surest guarantee 
against the development of all forms of sepsis, 
particular!} the dreaded gas gangrene 
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It has been my privilege to observe the work- 
ings of this method in both the British and 
French Armies The principles in both Armies 
are about the same, varying only m minor de- 
grees and particularly m those of organization 
This radical excision of wounds is usually done 
in the British Army in the so-called "Casualty 
Clearing Station,” which will be situated ordi- 
narily from five to ten miles back of the lines 

The wounded soldier is first brought to a dug- 
out back of the trenches, where first aid is ad- 
ministered, and then to the dressing station, say 
one to three miles back of the lines, at the end 
of the communication trenches, at a place where 
ambulances, motor or horse, can come with com- 
parative safety 

The Casualty Clearing Stations are mostly 
under canvas ’ Their units can be multiplied 
readily. In so-called “peace” times they have 
approximately two hundred beds and a medical 
staff of SIX, which can be increased to eight hun- 
dred or more beds, and a medical staff of ap- 
proximately twenty-five The patient is brought 
in carefully warmed ambulances, usually under 
a sufficient amomit of anodyne to dimmish 
shock, both physical and psychical He is care- 
fully unloaded in a waiting room, which is well 
w'armed and protected from drafts, and passes 
into an examining room, where his wound and 
■condition are carefully investigated by a highly 
trained and competent physician, who decides on 
the various steps he will need 

A very few" cases of apparently simple condi- 
tions may be transferred directly to a base hos- 
pital from the Casualty Clearing Station, but the 
majority of the cases aviII need some form of 
operative procedure The minor cases which 
form a large group are handled'by a special sur- 
geon and a special department, and their condi- 
tions taken care of either with or without a local 
anesthetic or with “laughing gas ” A certain 
group of cases may require operation, but their 
conditions are so precarious that it must be post- 
poned until the patient can be brought back into 
better condition These are sent to a special de- 
partment called the Resuscitation Ward, where 
they receive special attention, and where there 
are special resources Emphasis is placed on 
heat, particularly heat as given m hot air baths 
The administration of fluid is important, as the 
dehydration of these patients add to the gravity 
of their conditions When these patients seem in 
a condition to stand operation they are returned 
to the pre op room where all the patients await 
their turn to go into the operating room Pa- 
tients requiring an operation which is perhaps 
not A"er) urgent mav w'ait in the pre op room 
several hours, giving precedence to the more 
urgent cases The patient is still kept very w"arm 
and is cleaned up to the extent his condition will 
allow' Badly shocked patients are little dis- 
turbed, their clothing being removed on the op- 


erating table when they aic anesthetized When 
the patient comes to the operating theatre he is 
operated on by the surgeon, the head of the sur- 
gical team 

A surgical team consists of an operating sur- 
geon of recognized capacity, a physician who 
acts as anesthetist and at other times does w'ork 
around the hospital, particularly m the after- 
care of patients, a nursing sister who acts as 
assistant surgeon and instrument nurse, and a 
trained orderly These teams, which generally 
have been w'orking together for many months, 
make for the highest efficiency of organization 
These teams now bring with them a portable 
operating table and a supply of routine instru- 
ments This system allows the localization of 
both personnel and apparatus when it is needed 
and under most economical management 

The English group their major operating in 
one single operating theatre This system makes 
for distinct economy of space and equipment, 
and I have never seen any evidence of confusion 
arising from this method (This plan is in con- 
trast to the French system, where each surgeon 
has his owm cramped and very small operating 
room) The patients are for the most part given 
general anesthetic, having already received in 
transit a generous supply of morphine The 
skin IS disinfected by mechanical cleansing with 
soap and water and 5 per cent alcohol picric acid 
solution which is very efficient and non-irntating 

The surgeon is guided also in some cases by 
the X-ray pictures In times of greater activity, 
many X-ray examinations have to be omitted, 
and it IS only m “peace” times that an appre- 
ciable amount of plates can be made, the patient 
having to‘ be examined under the fluoroscope 
The French have developed their fluoroscopy and 
other means of foreign body localization to per- 
haps a higher degree than the British, and seemed 
supplied with rather better material resources 

The operation having been conducted along 
the lines already noted, it is customary m both 
armies to swab out the wound with some form 
of antiseptic, the most popular being ether — why, 

I don’t know' Rather small and superficial 
lesions can be sew'cd up like ordinary operative 
wounds, but in the British Army the deeper 
wounds are more likely to be packed with gauze 
soaked in paraffin oil containing some form of 
antiseptic, 1 per cent iodoform seems to be most 
popular 

These patients afe then returned to the wards, 
most of them to be evacuated on the first hospital 
tram, if their condition permits Wffiile it is the 
aim of the Casualty Clearing Station to evacuate 
patients for military and psychical reasons as 
soon as possible, it is general!}' planned to keep 
head, chest and abdominal cases one w'cek 

At the base, wounds are redressed and packing 
removed at a varying time, usually on the aver- 
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age from five to si\. dijs It is stated tint the 
condition of the wound then 'illows of cirly 
suturing in h>ers and that the results arc gen- 
erally good 1 have no means of corroborating 
this statement from personal experience, but I 
bcllc^c it to be true 

In the French Arnij primary suture of these 
wounds IS done rather more freclj than m similar 
institutions of the British Army and considerable 
reliance placed on cultures, but if the culture 
shows streptococcus or bacillus perfrigens the 
wound IS immediately layed open and treatment 
of the open wound is instituted — either by the 
Carrel method or some other method, as the 
operator practices 

With the rrendi Army, this means a some- 
what closer relation between the H O E (E\ac- 
uation Hospital) and the bases Morco\cr the 
French, so far as possible, like to ha\e the base 
hospitals m which the work is to be continued 
onl} a relatively short distance away It is the 
belief of the best surgical minds m France that 
a hospital situated at a point farther away than 
40 to ^ kilometres docs not really perform the 
function of an acute hospital, but rather that of 
a comalescent home 

I deem it inexpedient to go furthcr'into the 
treatment of war w'Ounds, when they have been 
transferred m the later stages to a base hospital 
The farther away from tlic front and the longer 
the time elapses from the injury, more do the 
conditions resemble those of civil practice, and it 
IS not my purpose to enter into consideration of 
these 

I recommend a pamphlet entitled "Surgical 
Treatment of War Wounds — In the Medical 
Units of the Third Army, British Expeditionary 
Force — with speci il reference to Casualty Clear- 
ing Stations — February, 1917,” which gives thor- 
oughly and more in detail some of the points I 
have touched on in this article I append two 
articles from this pamphlet 

A 

RECEPTION AND DISTRIBUTION OE CASES IN 
A CASUALTY CLEARING STATION 

By Capt E W N VVooLER RAMC 

RrcEiTiON or CAsrs 

On arnval, patients are sent to the reception 
room or rooms If only one is available it is 
partitioned, so that lying cases go to one side of 
the partition walking cases to the other It is 
better, however, to have separate huts for citli 
class Tlieir names are entered in admission and 
discharge books 1 hey are then sent to separate 
dressing rooms, one for lying cases, one for 
sitting cases In case of a big rush, accommoda 
tion for 100 to 200 cases or more should be avail- 
able near the reception huts, where patients may 


be put before their names cm be taken fins 
prevents the ambulance cars being held up un- 
duly 

llie dressing room for hing cases should Ii ue 
leeomniodation for about eight cases on folding 
tables at one time These wooden tables should 
be substantial, ind are ni ide m sucli a way that, 
when the stretchers irc jilaecd on them the poles 
of the stretchers fall over the sides of the tables 
and so facilitate the dressing of patients They 
aic arranged m two rows ot four, each of the 
two incdital ofticers on duty dealing with the 
eases in one row 

diuicxe — A pirt of each dressing room is 
screened off to form an annexe for the perform 
iiiec of minor operations 


DISTIIBUIION FPOM DPEbSING POOMS 

A Lying Cases 

All eases fit to be evacuated to the base forth- 
with arc sent to marquees or huts, where they arc 
fed and otherwise attended to till a tram is avail- 
able 

The following is a rough classification of those 
cases which arc detained 

(1) Abdominal Cases, where penetration ot 
the abdomen is suspected Wounds of the chc^it 
(especially of the lower part) of the lumbar 
region, sverum, or buttocks, should always lead 
one to examine carefully for abdominal symp- 
toms 

(2) Chest Cases, wliere penetration of the 
chest IS evident from the urgent symptoms pres- 
ent Other cases where penetration is merely 
suspected, or very doubtful, can be evacuated 
at once 

Head Cases — A large proportion of these 
namely, those with "compression’ symptoms or 
which show undoubted evidence of injury to the 
brain especially if brain matter is exuding from 
the wound 

(4) Gas Gangrene — Cases of gas infected or 
suspected gas-mfccted wounds, e g , a limb show- 
ing tension, even though there is no evidence of 
actual gas formation 

(5) Femur — Cases of compound fracture of 
femur, and all other fractures which cannot he 
thoroughly cleaned up and effieiently splinted m 
the dressing room 

(6) Oozing — Cases of deep seated hemor- 
rhage — even though the vessel concerned is 
not a large one ^lany men arrive m an ex- 
sangfuinc condition, owing to their wounds hav- 
ing oozed stcadilv all the way down but the 
appearance of the wound at previous dressings 
has not led each succeeding M O to attach much 
importance to it By the time the man arri\Ci> 
at the Casualty Clearing Station he has lost quite 
a considerable amount of blood 



348 


GIBSON-SURGICAL TREATMENT OF WAR WOUNDS 


New Yoke State 
J ouRsAi. OF Medicine 


(7) Shock, External Hemorrhage — ^All cases 
suffering from shock, external hemorrhage, etc , 
unfit for evacuation, whether cases of above type 
or not, e g , cases of multiple wounds 

(8) Flesh JVoiiuds — A variety of flesh 
wounds, which do not admit of immediate evac- 
uation, or w'hich cannot be dealt rvith in the op- 
erating Annexe, e g, a limb showing a large 
w'ound (but no fracture) with considerable de- 
struction of muscle tissue The extent of opera- 
tion required may be beyond the limits of the 
Annexe w'lth gas anesthesia, and the case should, 
therefore, be sent to the theatre 

DISPOSA.L OF CASES 

(1) Abdoininal Cases, if fit for imme'diate op- 
eration, are sent to the pre-operation room for 
preparation If unfit for operation at the time 
of admission, the}' are sent to the w'ard set apart 
for resuscitation of cases, or to the special ab- 
dominal ward 

(2) Chest Cases are sent to wards set apart 
for them 

(3) Head Cases to pre-operation room 

(4) Gas-Infected IVounds to pre-operation 
room 

(5) Compound Fiactnre of the Femur, and 
some other fractures, to pre-operation room 

(6) Hemorrhage — Cases of deep-seated hem- 
orrhage ta pre-operation room 

(7) Flesh Wounds to pre-operation room 

(8) Shock, Etc — Cases suffering from shock 
or effects of severe hemorrhage, to resuscitation 
w'ards 

The INI O in charge of these w'ards (pre- 
operation, chest, and resuscitation) notifies the 
surgeon in charge, as soon as a case is fit for 
operation or develops symptoms necessitating 
immediate operation Cases suffering from ac- 
tive hemorrhage, w'hich cannot be dealt with in 
the dressing room, should be notified to the sur- 
geon in charge of the theatre at once 

GENERAL PRINCIPLES GUIDING THE M O IN DE- 
CIDING WHETHER TO EVACUATE OR 
DETAIN A CASE 

Note (1) If there is any tension, oedema; or 
inflammation round the w'ound , ' 

(2) The presence of a thin brownish dis- 
charge, which exudes under pressure, 

(3) An odor, “fcecal” m character, and 

(4) If the wound is one m which gas-mfec- 
tion is likel} to derelop if left alone, e g , a small 
wound of entrance wdiich has become wholly or 
partially occluded, and w'here there is much 
laceration of deeper part 

If the condition of a wound is satisfactory 
and presents none of these appearances, or if 
its condition can be dealt w'lth in the operating 


Annexe, such a case may be evacuated The 
presence of any one or more of these phenomena, 
W'hich IS outside the scope of the Annexe, should 
lead to the case, being detained and sent to the 
theatre 

(5) Some cases, which have been lying out for 
several days and are suffering from effects of 
exposure and stan'ation, should be detained, 
although their w'ounds might admit of their be- 
ing evacuated 

(6) Finally, attention must be paid to the 
number of cases accumulating for the theatre, 
and should that number become large — say 40 
or over — cases may have to be evacuated which 
would otherwise, for the- sake of safety, be sent 
to the theatre Their wounds should be opened 
up by w ell-placed incisions This can sometimes 
be done w'lthout anesthesia, e g , m a transverse 
wound, by incision on the distal side w'here the 
nerve supply has been cut off 

ANNEXE TO DRESSING ROOM 

This consists of a part of the dressing room, 
screened off and fitted up for the performance 
of minor operations under gas or ethyl chloride 
anesthesia By having such an annexe, the thea- 
tre, which IS ahvays working at high pressure, is 
relieved of a certain amount of operative work, 
and the routine w'ork of the dressing room is 
thus interfered with less than if operations are 
carried out m it There is also the additional 
advantage that other men do not see anesthetics 
being giv'en, nor operations being carried out 

TAPE OF CASE AND EXTENT OF OPERATION SUIT- 
- ABLE FOR OPERATING ANNEXE 

(1) Cases of gunshot w'ound, in which a for- 
eign body can either be felt or seen projecting 
beneath the skin, and which can be easily re- 
moved Where, e g , abdomen or joint is impli- 
cated, such cases must go to the theatre 

(2) Cases of gunshot wound, where enlarge- 
ment of the wound will afford better drainage, 
and lessen the risk of the wound becoming oc- 
cluded and developing a gas infection 

(3) “Simple,” in the strict sense of the term, 
as opposed to “compound” fractures, e g , of the 
femur, for application of a Thomas’s splint 

(4) All cases of compound fracture, which 
require re-dressmg and re-application of the same 
or another type of splint, but which do not call 
for immediate theatre treatment This onl} ap- 
plies to cases where the wound is freely open, 
and there is no great comminution of bone, as 
all sev'ere compound fractures should be sent to 
the theatre 

(5) Lastly, if the pressure on the theatre is 
great, a few cases, w'here a limb is practically 
severed, may be dealt with, and amputation com- 
pleted, provided other considerations, such as the 
general condition of the patient, admit of this 
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procedure As the stumps m most of these cases 
\\ill require extensive trimming, amputation is 
not recommended for the Annexe except under 
conditions of extreme pressure 
Follo'wing the administration of gas, etc , cases 
should be detained in the Annexe for a quarter 
of an hour before being sent to the evacuation 
shelters This principle is of more importance 
with reference to cases which have received the- 
atre treatment, and are suitable for evacuation 

OPDINARY CVSLS VVIIICU SHOULD BE '"TAKEN 
DOVYNf WITHOUT F\IL IN THE DRESSING ROOM 

(1) When dressings are soaked with blood 

(2) WTien splints are not applied properly 
or when unsuitable splints have been used 

(3) When swelling Ins occurred, particularly 
m distal parts of limbs, which ma> indicate con- 
cealed” hemorrhage 

(4) When genuine complaints of much pam 
are made, especially if of recent development, 
possibly indicating a gas infection 

(5) Every case of gunshot wound of the head 
Many cases with severe fracture, and with brain 
matter exuding, twdfe into the jessing room 

SCHEME OF r ABELLING 

In the distribution of lying cases from the 
dressing room it is necessary to employ some 
scheme of labelling in order to avoid confusion 
The larger proportion of cases will be found fit 
for evacuation (probably about three quarters), 
and these are marked with a red label bearing 
the letter X” Other cases are labelled with a 
label, the color differing according to whether 
the case is intended for chest wards, pre opeia- 
tion room or resuscitation wards, etc, each label 
bearing the name of the ward in addition By 
conibinnig the name of ward vvitli a distinctive 
color, there should be no mistake on the pari of 
the stretcher bearers as to the allocation of a 
case Except m the case of red ‘ E” labels, the 
numbers of which must be unlimited the number 
of other labels for chest and resuscitation wards 
should corre'ipond to the number of beds avail- 
able in each ward The labels are sent back to 
- the dressing rooms as the patients are evacuated 
and are kept there in a special box for each sort 
In this way the !M O knows when such a ward 
IS full By checking the number of labels issued 
for pre operation room, an indication of the 
amount of work awaiting the theatre staff can be 
obtained 

B Walking Cases 

In dealing with ‘ walking cases” the same gen- 
eral principles are followed as with the lying 
cases, and the same scheme of labelling is em- 
ployed 

A small operating annexe for minor operations 
IS also screened off for the same type of case, 
and witli the same scope of operation as in tlie 
lying cases 


CAbES FOR evacuation FROM THE DRESSING 
ROOMS 

arc sent, sitters” to a large shelter, lying cases 
to spcaal marquees m the Evacuation Depart- 
ment, where they can be fed and otherwise at- 
tended to ^larquees are available also where 
sitting cases can go and he down if they wish 
to, pending the time for their evacuation bv 
tram If there is much delay, many of these 
cases will require dressing 


THE PRE-OrLR VTION ROOM 
The prc-oiieration room should be capable of 
holding at least 30 to 50 cases on stretchers 
Every case for operation, except those men- 
tioned above for special wards, passes through 
this room before going to the theatre, and is un- 
dressed, shaved etc In this way the wards are. 
spared a great deal of unnecessary work as no 
case for operation, unless especially collapsed, 
etc , IS taken to any ward until it leaves the thea- 
tre In addition, the patients benefit by reniam- 
ing on the stretchers until they are put on the 
table and have not to be lifted from stretcher 
to bed, or vice versa 

SOME IMPRESSIONS GATHERED IN THE DRESSING 
ROOM 

Question of frequency of Dressing 
A very large number of both lying and walk- 
ing cases have been brought in which have been 
dressed at the Regimental Aid Post, Advanced 
Dressing Station, Main Dressing Station, and, 
in some cases, finally at the Corps Dressing Sta- 
tion, before reaching the Casualty Clearing Sta- 
tion On an average these dressings have been 
done during a period of six to twelve hours \s 
far as the walking cases ire concerned, this ap 
pears a waste of time and of dressing material, 
and in lying cases, especially those severely 
wounded, is, m addition, of very doubtful value 
from the point of view of the patient 
In order to lighten the work at a Casualty 
Clearing Station it would be well to develop the 
work at Mam Dressing Stations in a more 
specialized way, e g, by having an experienced 
officer to select cases serious ones, including all 
fractures not requiring immediate attention to 
be sent on at once to the Casualty Clearing Sta- 
tion lighter cases, likely to be able to travel to 
the Base, to be carefullv dressed and labelled m 
some way to indicate that they need not be 
dressed again at the Casualty Clearing Station, 
whether labelled in this manner or not It will 
be made evident from the papers which are to 
be read what points require special attention 
from M O s in field ambulances, etc 
In a general way the rule should hold tint 
no dressing should be changed unless there is 
some definite indication for it 
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run ARRANGEMnNl or WORK WHEN TWO OR MORE 

CVSUALTY CLEARING STATIONS ARE WORiaNG 
IN CONJUNCTION 

1 Each imy be on duty fot 24 hoius at a hme 

This IS most practicable in quiet times, but 
during an oftensive one Casualty Clearing Sta- 
tion alone may not be able to deal with all the 
cases which may arrive in that period , and, again, 
it frequently happens that undei this scheme one 
Casualty Clearing Station is worked very haid 
for one period of 24 hours, while the other is 
comparatively quiet in the succeeding 24 hours 
Lastly, during a period of this length cases for 
operation accumulate, and many have to wait 
even till next day before they receive attention 
The danger of gas gangrene developing undei 
this system is evident 

2 Each Casualty Cleaung Station lecewes a 

definite number of cases (e g , 200), and is 
then leheved by the othci 

The disadvantages of this scheme are two- 
fold In the first place, the receipt of 200 cases 
may not be any indication of the amount of work 
which has to be done For instance, three-quar- 
ters of the 200 may be walking cases, and there- 
fore the amount of operative work involved is 
light compared with that which may fall to the 
lot of the other Casualty Clearing Station, should 
their 200 be composed of a large proportion of 
lying cases The danger of gas-gangrene in- 
volved in the accumulation of cases and conse- 
quent delay m treatment is almost as great in 
this scheme as m the fiist 


3 Each Casualty Clearing Station leceivcd a 
definite ninnbet of cai s alternately (e g , six 
cai s) 

This scheme appears to have none of the dis- 
advantages of the other two The danger of 
gas-gangrene through delay in treatment is 
gieatly reduced and the woik is divided evenly 
between the two units A disadvantage may he 
in the fact that both Casualty dealing Stations 
will be more or less on duty continuously, owing 
to the small number of cases taken by each, and 
therefore will never have a rest for long But it 
IS upon this small number that the efficiency of 
llie scheme depends 

CONCLUSION 

Such IS the scheme I would recommend for 
the reception and distribution of cases, based on 
three months’ experience of dealing with large 
numbers The whole basis of the scheme de- 
pends upon one mam factor — that of deciding in 
the dressing rooms what is to be done with each 
case, as opposed to any other scheme wherebj 
such decision is arrived at in the wards 


B 

SOME PRINCIPLES OF TREATMENT OF 
GUNSHOT WOUNDS 

By Capt C II Utcott, R A M C 

Ai'fER two and a half years of war there is 
still great divergence of opinion on The subject 
of wound tieatment This is partly due to the 
fact that military necessities make it impossible 
for any one man to have cases under observation 
from the time when the first surgical treatment 
IS undertaken until complete recovery Many 
men have written lauding this or that form of 
treatment, but their obseivations refer onlv to 
a certain peiiod in the history of a wound, and 
they are generally concerned rvith the powers 
of some particulai chemical application to hasten 
the healing process This quest of the healing 
balm continues, and, I think, obscures the one 
common point where all agiec — the need for 
flee enlargement of the wound It is of this 
exteriorization of wounds that I wish to speak 

It must be understood that my remarks are 
confined to the work of a Casualty Clearing Sta- 
tion, I have no other experience I have been 
guided by the behavior of wmunds during the 
few days the patients have leinamed in the Cas- 
ualty Clearing Station, and by occasional reports 
from the Base on the latei progress of cases 

Most cases arrive at a Casualty Clearing Sta- 
tion between six and twenty-four hours after the 
infliction of the wound, and, provided the pa- 
tient’s general condition permits of it, the sooner 
the wound is attended to the better This pro- 
viso as to the condition of the patient raises one 
of the most difficult problems wnth which we 
have to deal A patient ai rives profoundly 
shocked by his wounds, the cold, and the super- 
added trauma of the journey The usual meth- 
ods for treating shock are applied — warmth, 
fluids, lest and the alleviation of pain 

Recently transfusion of whole blood has been 
widely advocated While, in some cases, the im- 
mediate revivifying effect of this procedure is 
striking, in many the benefit appears to be no 
more than could be attributed to the bulk of the 
fluid injected In cases suffering from combined 
shock and hemorrhage, it may be that the blood 
introduced merely goes to fill the venous pool 
of the relaxed abdominal vessels Tight bandag- 
ing of the limbs or abdoiPen is always applicable 
and should be used in conjunction -with trans- 
fusion Apart from blood transfusion, the sub- 
cutaneous or rectal infusion of saline or glucose 
remains our chief stand-by in the w^ard treatment 
of severe shock The glucose issued in the form 
of powder appears to be infected with moulds 
and solutions made from it soon become turbid, 
even after sterilization Indolent abscesses some- 
times occur at the site of subcutaneous glucose 
solution which may perhaps be attributed to this 
cause In the early stages of anaerobic infection, 
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the intnvenous infusion of sodium Licarbonate is 
of grent \alue As a stjmuhnt in these cases, a 
hypodermic injection of MX of a 10 per cent 
soUilion of uamphor m oh\e oil should be gnen 
and repeated ii necessary 
After a few hours there nny be a slight im- 
provement m the patient's general condition, 
then the symptoms of shock merge into tliose of 
an overwhelming toxemia suggestive of ‘acid 
intoxication '' Ihe pallor becomes more marked, 
the breathing more shallow and often sighing, 
the feeble pulse, fonnerly imperceptible, becomes 
increasingly rapid, while the temperature remains 
low The patient often vomits his mind is alert, 
but there is little complaint of pain These are 
the early signs of deeply -spreading an'erobic in- 
fection, so liable to occur m wounds of the but- 
tock or thigh, and unless an operation is per- 
formed promptly the patient will die The diffi- 
culty lies in choosing the moment to stand an 
operation and before he has been weakened by 
the toxemia I am accustomed to rely chiefly 
on the character of the pulse, as soon as it can 
be felt at the wrist a one to iwo-hourly record 
of its rate should be 1 ept, and if this shows a 
progressive speeding up, you have an urgent 
indication for operation 
It IS well to bear constantly in mind the state 
of affairs existing in a gunshot wound and the 
objects to be attained by operation A missile 
passing througli a limb dissipates a considerable 
amount of its energy m the tissues, they are 
struck a terrific blow, and the greater the re- 
sistance they offer the more energy will the pro- 
jectile lose in its flight When the resistance is 
enough to arrest, for example, a bullet it is 
obvious that all tjie energy of the missile is spent 
in the body It does not follow however, that 
the tissue injurv caused by a lodging wound is 
greater than that from a traversing wound, the 
special graviU of lodging wounds depends 
on other factors Given an equal resist- 
ance to its passage, the higher the veloc- 
ity of the projectile, the greater the damage 
inflicted on the tissues And this damage it not 
limited to the track of the missile , it imparts its 
momentum to everything in its line of flight, so 
that a radiating area of vibration is set up de- 
structive to cellular life If the tissues vary in 
density , the more compact will be driven through 
the more yielding with a shattering effect 

This IS the first point of importance the im 
mediate destructive effect of a projectile is not 
limited to Its path 

The second point is that practically every 
wound IS permeated with foreign material bear- 
ing 'crobic and an'erobic organisms and some 
of the latter are capable of thriving in the de- 
vitalized tissues among vshicli they are sown 

The object to be attained by operation is a 
widelv opened wound, from whose surfaces all 
foreign matter and dead tissue have been re- 
moved 


TYPES Oh VVOUXOS 

The types of wound are so manifold that any 
classification is difficult, but they may be placed 
in tliree groups, to prov ide headings for the dis- 
cussion of treatment 

1 Simple Perforating Wounds tn which the track 
is of about the same diameter as the skin 
aperture 

An example of this group is a bullet traversing 
at long range the soft tissues of a limb Entry 
and exit are small, and the damage to muscle is 
blight 

Ihe majority of these wounds require no op- 
erative treatment, or at most excision of skin 
and fasaa Depending probably on the state of 
the muscle as regards contraction at tlie moment 

01 impact, small entry and exit wounds are some- 
times accompanied by great destruction of mus- 
cle , such cases belong to group 3 

Wounds caused by shrapnel balls have certain 
peculiar features Here you have a smooth 
spherical projectile of low velocity Hav mg pen 
etrated tlie skm, its smooth rounded surface 
enables it easily to find a passage through the 
muscles often without causing much surround- 
ing disturbance, but its velocity is so low that 
It IS very frequently held up in meeting a tissue 
of greater resistance Indeed, it is remarkable 
how often shrapnel balls are found lodged be- 
neath the si in after having perforated the body 
or a hmb If the ball and other foreign material 
aic removed, and the entry wound excised, the 
track does not often cause trouble, although one 
would think that the wad of clothing earned in 
ahead of the ball would! give rise to serious in- 
fection 

2 Wound VI xvhicb the dcsirucfion of skin and 

superficial tissues is of 'Greater evtent than 
the destruction of deeper tissues 

In such wounds as these (gutter wounds ex- 
plosive exits superficial lacerations, evulsions) 
the wound is more or less exteriorized and all 
that IS required is the excision of all the dam 
aged tissue m order to attain the ideal of an 
open wound with a living uninfected surface 

If this can be assured, the new wound may be 
closed by primary suture but unless one can 
be absolutely certain that the whole of the orig- 
inal wound surface and underlying “shocked" 
tissues have been removed without infecting the, 
new wound suture should not be attempted 

3 Wounds VI xvhich the skin aperture is small 

tn relation to the evtent of damage inflicted 
on deeper structures 

Such wounds may be divided m (a) Lodging 
wounds, (b) Traversing wounds 

This group includes the majority of wounds, 
and apart from injury to important stnictures, 
these are the wounds that most urgently call for 
surgical treatment 
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TECHNIQUE 

1 Stenlization of Skin 

Hairy parts should be shaved If the skin is 
heavily caked with mud, a scrub with soap and 
water is advisable, in most cases that may be 
omitted Cleanse the skin by rubbing with 
swabs, wet with an antiseptic, such as Dakin’s 
fluid or eusol, for two or three minutes, follow 
by rubbing with methylated spirit for one min- 
ute During this process the surface of the 
n ound should be covered with an absorbent 
sivab, so that its discharge may not escape and 
soil the skin With a pair of forceps pack the 
wound with gauze dipped in 5 per cent alcohol 
solution of picric acid (or 10 per cent iodine) 

In the case of a wound of Group 3, this allows 
one to ascertain the direction of the track, a 
search that is often aided by moving the limb in 
different directions 

Finally, paint the skin with the picric solution, 
and allow to dry while the towels are being 
placed in position I have found that skin 
treated thus can be rendered sterile The process 
may often be carried out during the induction 
of anaesthesia Hurry and lack of method in 
cleaning the skin will result m failure to achieve 
sterility 

2 Excision of Gutter Wound {Group 2) 

The raw surface of the evound is dried and re- 
packed w'lth gauze , it is then completely en- 
circled by an elliptical incision, which should not 
be less than one-quarter inch from the edges of 
the ivound It is advisable to complete one side 
of the ellipse first, cutting deeply through skin 
and fascia together, and then deepening the cut 
rapidlj' until it has reached beneath the deepest 
part of the evound This incision is then packed 
with gauze, while the other half of the ellipse is 
made, so cutting out a wedge of tissue enclosing 
the w'ound, and not opening into it at any part 
The use of a finger in the w^ound sometimes en- 
ables one to cut clear of pockets wdnch would 
otherwise be opened If this is done the same 
finger should be kept in the w'ound until the ex- 
cision IS completed , it is then disinfected, or the 
glove changed All bleeding is carefully stopped, 
and the wound closed wnth silkw'orm gut sut- 
tures, which should just emerge in the &pth of 
the wound as they cross from side to side Gum 
mastic varnish, or, better, “Aeroplane dope,” 
makes a good dressing, and the limb should be 
firmly bandaged to prevent effusion If the orig- 
inal w ound is opened into at any part during the 
operation, primarj' suture should not be done, 
but the edges may be lightly drawm together over 
a salt pack or the wound maj be left open and 
sterilized by the Carrel-Dakin method 


3 Excision of Tiaversing Wound with explosive- 

exit {Gi oup 2) 

Pack the wound firmly with gauze Enter the 
knife vertically not less than one-quarter inch 
from the edge of the wound, and, keeping the. 
blade parallel with the sides of the wound, cut all 
the w'ay around it, deepen the incision if needed 
until the apex of the wound is reached, thus 
making a cone-shaped excision of the wound 
Dressing may be either a small central tube to 
the track of the missile surrounded by salt pack 
or hy Carrel-Dakin 

4 Tunnel Wounds {Group 3) 

Draw' a strip of gauze through the tunnel, and 
connect the entrance and exit wounds by an in- 
cision, cutting down on to the gauze, discard the 
soiled knife, and excise the wound as in Group 2 
Narrow' tunnel wounds should not have a rubber 
drainage tube drawn through them This only 
blocks discharge and if near a blood vessel is 
liable to cause ulceration of its walls 

5 Tiavcistng Shell Wounds {Group 3) 

Entry and exit should be excised by elliptic 

incisions Usually it is unnecessary to excise 
more than one-quarter inch of skin around the 
wound As a general rule the area of skin ex- 
cised varies inversely with the skill of the sur- 
geon In doing this the knife should be plunged 
through the skin parallel to the track of the mis- 
sile, and an attempt made to excise the tissues 
around the w'Ound to the depth of the knife blade 
in one piece The crushed muscle and aponeuro- 
sis in the deeper parts of the wound are seized 
with tissue forceps and cleanly excised If suffi- 
cient access is not provided by the original wound 
excision, the ends of the ellipse should be pro- 
longed, so that the sides of the wound may be 
retracted It is w'ell to remember that prolonged 
and forcible retraction of muscle is liable to crush 
its tender fibres, and render them a prey to 
saprophytes in the w'Ound The need for pow- 
erful retraction may be avoided by the use of 
free incisions In dealing w'lth the deeper parts 
of the w'ound it is to be remembered that the 
gravest danger arises from infection with gas 
producing bacilli, w'hich grow' most readily m 
dead and dying muscle The follow'ing points 
are important 

(1) If a muscle is deprived of its blood supply 
it will not bleed when cut, and w'lll probably die 

(2) A dead muscle w'lll neither contract nor 
bleed when cut 

(3) A muscle in the first stages of invasion by 
anaerobes (possibly w'hen poisoned by toxine) 
loses its normal resilience and has a peculiar 
brick-red color 

(4) In the later stages of invasion the muscle 
becomes crepitant and exudes a dark reddish 
brown, foul-smelling fluid 

Taking singly, the most important of these 
signs IS absence of bleeding on section A muscle 
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nn) fill to contnct wlien cut, so that if this 
sij'ii IS present nioiic the muscle need not be ex- 
cised 

6 Lodgtnr Shell Wounds (Group 3) 

These arc to be dealt mth on the same lines as 
5 (traversing shell wounds) with the addi- 
tion that every effort should be made to find and 
remove the shell fragment and anj particles of 
clothing earned in with it To this end, explora- 
tion by sight is more valuable than by the sense 
of touch alone, whether X-ray localization has 
been done or not In these cases it is sometimes 
difficult to hnd the track of the missile If the 
skill and fascial wound be excised, and then the 
limb be moved, so that the muscles and skin 
assume different relative positions the track will 
become visible, and its direction mav be gently 
explored with the finger and excised In cases 
m which the metal fragment is lodged among 
pieces of bone in positions where the wound can- 
not be opened up, I have found the Makenzie- 
Davidson telephone probe of great service 
Lodging wounds ohen need a counter incision, 
either for the purpose of removing the projectile 
or to provide drainage The objection to de- 
pendent drainage openings, if the Carrel-Dakin 
treatment is to be adopted, must, however, be 
home in mind 

7 Multiple Wounds , 

These deserve separate mention on account 
of their frequency, and b> reason of the special 
problems they present The condition of the pa- 
tient often will not allow one to deal with each 
wound as thoroiighl> as could be wished The 
first thing to do is to determine the general di- 
rection of the projectiles A search will gener- 
aU> reveal a graze, a gutter, or tunnel wound, 
giving a clue to the course of the others It then 
remains to decide which wounds should be first 
dealt with Excluding fractures or penetrations 
of the body cavities lodging wounds of the but- 
tocks thighs, calves shoulders and root of the 
neck should receive jireference If ‘ time” 
presses, other wounds ma> be simpl> laid open 
b> an assistant, and a salt tablet wrapped in wet 
gauze Hid looselj in each 

HEMOSTVSIS 

At the conclusion of all these operations, great 
care should be devoted to hajinostasis, for pools 
of blood allowed to accumulate m the corners of 
the wound favor the progress of sepsis Seeing 
that these wounds are accompanied by much 
cnishing of tissue a plentiful suppl> of throm- 
bokinase will be present, and once the larger ves- 
sels are seaired, oozing ma) be stopped b} pres- 
sure 

lOCAL REST 

Local rest to the injured part is to be secured 
bj firm dressings — and in this respect the salt 
pack IS valuable — or bv splints The use of sup 


porting splints should not be confined to frac- 
tures and joint injuries Further, wounded 
muscles which have a large excursion on move- 
ment of neighboring joints should be immobil- 
ized b} fixing those joints 

AFTER TREATMENT 

With regard to the care of a wound after op- 
eration Although I know that sterihtv maj be 
procured bv the strict application oi Carrel s 
methods, I am equally certain that these methods 
are not feasible during a heavy rush of work at 
a Casualty Clearing Station, however satisfactory 
they may be in "peace ’ times 

I believe that for the majority of wounds, after 
correct operative treatment, the salt pack is the 
best dressing in times of pressure But it must 
be careful!) and exactly applied, a little extra 
time devoted to the proper application of the 
dressing is repaid by the absence of any further 
need for disturbance of the wound during the 
short time that the patient remains in the Cas 
iiilty Clearing Station Wound involving the 
main vessels of a hmb, and fractures with much 
comminution are not suitable for the typical salt 
pack 

I am fullv conscious of the inadequacy of thi? 
paper, the subject involves so much teaious de- 
tail tint the principle of w ide excision has been 
ruthlessly applied in its preparation, but I have 
tried to h) stress on what I believe to be the 
most important part of the treatment of a wound 
— its earl) operative cleansing — without in- 
fringement on the subjects of those who are now 
to deal with regional surgery 


THE TREATMENT OF GUNSHOT 
WOUNDS OF THE HUMERUS* 

By GEORGE EWART WILSON, MB Tor, 
FRC S England 

Ma^or Canidian Army Medical Corps 

A N'iONE who has been on active service 
and seen the methods used for fixing 
gunshot wounds of the arm must have 
been struck with the unsatisfactory nature of 
the means used, and it was such a feeling that 
induced me to endeavor to work out a splint 
which would more nearly approach the ideal 
Rather than discuss the various splints used I 
will bnefly describe the method I employ 
My original splint was made from a single 
rod of one-quarter inch round malleable iron 
about seven feet long It should not bend too 
easih, and if of good material may be twisted 
cold The splint I show you is made of steel and 
has had two ball and sod et joints inserted by 
means of which the position of the ann can be 
changed according to requirements To get an 
adequate idea of the splint from a description is 
rather difficult, but a little care will suffice There 

Read at tie Vnnual Meetinp of tic Medical Society of the 
State of Xew Vork at \lbany Vfay 23 191S 
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IS a chest-piece shaped like the letter W and an 
arm-piece resembling an elbow The chest-piece 
conforms to the shape of the antero lateral sur- 
face of the thorax The arm-piece consists of two 
limbs, an anterior and a posterior The anterior 
is connected \Mth the front of the chest-piece by 
a joint and then turns downwaids, forming the 
inner bar, and at the elbow turns directly inward 
as the uppei bar The posterior passes outwards 
at right angles to the plane of the chest-piece, 
forming the projection bar Here a joint is in- 
serted It then turns downwards as the outer 
bar which should be parallel to the inner bar and 
in the plane of the anterior limb At the bend 
of the elbow it turns inwards as the lower bar 
The end bar is found by the lower turning up- 
wards to meet the extremity of the anterior limb 
The various measurements are such as corre- 
spond to an average arm 
The splint is applied as follows The patient 
IS seated on a high stool with a foot rest 
tight-fitting vest (undershirt) with the sleeve cut 
away from the side corresponding to the frac- 
ture IS put on and the fractured arm supported 
and held forward out of the way by an assist- 
ant while he rests his good arm on the assist- 
ant’s shoulder It is important that the patient 
be sitting at ease and with the shoulders in a 
position of rest while the plaster is being ap- 
plied Three three-inch plaster bandages are 
now put round the chest reaching into each axilla 
as far as one can comfortably go and embracing 
the lower ribs in the axillary line Now apply 
the splint, taking care that the plane of the arm- 
piece is directed in a forward direction and the 
chest-piece reaches to about the top of the plas- 
ter In this position try out the arm and adjust 
if necessary Some plaster cream is now rapidly 
rubbed about the chest-piece, and while an as- 
sistant holds the splint in position a fourth 
bandage fixes the splint to the chest At this 
stage shoulder straps made from three-inch ad- 
hesive or strong cotton aie placed in position 
and caught by the next two plaster bandages 
By the time the plaster is cut from the axillai 
the splint should be firm enough to support the 
arm 

Wide flannel slings are now applied between 
the inner and outer bars and between the upper 
and lower The arm is placed upon these and 
extension is applied by adhesive drawing down- 
wards against the lower bar while his hand 
grasps the endbar The flannel slings are ad- 
justed to suit the alignment The patient is put 
to bed and if there is danger of pus tracking up- 
wards a Gatch frame is used 

The advantage of this method is manifold , it 
IS simple, cheap, readily made when the original 
one-piece splint is used, and readily transported 
All patients with a fractured humerus can be 
treated as sitting or walking cases unless there 
are associated injuries which would prevent it 


Once applied the splint will remain m place till 
union IS complete The weight of the arm is 
borne by the chest so that the arm lests as in a 
cradle, consequently there is relaxation of the 
shoulder girdle muscles and then very little ex- 
tension is required to keep the arm the proper 
length Correct alignment is readily obtained 
for the arm is exposed to lateial and antero pos- 
terior views Should one fragment require be- 
ing pulled inward the traction is made on the 
inner bar and similarly \vith other directions 
There is ample room between the bars for the 
dressings While designed for the humerus it is 
just as applicable to fracture of the forearm as 
extension is then made to the outer bar There is 
no pressure whatsoever upon the axilla If 
there is a large gaping wound posteriorly then 
the flannel supports covered by jackonette to 
keep them from soiling are ai ranged so that the 
wound can be dressed without their removal, 
consequently there is no disturbance of the frag- 
ments and therefore no pain In this ivay there 
is no need for extra help with the dressings and 
unless otherwise contraindicated the patients are 
up and about Lastly, if the X-raj shows im- 
perfect alignment, it can be corrected by chang- 
ing the position of the aim-piece upon the chest- 
piece or by altering the slings or a combination 
of the two 


THE CONTROL OF INFECTION IN 
WAR WOUNDS - 
By WALTON MARTIN, MD, FACS, 

NHW' YORK CITY 

I NTRODUCING the general subject of the 
work of the military surgeon at the Clinical 
Congress last Octobei, General Gorgas most 
pertinently said that the whole question turned 
on the problem of sepsis, in other w'ords, on the 
control of infection With this idea in mind I 
have thought it might be of interest to follow 
the development of the measures undertaken to 
insuie this control during these three years of the 
great war, three years during which thousands 
and tens of thousands of injuries by projectiles 
have been treated, and to study how' far they 
have been effective It is a mattei that is very 
near to us all Before long the wounded from 
the battlefields in Flanders and France will be 
brought home Many of them may leturn wnth 
w'ell-established infections and all of us should 
have a definite idea of the nature of the injunes 
inflicted by projectiles and their relation to in- 
fection , we should be m a position to speak 
intelligently, at least, of the various measures 
w^hich have been undertaken, and wdnch should 
be undertaken, w'hether or not we expect to 
directly treat the wmunded 
The first lesson taught by the present w'ar w'as 
that the type of injury had changed There are 

• Read at the Annual Meeting of the Medical Socictj of the 
State of New York at Albanj, May 23, 1918 
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two grent groups of gunsliol injuries In the 
first group ’ire the injuries from the elongated, 
pointed rifle bullet at ranges of 500 meters or 
over The tnck of the missile in this type is 
relatively simple, there is a small wound of 
entrance an inconspicuous puncture and a some- 
what similar small wound of e\it This wound 
of CMt is said b) Lenche never to be larger than 
a cherrv pit 

This was the usual type of injury m the wars 
in Mancluirii in South Africa and in the 
Balkans It was generally recognized that bac- 
teria and foreign material were introduced bv 
these pointed, undeflected rifle bullets striking 
the bod> m full flight, but the relation between 
tissue damage and micro organisms was such that 
the nnjoriU healed satisfactonlj without clinical 
signs of infection Statistics from die Japanese- 
Russian war show that over 86 per cent of the 
injuries w ere of this character 

The second group includes the injuries by 
artillerj projectiles — fragments of shell casing 
metallic splinters from hand gienades, shrapnel, 
balls, etc , rifle bullets at close range and 
ricocheting buDeis, and secondarv missiles hurled 
into the tissues b) bursting shells such as par- 
ticles of stone splinters of wood, etc 
In tins group the d image to tissue is relatively 
much greater, the wound track is not a simple 
channel in the tissue but is surrounded by an 
extensive aiea of devitalized and lacerated tissue 
and this damaged area often extends far be>ond 
the wound track Foreign bodies, suriace con 
tamination and particles of clothing arc regularly 
earned into the depths of the tissue b> jagged 
fragments ol iron from bursting shell casing and 
b} roundish slirapncl balls 
In all tliese groups of mjuiies and this is the 
essential point, the relition between tissue 
damage and bacterial contamination is such tliat 
infection regitlarlv occurs In tlie present war 
this is the U'iinl injury General Mignon has 
been permitted to give the following figures 
taken from the statistics of the third army 
During the period for example, from the first to 
the thirtieth of September, 1915, there were 
3 408 wounded, 856 (25 per cent ) bj nfle bul- 
lets, 1 933 b> «!hell fragments, 471 bj fragments 
from bursting hand grenades Tliat is to sa\ 
about 70 per cent of the injuries were from 
artillerv projectiles 

A suggestion of the shorter ranges at which 
injuries from rifle and machine gun bullets arc 
now received his been given reccntl) b> Gen 
Crozier flc indicated that the setting of battle 
sights on rifles for 547 yards w is not efTcctive on 
the battlefields in France where much fighting is 
done at ranges of 200 vards or less 

Numerous examinations have shown that these 
wounds are contaminated bv bacteria denved 
from the ground of the battlefield Tlie clothing 
and skin become soiled, and particles of clothing 


and surface contamination are regularlj earned 
into the wound The terrain in which the fight- 
ing IS taking place has been Jong under cultivation 
and lieavd> manured year after year, and among 
the organisms contaminating the wound are the 
staphyioccocus, the streptococcus, bacillus coli 
communis, tlie tetanus bacillus, the bacillus aero- 
genes tapsulatiis and the bacillus of malignant 
oedema organisms which one would expect to 
find III such sod These bacteria aie earned into 
contused and lacerated tissue, into an irregular 
deep wound lined with partially or completely 
devitalized fragments filled witli tissue detritus 
and blood clot Furthermore in this group, es- 
pecially in wounds from artillery projectiles, a 
wad of clothing and the projectile are frequently 
lodged in the tissue, and threads of clothing are 
scattered along the track of the missde 
In June, 1915y Policard and Pliilip made an 
interesting communication They presented the 
bacteriological and histological findings m the 
tissues boi dering on the track of the projectile 
and contaminated by p irticles of soiled clothing 
During the first four or five hours after the in- 
jury there is no reaction manifest in the tissue 
on microscopical examination, the fragments of 
clothing and other foreign bodies were found 
covered with blood clot, torn connective tissue 
fibers and elastic fibers and detached tissue, were 
scattered cverv where but there vvas no leucocy- 
tosis From the fifth to the ninth hour there 
were signs of tissue reaction From the ninth to 
the twelfth hour micro organisms similar to the 
bacillus capsulalcs aerogenes were observed At 
the end of twelve hours these micro-organisms 
had begun to midtiph , at first localized about 
fragments of clothing they spread gradualU over 
the surface from these foci There was an 
afflux of pol} nuclear neiitrophile Icucocvtes a 
certain number contained bacteria show mg ping 
ocytic activity But these reactive changes were 
reduced to a minimum the tissues about the 
traumatized area were badiv defended These 
phenomena at first progressed sIowI> then with 
increasing rapiditv imtd at the end of twenty- 
four hours the entire wound track was covered 
with microorganisms During the first fortv- 
cight hours the nucrobian flora m the depths of 
the wound awav from confict with the air was 
almost exclusively made up of anaerobic forms 
There is a period then roiighh speaking dur- 
ing the first ten or twelv^e hours, when the or- 
ganisms arc confined largclj to the neighborhood 
of the foreign bodies and when the wound mav 
be «aid to be soiled or contaminated rather than 
infected In the earlv part of this period during 
which the organisms arc not miiltiphing thev 
arc possibly preparing for themselves a suitable 
environment bv the formation of cnzvmcs or 
other essential substances or resisting the various 
defensive measures of the bodv cells Grad 
inllv conditions are created favorable for their 
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growth At the end of twenty-four to forty- 
eight hours the whole wound is covered with 
micro-organisms, cultural requirements permit- 
ting rapid multiplication have been established, 
the organisms have gamed foot-hold in the tis- 
sues, in other words, the wound is infected 
Moreover the tissue reaction is slow in develop- 
ing, the great shock of the passage of the pro- 
jectile has lowered the vitality ofAlie body cells 
m the neighborhood of the missile For nearly 
six hours there are no signs of cellular activity 

A number of conclusions regarding the con- 
trol of infection may be drawn from these ob- 
seWations 

1 In this group of injuries gross contamina- 
tion with micro-organisms, aerobic an anaerobic, 
regularly occurs 

2 The foci of infection are deep in the wound, 
far from the surface 

3 The micro-organisms are implanted in a 
medium most favorable for bacterial growth m 
the midst of dead fragments of tissue, and sur- 
rounded by cells whose vitahtj^ has been more 
or less impaired 

4 There is a period within the first twelve 
hours when the bacteria are largely confined to 
the neighborhood of the foreign material in the 
path of the projectile The wound may then be 
said to be contaminated rather than infected 

It is evident that the aphorism current after 
the South African campaign that “The patients’ 
life IS in the hands of the man who applies the 
first field dressing” is not true for this type of 
injury It is no longer a question of avoiding 
secondary infection, for no measure applied to 
the skin can influence the infectious material 
deep in the tissue This deeply implanted con- 
tamination can only be combated by active meas- 
ures By giving immune sera the body might be 
protected against the toxins made by the growing 
micro-organisms, the wound could be laid wide 
open, the foreign bodies removed and with them 
much of the gross contamination , chemicals 
could be applied with the idea of destrojing or 
inhibiting the micro-organisms, the tissue about 
the track of the missile might be exercised, re- 
moving not only the gross contamination but 
minute threads and other foreign particles im- 
bedded in the tissue, and all the devitalized and 
necrotic cells, leaving a clean incised wound in 
which the relation betw'een infection and tissue 
damage is such that many of the w’ouiids would 
heal w'lthout clinical signs of infection All these 
measures have been used in controlling infection, 
and to be effective they must be employed wnthin 
a few' hours of the time the injury is received 

THE CONTROL OF INFECTION BY SERA 

The value of antitetanic serum as a prophylac- 
tic IS firmly established and the control of tetanus 
by this means has been one of the triumphs of 
preventive medicine in the great w'ar Circulars 


have been issued by a special tetanus committee 
fiom time to time and suggestions regarding 
treatment have been made in both the Fiench 
and English army and reports given of the num- 
ber of cases developing in base hospitals 

The primary dose recommended is 500 units 
given subcutaneously as short a time after the 
injury as possible Experimental evidence seems 
to show that immunity lasts jirobably onlj' about 
ten days and a second dose of 500 units is given 
therefore in all septic wounds at the end of seven 
days A number of cases of tetanus have de- 
veloped after operation at the site of healed 
wounds weeks after the injury was received 
from dormant tetanus bacilli present in the scar 
tissue, consequently it is recommended that a 
prophylactic injection of 500 units be given two 
days before operation in all cases" where the 
portions of the cicatrix are involved in the oper- 
ative procedure The trauma of operation is 
sufficient apparently to furnish conditions favor- 
alile for the growth of these bacilli, which are 
capable of remaining for months quiescent in 
scar tissue Attention has been called also to the 
atypical forms w'hich result from incomplete 
control by the antitoxin, tetanus appearing in one 
limb or one group of muscles 

Although it appears from work by Bull and 
Pritchell that B Eerogenes capsulatus produces 
true toxins, which cause the principal pathogenic 
effect of this infection, and that an antitoxin can 
be prepared which is curative and protective in 
animals, ag yet this type of infection has not been 
controlled by this means, nor have the various 
vaccines given with the idea of favorably influ- 
encing the struggle of the body cells against 
other bacteria causing infection, proved of value 

CONTROL or INFECTION BY CHEMICALS 

Since the earliest days of the war a great va- 
riety of chemicals have been used, some have 
been given w'lth the idea of a direct bactericidal 
effect, others with the notion of destroying the 
necrotic tissue, and still others under the con- 
ception that favorable conditions might be 
created m wounds by promoting osmosis 
and lymph flow' Not only have a number 
of the old antiseptics been used but many 
new ones have been introduced , and most in- 
genious and painstaking methods of application 
have been devised Dakin described in the 
Bntish Mcdtcal Journal in August, 1915 the 
preparation of a neutral sodium hvpochlonte so- 
lution, and using similar principles Daufresne 
-prepared a hypochlorite solution containing no 
boric but a mixture of carbonate and bicarbonate 
Prof Lorrain Smith introduced under the name 
of Eusol a calcium hypochlorite and boric acid 
mixture, in July, 1915 The synthetic dyes have 
been used extensively, and in January, 1917, 
Brow'uing introduced one of them under the 
name of flavine (diamino methyl acridinium 
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clilondc) Liter Dakin introduced dichloral- 
imide 1 Among the older antiseptics the 
1 rench have used ether extensneh Rutherford 
Morns, under the name of Bipp, has introduced 
1 nuNture of bismuth, iodoform ind liquid paraf- 
fin, which has been extensivcley used 

Careful stud} Ins shown that the process of 
disinfection is analogous to ordinary chemical 
rtiction, and con'^equently tint mtimite contact 
of the micro organisms and the chemical are 
necessiry, and further, that since the antiseptic 
constantl} combines in producing its effect it is 
constantly disappearing and must be renewed to 
be effective Ever} careful and painstaking 
method of applying tlie antiseptic were worked 
out with these principles in mind, the most widel> 
known and most successful by Carrel and those 
working with him In October, 1915, in a com- 
munication to the Academic de Medccin he made 
a report outlining the abortive treatment of in- 
fected wounds He had studied the various anti- 
septics and decided m favor of Dakin solution on 
account of its bactericidal action in infected 
wounds, Its destruction of toxins, its slight, harm- 
ful effect on the bod} cells, and its solvent effect 
on dead tissue He studied the most effective 
dose, the frequency of renewal of the antiseptic, 
and the most advantageous way to appl} it He 
recognized tint the antiseptic could onl} act by 
coming in intimate contact with the micro 
organisms He advised therefore, after the me- 
chanical removal of all foreign bodies, the pro- 
jectile and particles of clothing the introduction 
into ever} irregularity of the wound of small 
rubber tubes witli properly placed side holes so 
that the wound could be flushed completelv b} 
the antiseptic fluid 

With the idea of promoting l}mph flow from 
the wound and by this means combating infec- 
tion Sir Almoth Wnght early m the war recom- 
mended the use of hypertonic salt solution Col 
H M W Gra} dev ised a means of applying this 
principle The crevices of the wound were 
packed with gauze soaked in 5 per cent salt solu- 
tion, and between the la}ers of the gauze tablets 
of salt were placed or small tvvo-w ailed sacs 
filled with salt The h}pertonic properties of 
the solution were supposed to cause a flow of 
Ijmph from ever) part of the wound This 
method of treatment seems to have the disad- 
vantage that the salt solution causes local ne- 
crosis of tissue and has a marked inhibitorv effect 
on the healing process 

Tlin CONTPOL OF INrECTION D\ THE MECHANICAL 
CLFANSING OF TUB. IROJECTILE TRACL. 

During the second }ear of the war a number 
of French surgeons advised and practised the 
complete excision of the tissue about the track 
of the missile and in suitable cases the immediate 
closure of the wound by suture In the English 
arm} Col Grav, m August 1915, reported on 


the successful excision and pnmar} suture of 
certain injuries by projectiles Carrel in Jus 
book on Infected Wounds writes that since the 
beginning of the war Depage and surgeons of 
Ills school have made a s}stematic resection of 
the skin, aponeurosis and muscle likely to mor- 
tif} Probably the advantages of the complete 
removal of nil the necrotic tissue about the track 
of the missile occurred to many men at the same 
lime and the possibiht} of primary suture m the 
less extensive wounds especiall} at operative 
centers near the line during periods of relative 
inactivit} must have been evident 
In August, 1916, L Sencert, in a paper pub- 
lished m the Bull et Mem Soc de Chir dc 
Pans gave an interesting report of results b} 
tins method His experience was gained from 
nearl) 10000 wounded operated on during 
twent} -three months at an advanced operating 
station At the time of the report he was chief 
medical officer of I’Ambulance Clnrurgical Au- 
tomobile No 9 He advised m all gunshot 
wounds of the second group, after careful X-ray 
examination, the exasion of the necrotic tissue 
contiguous to the path of'tlie projectile The 
si m was sterilized and excised about the wounds 
of entrance or exit the cellular tissue, the apon- 
eurosis and the muscle were dissected away b} a 
sharp knife tlie limit of the tissue to be removed 
was determined by carr}ing the dissection suffi- 
cientU wide to insure its passage through sound 
tissue, which was recognized by free hemor- 
rhage, all loose bone fragments were removed 
and the bone carefully excised wherever touched 
by the projectile He pointed out that if the 
missile passed close to a blood vessel its walls 
were mevitablj damaged, and the blood vessels 
therefore along the path of tlie missile should 
be divided and excised Large nerves were re- 
spected This radical procedure converted the 
lacerated, contused wound contaminated b\ for- 
eign material into an incised wound He in 
sisted on the most exact hemostasis and used 
no dicmicals of am sort Sencert called atten- 
tion to the fact that he had only cut away tissue 
winch would eventually slough and that b} this 
means as he graphically described it the incubator 
of the microorganisms had been destro}ed 
(suf>f>nmnnt Icur chambre d incuhatW7t) He 
had come to this procedure little b> little, at first 
using antiseptics to some extent, then suppressing 
tliem altogether and finall} and full} adopting 
asepsis He closed the wounds b} suture, care 
fully obliterating all dead spaces His results 
were ver} satisfactor} He reported for ex- 
ample twent} -two explorator} arthrotomics on 
the knee in all there had been healing b} prim 
nr} union In ten lateral arthrotomics one onl} 
was unsuccessful The wounded reached his*" 
ambulance as a rule from two to ten hours after 
the injur} was inflicted 
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A year later Depage made an interesting re- 
port on injuries of the knee joint For a year 
he had used the Carrel system, that is, the in- 
troducing of Dakin solution through small tubes 
placed m the joint after the wound track had 
been cleansed mechanically and the projectile 
and all foreign bodies removed Since July, 
1916, after the excision of the tissue about the 
path of the missile, he had closed the synovia 
and the skin by suture The recoveries with 
restoration of movement under this treatment 
had been 80 36%, under the Carrel system the 
recoveries were 40% Under the Carrel treat- 
ment in 15% amputation of the thigh was neces- 
sary, none were performed during the second 
period in which the joint was closed after me- 
chanical cleansing 

Today the lemoval as far as possible of the 
necrotic tissue about the projectile track is 
recognized as essential It is generally admitted 
that the micro-organisms causing gas gangrene 
grow on dead or devitalized tissue, and that re- 
moval of this tissue deprives them of their pabu- 
lum and is the most successful means of com- 
bating this form of infection 

The first part of this procedure has been 
adopted by the most ardent adherents of anti- 
septics Its importance is emphasized by Carrel 
in a chapter on the technique of sterilization 
He writes, “No amount of scrubbing and mop- 
ping is capable of getting rid of the minute 
threads of wool and cotton from clothing em- 
bedded in the tissue Carrel advises the resec- 
tion of the muscular wall to the thickness ot 
about two millimeters Obviously, the amount 
must be regulated by the extent of the necrosis 
and this is dependent upon the violence to the 
tissue from the mass and velocity of the pio- 
jectile The rule given by Col Gray or Sencert 
of excising until there is a fresh-bleeding sur- 
face seems more practical But about the second 
part of the procedure, that is, the immediate su- 
ture of the wound, there is much controversy 
Primary suture, however, has gained more and 
more adherence At the surgical conference of 
the Allies at Pans, in November, 1917, the state- 
ment was made that the disinfection of wounds 
had passed from the domain of the chemist to 
that of the surgeon, and that primary'suture had 
taken the place of secondary suture and become 
the method advised Gen Bowly in the British 
Medical Journal, of Maich 23rd of this year 
shows that these principles were first recognized 
as advantageous for the knee joint, then for the 
head, and later for the lung and abdomen, and 
finally for the ffictremities 

Obiiously, success is dependent on the care 
and accuracj with which the dissection can be 
«> carried out It requires skilled and experienced 
surgeons, well equipped hospitals and an X-ray 
apparatus and it is fair to say that the greater 
the pressure of work and the greater the neces- 


sity for speed, the less certain the results There 
are limitations fixed by the time at the disposal 
of the surgeon and the anatomical region 
wounded Both limitations are made the greater 
m multiple injuries, and multiple injuries are 
common in wounds from artillery projectiles 
The time element is all important, the shorter 
the period between the receipt of the wound and 
the time it comes under treatment the more satis- 
factory the result 

For the success of the primary suture, rest 
after operation is essential, if the wounded part 
is disturbed tissue planes are displaced and oozing 
may occur, the delicate balance between micro- 
organisms and tissue cells is upset and infection 
results Flence, the rule only to do the primary 
suture in cases where the patient can remain at 
the hospital one week after the operation 
Whether or not a given wound is suitable for 
primary suture must be in the end a question 
dependent on the judgment and experience of the 
individual surgeon If it is deemed inexpedient 
to suture, the wound may be lightly packed and 
closed, if all the conditions are favorable, on the 
fourth or fifth day This procedure is spoken 
of as delayed primary suture Or the technique 
of Carrel may be followed, that is, after the me- 
chanical cleansing, the wound is flushed with 
Dakin solution through tubes placed in ever)' 
pocket and crevice every two hours Bacterio- 
logic control is noted every two days, when the 
smears show no microbes or only one to five or 
six fields the wound is sutured' after freshening 
the edges Or other antiseptics, bipp or flavine 
are used after excision of the wound, or no anti- 
septic IS used, the wound being simply packed 
with sterilized gauze Leriche last )ear leported 
very favorable results from exposing the open 
wound to the sunlight He has obtained steii- 
lization, and has been able to close wounds by 
secondary suture in four to six days He does 
not advise it for wounds in the pelvis anjl upper 
part of the thigh where exposure is difficult 
Of all the methods of treating the wound 
where primary suture is not possible the Carrel 
technique seems from the reports from base hos- 
pitals to offer the best results The favorable 
action of the Dakin solution, however, is being 
more and more attributed to its property of de- 
stroying dead tissue, the flushing of the wound 
continues the removal of necrotic particles 
Emphasis is placed on its proteolytic rather than 
Its bactericidal properties 
The control of infection is insured by A sani- 
tary organization which will make it possible to 
treat the wounds in a well equipped hospital by 
skilled surgeons, within ten to twelve hours after 
the injur)' is inflicted 

On the systematic use of tetanus antitoxin 
On the early and complete excision of the tis- 
sue about the path of the missile 
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Antiseptics’ pla) in iinportint but secondarj or 
-incilhry jnrt to surgical nieisures, ^vhc^c prim- 
ar) suture is iindvisablc 

Discussion 

Major Leon T Li Wald, New York City I 
am very much interested in the papers and as the 
X-raj service of tlie w ir is very closelj rehited 
to the surgical serMce, I hope it \Mn not be in 
appropriate to discuss one or two points that are 
so closely i elated 

In the first place I should like to ask Captain 
Wilson if it would be possible to have this splint 
made of alununuin All our splints in otu service 
unfortunatelj arc made of dense metals, such as 
steel, and most of them arc broad in construction, 
and m endeavoring to radiograph the arm while 
in the splint, it is e\cccdingly difficult to get 
around the opaque material I think it is per- 
tectly possible to make a large portion of the 
splints, at least, out of alummuni, and to hav'e 
that absolutely adhered to It would aid very 
materially radiographic examination, for broad 
iron or tin splints almost certainly come right 
over the area which you wish to radiograph at 
least m one direction 

^ Dr Gibson has spoken of the methods of the 
Trench md British Radiograplnc Service Wc, 
of course, have the advantage of their experience 
and just a >tai ago to day the American Army 
started m to develop a very extensive X-ray 
service The *5pecialization of the Roentgen- 
ologist for the Army was the first speciahzUion 
m the service That w is followed very shortly 
by the specialization along the surgical hues, 
orthopedic, neurologic, etc but tlic X-rav service 
was early given a very free hand in devising 
apparatus to inec^the-sifuation 

Dr Reginald H Savm New York City 
You might be interested m seeing Captain Wil- 
son’s splint It IS very like the one we have been 
using m cases of paralysis of tlie shoulder for 
some years past, since the last polioniyelitis 
epidemic m New York and I was accustomed 
last winter m teaching the classes of \rniv Sur- 
geons, who came to me in relation to orthopedic 
work, to make for themselves similar braces out 
of long pieces of wire winch they bent with a 
pair of monkey wrenches In most of these sup- 
ports as usually constructed the upright legs of 
the support stop near the lower border of the 
ribs and the v\ eight of the patient’s arm held out 
at right angles to his body causes the trunl to 
bend at the wust whereas if these upright rods 
run fartlier down so as to get support from the 
pelvis the leverage is very much better md vour 
purcliase in mal mg traction on the broken frag- 
ments of the arm against tlie entire trunk wall is 
a great deal better than when you arc sniiplv 
pressing against the ribs 
I should doubt the adv isabihty of making this 
support of aluminum as Dr LcWald suggested 


unless the wire was much larger than what is 
used here, or unless a prop was run out to tlie 
elbow from the ilhac crest to prevent the spimt 
from buckling 

Di Georgc D Stcwart, New York I think 
unity of us, until recently, have had the feeling 
that aniiy surgery was a sort of rough and ready 
business Since tlic beginning of the war, I 
Inve changed my mind If I had not, I would 
rather keep it to myself, and it now seems to me 
that tins war is affording medical men the most 
enormous, and the most pathetic experimental 
surgical laboratory the world has ever seen 

Developments m tlie treatment of fractures m 
this war are very interesting Let us go back 
just a little, only four hundred years, ind wc find 
that Ambrose Pare was treating compound gun- 
shot fractures by pouring boiling oil into the 
wounds This treatment was not original, but 
came from a still older man, John of Vigo 
Pare relates that at the siege of Milan he looked 
around to see what the other surgeons were 
doing hoping to find something new m the treat 
iiient of gunshot wounds He found that they 
were all following John of Vigo's treatment, that 
is boiling oil On one occasion, iftcr a big drive, 
Ins oil gave out and he had to treat the wounds 
With something else, so he made a mixture of 
white of egg, Venice turpentine, oil of roses, and 
some other ingredients which I Iiavc forgotten— 
It does not matter, this combination is bad enough 
—and introduced this into the wound He went 
to bed with a troubled conscience, thinking of 
the poor fellows who had been deprived of tlic 
boiling oil Following a wakeful night, which so 
many doctors experience after having subjected 
their patients to severe operations, he arose early, 
went to see Ins soldiers and was amazed to find 
that those who had been treated without the 
boiling oil were free from pain and doing well 
So he changed his treatment and never used the 
Oil as an antiseptic again 

Now despite the fact that most people believe 
(hat Lister introduced antiseptics, it was along 
antiseptic lines that the tre itment of wounds 
was conducted even before the time of Pare 
and along the same lines it has been continued 
until this last and most recent of w irs In thia 
war, many antiseptics have been tried and recom 
mended but it seems extremely probable that 
dissection of the devitalized tissue is tlie most 
effective factor m the treatment of these vvound'- 

Wc are much indebted to Dr Martin for the' 
clear way in which he has given us Ins informa- 
tion grouping the treatment into Antiseptics, 
sera and excision I think nearly cvervone who 
has followed the present treatment of gunshot 
wounds, either close at hand or from a distance 
through the literature must Inve come to the 
conclusion that Dr Martin has here expressed, 
VIZ that sera have not given great help, tint 
antiseptics are valuable but that none is specific, 
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finally, that excision of the devitalized tissue has 
fieen a distinct and remarkable advance in sur- 
gery 

Dr Walton Martin, New York City I wish 
to emphasize the value of the X-ray examination 
in determining the wound track for excision 
The bullet track is often difficult to follow and 
the recognition of the projectile m the tissue 
enables one much more easily to follow the 
damaged tissue from the wound of entrance A 
curious instance occurred to me in the history of 
war wounds as I listened to Dr Stewart Celsus, 
writing in the second century, has a few lines on 
the necessity of the removal of the lead bullets 
I suppose the weapon used in hurling them may 
have been a sling 

Major George Ewart Wilson, Toronto, 
Canada Major LeWald suggested the use of 
^ilununum I haven’t tried it, but I think it 
would have to be rather bulky in order to get 
the requisite amount of ngiditj' Aluminum is 
used a good deal for temporary splints in the 
army, and is very easily bent and easy to work 
with, but I don’t think it would he advisable in 
my variety of splint It is best to get stereo- 
scopic X-rays as the lateral is difficult 

Dr Sayre suggested putting the support lower 
down Of course, that would give a greater 
degree of support to have the plaster cast on 
the pelvis but then you lose, to a great extent, 
the movement of the dorsal lumbar vertebras, 
that IS, you can’t rotate it so well, and if you are 
particular in putting on your plaster cast to see 
that the patient is m the correct posture, there 
will be no difficulty of the patient’s leaning to 
the fractured side 


THE EARLY DIAGNOSIS OF INTRA- 
LARYNGEAL CARCINOMA 

By D BRYSON DELAY AN, MD, FACS, 
NEW YORK CITY • 

O F the several forms of malignant disease 
which may occur in the larynx, by far the 
most common is laryngeal carcinoma 
For more than thirty years past two propositions 
have been conceded with regard to it J^irst, 
that the operative treatment of the condition of- 
fers the best prospect of relief , and, second, that 
in general the earlier the surgical interference the 
better the prospect of the patient Early diag- 
nosis therefore becomes a matter of supreme im- 
portance 

Just here we are often confronted with diffi- 
culty In many cases the difficulties in the way 
of early diagnoses have been so great that, for 
a while at least, not even the skilled specialist 
has been able to solve them, while in other hands 
the disease has been unrecognized until the time 
for operation has passed These difficulties have 

* Read at the Annual Meeting of the ^fedical Society of the 
State of New York at Albanj, Maj 22, 1928 * 


formed the basis of historic controversies and of 
an extensive literature Unfortunately, the few 
early signs which are even suggestive of danger 
are often both unreliable in character and hard 
to detect 

Cancer may originate primarily either inside 
the larynx or outside of it This paper will deal 
exclusively with the intrinsic variety Occurring 
as a metastasis, diagnosis should be easy But 
this condition is rare 

Intrinsic cancer of the larynx is generally 
primary While it may arise from any point in 
the larynx, it originates most commonly from ' 
one of the true vocal cords or from some place 
in its vicinity, ' notably the sacciilus laryngis 
Thence it may extend backwards, involving tlfe 
posterior commissure and spreading to the op- 
posite side 

Taken m the order m which the local symp- 
toms are apt to occur, there may be present the 
folloiVmg 

1 Hoarseness 

2 A local lesion 

3 The occasional occurrence of a peculiar 
form of pain 

4 Muscular infiltration 

' 1 Hoarseness — This symptom often consid- 
erably precedes others Inspection of the larynx 
may reveal little or nothing to account for it, 
although there is generally some sign of hyper- 
aemia in or near the neighborhood of one vocal 
band, the other one being normal The vocal 
disability is generally persistent and progressive 
It may or may not be accompanied with cough, 
although it IS seldom that cough is present 

2 Following the impairment of the voice, a 
local lesion of some “kind begins to manifest it- 
self The picture presented in early laryngeal 
carcinoma will vary greatly, both as to the ap- 
pearance and the position of the new growth 
Originating below the vocal bands it may be im- 
possible of demonstration by laryngoscopy until 
long after it has first established itself Located 
above or upon the vocal bands it is generally 
easy of demonstration In this position it fre- 
quently arises from the true vocal bands, from 
the sacculus laryngis, or from the ary-epiglottic 
folds, and may assume one of several different 
forms First, a distinctly localized and some- 
what superficial excrescence, warty in character, 
of a white or grayish-pink color, and surrounded 
by a narrow red zone of inflammation This in- 
flammatory zone, however, is by no means in- 
variably present In some cases a better idea of 
the growth may be obtained by blanching the 
neighboring parts with adrenalin and thus mak- 
ing more conspicuous the more deeplj’’ congested 
tissues of the'growth, especially at the periphery 
of its base Sometimes these growths so closely 
resemble true papilloma as to make a positive 
visual diagnosis impossible Second, a deep. 
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f'iirl 3 localized growth with a reddened, irregu- 
lar, or nodular surface, in some cases presenting 
an une\en, fringe like surface upon the affected 
v'ocal band ihird, a variety beginning in- 
dehnitel) and extending for a considerable period 
of time m the form of a general diffuse infiltra- 
tion of the ventricular bands In the sacciihis 
Iar}ngis or in the ar> epiglottic folds it usually 
appears m the torm of a definite growth, pink 
111 color and of an uneven or nodulated surface 

3 Pam — In many cases of epithelioma of the 
lar>nx, as in superficial epitheliomas m other lo- 
calities, one of the earliest signs of trouble is a 
peculiar pain, the character of which is a distinct 
sensation like tint caused bj the prick of a needle, 
coming on suddenly and witliout premonition and 
quickly d\ing awaj, and distincth originating at 
the site of the growth This sensation mint not 
be confused with the lancinating pain which 
radiates from the larynx to the pharynx or the 
ears late m the history of the case, nor with the 
d)sphagia which also ma> occur after a consid- 
erable extension of the ulceration within the 
larjiix has taken place It is entirely different 
and distinct from either of these and is similar to 
the prickling sensation sometimes experienced in 
superficial epitheliomas of the skin While not 
always present, the writer Ins observed it m a 
great many cases a^s among the earliest recogniz- 
able signs Again, pressure upon the affected 
side of the larynx will often cause pain The 
occurrence of pain as a more definite and dis- 
tinct s>mptom, severe m character and lancmat- 
mg from the larynx to the ear seldom takes 
place until the disease has clearly pronounced 
Itself, although even to this rule there arc occa- 
sional exceptions 

4 Muscular uifiltrahon — Shortl) after the 
establishment of the new growth it is often pos- 
sible to observe a commencing failure of com- 
plete motion on the affected side of tlie Iar)nx 
This is due to infiltration of the muscles in the 
neighborhood of the neoplasm and once begin 
nmg It IS likel) to be progressive and to increase 
Until the movements of that side have become 
completely abolished As an earh diagnostic 
sign this feature is \er> valuable Glandular in 
volvement, dysphagia d>spnoea, and cachexia 
are not to be expected m the earl) stage of 
larjngeal cancer 

Since this paper deals only with the earh 
diagnostic signs of laryngeal carcinoma we will 
now consider the means external to the laiynx 
b) which the diagnosis mi) be sustained 

First The age and sex of the patient are im- 
portant factors Laiyngeal carcinoma is un- 
usual before the age of fort) although it has 
been observed in much }Oungcr patients The 
tendency to its development increases rapidly 
With advancing years About 90 per cent of Ml 
ca«:es occur m males Thit there are exceptnns 
to tliese rules is suggested by the fact that the 


writer has now under observation a lady of thirty 
who has suffered of complete extirpation of the 
larynx for an extensive epitheliomatous growth 
The immoderate use of alcohol and of tobacco, 
the existence of tertiary syphilis, and the persist- 
ence of chronic inflammation m the larynx are 
believed to be predisposing factors in the de- 
velopment of hi^ngeal carcinoma 

Second The absence of symptoms suggesting 
other diseases or conditions likely to simulate 
laryngeal cancer — such as syphilis, tuberculosis, 
gout, lupus, benign growths, pachydermia 
laryngis, chronic laryngitis, pencbondntis, and 
laryngeal paralyses Hoarseness associated with 
congestion or tumefaction of one vocal band and 
not otherwise explained may be suggestive of 
syphilis, tuberculosis or gout After middle age 
it IS suggestive of malignant disease Ordinary 
laryngitis would generally be bilateral Benign 
growths may often be differentiated by the skill- 
ful diagnostician, although it must be admitted 
that in some cases, even under the most ex- 
perienced observation, certain growths may be 
very difficult of identification Pachvdermia 
hongis, a condition unusual m this country, 
IS not uncommon m Europe, especially in 
some parts of England \s a rule, it mav be 
recognized without much difficultv, althoughjn 
some cases the establishment of a positive diag- 
nosis can be effected only with the lapse of time 
Primary lupus of the larynx is rare The ex- 
istence of the disease m other parts would tend 
to establish the identity of the laryngeal lesion 
Simple laryngitis perichondritis, and paralysis 
from non malignant causes may generally be 
recognized 

In the early stages a warty growth on the vo- 
cal bands or the ventricular bands may resemble 
a benign papilloma, but appearing late in life a 
unilateral growlli should always excite suspicion, 
especially if firmly fixed and infiltrating the sub- 
jacent structures, vvitli marked impairment of 
vocal cord movement and of a white or whitish- 
gray color and attended with pain Its occur- 
rence on tile posterior third of the vocal band 
or in the postenor commissure would suggest 
malignancy If the growth originate in the 
ventricle and simply overlaps the cord, the vocal 
band movements will probably not be impaired 
The appearance of a papillomatous margin along 
the greater part of the length of the vocal band 
or the embedding of the cord m a dull white mass 
occurring m a patient past middle life should be 
regarded with grave suspicion 

A growth on the epiglottis or ventricular bands 
might be mistaken for a gumma But a gumma 
IS rapid m development, ulcerates early, is pain- 
ful, and generally yields to iodide of potassium 
When with perichondritis ulceration Itas taken 
place It may be difficult to determine from the 
appearances between a tertiary lesion and the 
breaking down of a malignant growth Here 
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again the administration of iodide of potassium 
im 11 determine the nature of the growth 

The diftereiitiation between carcinoma and tu- 
beiculosis of the Iar}nx will geneially be estab- 
lished by the physical signs found m the chest 
In primary tuberculosis of the larynx, however, 
considerable difficulty may arise in such a case 
the diagnosis may sometimes be established by 
means of cultures made directly from the laryng- 
eal secretion, oi by the tuberculin test The 
presence of tubercle bacilli, however, may not 
necessarily exclude carcinoma s 

In the great majority of cases the question will 
he between carcinoma and sjphilis Case after 
case has come under the observation of the wiiter 
where a positive diagnosis of cancel has been 
made under conditions wdiere a fair degree of 
observation and knowdedge^ would at once have 
excluded malignancy There are certain cases, ^ 
how'ever, m w’hich the laryngoscopic appearances* 
aie absolutely non-conclusive In these, if the 
case be actually specific, as we have said before, 
the diagnosis may be established by the admin- 
istration of the iodide Ceitamljq under specific 
treatment the larjmgeal lesion disappears some- 
times with wonderful celerity and the patient is 
cured Unfortunately this is not always the case, 
for m carcinoma the first effect of the iodide 
may be to produce visible improvement, and this 
improvement maj under the continued admin- 
istration of the medicine progress for a numbei 
of weeks, thus misleading the observer How- 
ever, the administration of the iodide is a most 
\aluable resource, and has many times resulted 
in the cure of cases to all appearance unqnes- 
tionablv malignant 

Laiyngeal caicmoma may not only resemble 
'Other forms ol disease but may actually be asso- 
ciated with them Thus it may occur in a pa- 
tient suffenng from tuberculosis Attention has 
more than once been called to the possibility of 
the dependence of the malignant condition upon 
the other It is easy to understand that with the 
existence of the pulmonary lesion a thickening of 
the mucous membrane of the larynx not suffi- 
ciently marked to excite the suspicion of mal- 
ignancy might readily be mistaken for tubercular 
laryngitis Again, the development of a malig- 
nant growth in the larynx of a person suffenng 
from tertiary syphilis is by no means uncommon 
In the opinion of some, this d) scrasia may actu- 
allj be a predisposing cause As a matter of 
course, such complications add greatly to the 
difficultv of early diagnosis 

All things considered the micioscope must for 
the present be the chief souice of information 
Bv its use the demonstration of the piesence of 
a new grow th of definite variety and type should 
at once determine the natuie of the case Even 
this hopeful statement must be received with 
reserve and acted upon with caution As ever}' 
histologist knows, often from sad experience. 


positive knowledge of the precise structure of a 
grow'th cannot be gained wnth certainty from an 
examination of its peripheral parts Nothing 
short of a careful study of the whole mass of the 
tumor from its surface to its base, will give any 
certain knowledge of its true character' More- 
over, the malignant elements may be slow in' 
their development The most famous illustration 
of this IS found m Virchow’s report m the case 
of the late Empeior Frederick The largest 
fragment possible of removal from the posterior 
commissure, the location of the growth in this 
case, show'ed under the microscope the condition 
known as “Venuccia” As events proved, the 
base of the growth was malignant Time and 
again in other hands the intralaryngeal removal 
of fragments for microscopic examination has 
proved misleading This method of diagnosis has 
therefore fallen into disrepute Some more cer- 
tain and reliable means is absolutely necessary 
This W'e find in tliyrotomy 
Radical as this measure may appear, experi- 
ence has proved its value About thirty years 
ago Sir Henry T Buthn of London pioposed 
that, given a laryngeal tumor of doubtful char- 
acter, the larynx should be opened, the growth 
carefully examined — cocaine having been applied 
to constrict the neighboring blood vessels and 
thus isolate the growth — a fragment of the 
growth including its base removed, immniediate 
microscopic examination made of frozen sections,, 
and in case the growdh pioved to be malignant 
such parts of the larjmx as were diseased at once 
extirpated The gieat success of Butlm’s work 
has proved the value of his method 
The intra-laryngeal removal of fragments of 
suspected malignant tissue for microscopic ex- 
amination IS most unsatisfactory, while the 
injury thus inflicted upon the tumor is almost 
certain to be follow'ed by its rapid degeneration 
and extension Among the most experienced 
observers it has become an axiom that tissue 
should never be forcibly removed from a 
malignant growth in the larynx unless the 
operator is prepared to proceed at once with the 
radical opeiation in case the diagnosis of cancer 
IS established John N Mackenzie long ago 
taught that excision of fiaginents of tissue for, 
microscopical examination is objectionable be- 
cause (1) It opens the w'ay to auto-infection 
and metastasis, (2) it stimulates the grow’th of 
the disease, and (3) it is often inconclusive and 
misleading, and sometimes practically impossible 
At present the almost unanimous consensus of 
opinion is in accordance wnth Mackenzie’s view 
Many years ago the writer expressed the hope 
that, in view of the slender resouices at our com- 
mand for the early diagnosis of laryngeal cancer, 
some test might be found for it similar to the , 
tuberculin test for tuberculosis Unfortunately 
the three decades wffiich hav'e passed since then 
have brought little encouragement Thirtj' years 
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•^go when the method of tnnslnmnntion W'ls in 
Its infinc>, YoUohni suggested that this method 
be applied to the earl) detection of laryngeal 
growths It has proved n failure Again, the 
expectations aroused b> the success of fluoro 
scopy and skiagraph) in other directions Imc 
proved absolutel) disappointing in their applica 
tion to the larynx 1 he method of \bderhalten 
excited great hope, but that too has yielded 
nothing but disappointment The fate of all 
three of these resources has depended largely 
upon one and the same reason namely th tl in 
the earh stages of laiy ngcal carcinoma the 
growth IS so insignificant m sire as to escape 
observation b) translunimation and b\ tlie X rav 
method Even if the Abderhalten test had 
proved its abiht) to demonstrate the presence of 
i carcinoma of considerable size otherwise iin 
recognizable, the minute and superficial begin 
uing of the disease in the larjnx would probabi) 
offer little evidence in the blood of its presence 
Thus we would find ourselves m exactly the 
same position m winch wc stood thirty jears 
ago if the pre«ent dav observers were as expcil 
laryngologists and as well trained observers as 
ueie their predecessors of the generation winch 
has passed — men like Solis Cohen, Morcll 
Mackenzie Butlm Afassei Ingals Schi otter and 
the 111 e In case of doubt the microscope must 
still be our final reliance Let us hope that ere 
long something better niav be revealed 


THE SURGICAL TREATMENT OF CAN- 
CER OF THE LARYNX WITH RE- 
PORT OF CASES ’ 

By JOHN McCOY MD 
NEW VOPK cm 

A s a pref ice, the writer wishes to emphasize 
two points 

1 That hryngeetomy can be accomp 
Iislied with as httlc reaction as the removal of a 
tumor from the arm or leg 
2 Tiiat this IS accomplished by insisting upon 
(a) thorough sterilization of the mouth and nasal 
cavities along with other sterilization and prepa 
ration, and (b) anesthesia directed avvaj from 
the lung that is by local anaesthesia or by colonic 
ether anesthesia The Writer prefers the latter 
In tins paper it is our purpose to describe m 
succession 

1 The Ivniphatics of the hr}nx 
2 The location of cancerous growths 
I The surgical procedures adopted for re- 
moving them 

4 Tlic surgical tcclmique emplovcd bv the 
writer, with a report of the cases operated by 
him 

• Reid nt th^ ^n^ nl Meftmfr of tl e VfeH cal Si>c ety ef the 
Slite of Xew Vork it Albany May 21 1918 


1 The L-imflialtC! of the Larynr (See illus- 
tntion ) 



Snow INC Emt If \Ef'ns from Lm!\n\ 

THE NoDLb l\TO Which liiEf Evim 
(AdTpted from Keens iutffcn iftcr Most )• 

The interior of the lar 3 n\ is lined bj i net- 
work ot Ijmplntics whieh drams the hretiN in 
two directions One, the siipri Rlottic winch 
dniiis the tl sues nboee the glottis including the 
taKe cords the arMenoids inter nretenoid spice 
irMeiio cpiglottidcin folds, md epiglottis The 
other infra glottic which drains the tissues below 
thcaocal eoids At the \ocaI cords, the Ijniplntics 
arc ecrv scant On the posterior wall of the 
larenx the hmphatics of the supra and mfra- 
glnttie regions intcreonmiunicate a erj freeh an 
tcriorla the\ do not coninumicite The radicals 
arising from the s:ifra qtoihc network nui to 
ward the epiglottis and the ara epiglottic folds 
then pierce the tin roll) oid membrane at the point 
of entr) of the superior larjngeal arterj After 
this thea diaidc into three sets 

1 Crosses the Inpoglossal nerve and ends in 
the gland siliiatcd just below the posterior bella 
ot the digastric iiuisclc 

See *5le«art Annala tf St rgery December 1915 
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2 A horizontal group ending ni glands situ- 
ated on the internal jugular vein at the level of 
the bifurcation of the common carotid artery , and 

3 A descending group ending in glands of the 
same chain at the le\el of the lateral lobes of the 
thyroids The different vessels of the tnfra- 
glottic region are divided into anterior and pos- 
terior The anterior pierce the crico-thyroid 
membrane and end in pre-laryngeal and pre- 
tracheal glands, which dram to the middle, or 
inferior sternomastoid chain The posterior pass 
over the crico-tracheal fascia at the junction of 
the lateral and posterior aspect of the trachea 
and end in three to five glands, running parallel 
with the laryngeal nerve They drain the thyroid 
bod}, inferior pedicle of the larynx and the 
cervical portion of the trachea and oesophagus 
The lymphatics from the second ring of the 
trachea dram down into the mediastinum 

In^ 1850 Krishaber divided cases of malignant 
diseases of the larjmx jnto intrinsic and extrinsic 
Growths are said to be intrinsic when they are 
located on the true or false vocal cords, the ven- 
tricles or parts immediately below the vocal cords 
They are said to be extrinsic when they involve 
the arytenoids, mter-arytenoid space, aryepiglottic 
folds, or epiglottis Intrinsic cancer attacks most 
frequently the vocal cords, next in frequency the 
false cord, and then the sub-glottic space They 
all obey the general law of malignant epithelial 
growths, to spread m the direction of the lymph- 
atics 

The surgical procedures adopted for the re- 
mo\al of malignant growths in the larynx are as 
follows 

1 Intra-laryngeal removal 

Indirect method 
Direct method 

2 Extra laryngeal removal by means of (1) 
sub-hyoid-phar} ngotomy, (2) thyrotomy and 
crico-thyrotomy 

3 Partial laryngectomy , and 

4 Total laryngectomy 

1 Intra-laryngeal removal , successful cases 
have been reported by this method, but the vast 
majority attempted have been unsuccessful, so 
that It has been considered rather a tampering 
operation, more dangerous in its possibility of 
stimulating a growth to activity than potent in its 
possibility of thorough remo\al However, since 
the adoption of suspension laryngoscopy there 
would seem to be a field for this method in the 
case of a growth limited to the middle or anterior 
portion of the vocal cord 

2 Extra lary ngeal removal 

Svb-hyoid phaiyngotomv has been practiced 
for the removal of growths in the upper part of 
the larynx, but has now practically been aban- 
doned because of the extremely unsatisfactory^ re- 
sults and because the technique of suspension 


laryngoscopy has made it possible to accomplish 
all that this operation could do It consists of a 
preliminary tracheotomy, followed by an incision 
horizontally across the thyro-hyoid membrane 
down to the pyriform fossa on each side and 
then throwing the thyroid cartillage forward we 
get a very good view of the larynx It is men- 
tioned only to be condemned 

Thyi otomy oi Crico-Thyrotomy — ^This method 
tvas first performed by Bauer in 1833 Bruns, 
1878, collected 19 cases operated by this method 
in* which the results was very poor Butlin, 1889, 
again advocated this operation, and m 1900 re- 
ported 27 cases with very favorable results In 
1908 he reported 21 personal cases since 1890 
with one death and 12 alive and well three years 
after operation, and Semon reported 19 personal 
cases w'lth one death, 76 per cent of cures The 
indications for this operation as set forth by 
Semon are as follows “All intrinsic cases of 
cancer not extensive, not too near the posterior 
Avail and not infiltrating the cartilages ought to 
be treated by thyrotomy ” 

The technique of the operation is as follows 
At first a preliminary low tracheotomy is per- 
formed, then the larynx is swabbed with adrenalin 
and cocaine The upper end of the trachea is 
packed with gauze and the patient is placed in 
the Trendenlenburg position The thyroid car- 
tilage IS noAV split vertically in its median line, 
after incising the crico-thyroid or thyro-hyoid 
membrane The lateral halves of the thyroid are 
now' retracted, and if this does not allow a suffi- 
cient exposure of the field of operation, the cri- 
coid cartilage can be split in its anterior median 
line and this will" give us a greater exposure of 
the field The lower pharynx and oesophagus 
are packed off to prevent secretions from enter- 
ing the field of operation The mucous mem- 
brane surrounding the growdh is incised down 
to the cartillage and as wide of the margins of 
the grow'th as possible, and then wnth a periosteal 
elevator a complete excision of the growth and 
membrane down to and through the periosteum 
IS performed Bleeding is controlled by means 
of pinching the vessels with a clamp or by means 
of the electric cautery point The thyroid car- 
"tilage IS sutured, if the cartilage is soft enough 
to permit of it Otherwise the cut edges are 
approximated and the tissues over it are sutured 
The patient’s head is kept in a very rigid posi- 
tion for from 18 to 24 hours The laryngeal 
cavity may have to be packed If this is so, it is 
removed at the end of tw'O days and the tracheal 
canula is removed on the third day Jackson 
prefers to do this operation without tracheotomy 
The larynx should be inspected once a week for 
several months after this to note any signs of re- 
currence 

Partial or Ham-Laiyngectomy — ^This opera- 
tion IS usually performed after a thyrotomy or 
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a cnco-tli} rotomy, nt which time it is discovered ‘ 
that the growth is too far rciching for the 
simpler operation The technique emplo>ed is 
the same Ss for the beginning of tlie crico- 
th>rotomy operation, then honzontal incisions 
are made at the upper and lower end of the ver- 
tical incision one and a half inches wide The 
affected half of the th)roid cartilage is dissected 
-down to its attachment to the oesophagus and 
this half of the larynx is completely dissected 
out, down to its attachment to the oesophagus in 
the median line If it is possible to leave a small 
portion of the lower border of the thjroid car- 
tilage on the affected side, it will serve as a sup- 
port and will give less chance of stenosis All 
bleeding vessels are clamped or tied off and the 
wound in the neck is completely sutured The 
advantages of this operation are that it allows 
the patient to breathe through the natural pas- 
sages after it and insures them somewliat of a 
speaking voice The disadvantages arc that it 
allows infected materials from tlie granulations 
m the wound to drop directly into the trachea and 
bronchi and very materially predisposes to a 
septic pneumonia These patients arc fed 
through the oesophageal catheter introduced 
througii the nose for several dajs after the op- 
eration 

Total Laryngectomy — The indications for 
this operation are extrinsic cancer infiltrating 
both sides of the iar>nx above the glottis The 
technique adopted b> the writer m operating 
these cases is as follows When a tentative 
diagnosis of mahgnancj has been made, we first 
order a Wassermarin blood test to be made The 
patient is also referred to a competent dentist 
for thorough cleansing of the teeth including 
the removal of decajed roots and thorough re- 
moval of pjorrliea and pus cavities The nasal 
condition is also examined and accessory sinus 
disease eliminated, after which the patient is or- 
dered a mouth spray of 25 per cent alcohol fol- 
lowed by a spray of 25 per cent argyrol three 
times a da} The patient is then ready for re- 
moval of a section from the growth for micro- 
scopical examination This ts most easily per- 
formed through Jackson’s laiyngoscope If the 
diagnosis at this time is practically unquestioned 
m the mind of the operator, a prelimmar} low 
tracheotomy is performed just before or after 
the section is taken Tlie tracheotom} is per- 
formed as follows Under cocaine infiltration 
anesthesia a transverse incision is made about 
one-inch below the cncoid Dissection is con- 
tinued until the tracheal rings are exposed 
then after the method advised b} Cnlc a dis- 
section IS made on one side up along the 
hrnv'x and down the side of the trachea which 
is packed with gauze After all bleeding vessels 
are tied the trachea is opened at the level of 
the second and third rings and the tracheal caniila 
is introduced, after first packing gauze down on 


both sides of the trachea If large glands have 
been found on palpation of the neck, these are 
now dissected out b) incision along the anterior 
border of the sternomastoid muscle, raising this 
muscle and removing an} enlarged glands found 
under it and lying upon the jugular vein The 
patient is then put to bed in a room in which a 
croup kettle is moistening the air Tlie mouth 
and teeth are spra}ed dail} with alcohol solution 
and tlie arg}rol solution and at the end of one 
week during which we have received the pathol- 
ogist's report, we are ready to proceed with the 
extirpation of the laiyaix Tlie patient is prepared 
for oil ether colonic anesthesia b} the method of 
jwathmey At the appointed hour for the op- 
eration the patient is brought up to the operating 
room, anesthetized, and we then proceed with 
the operation unhampered b} the anesthetist 
An incision is made from the hyoid bone with 
in one-half inch of the preceding tracheotomy 
incision The th}roid and cricoid cartilages are 
exposed and after the th}roh}oid and stemo 
th}roid muscles are severed from their attach- 
ment to the th} roid cartilages the thyro h} oid 
and cnco th} roid membrane are freely exposed 
The tissues m tlie neighborhood of tlie superior 
laryngeal nerve and also the th}roh}oid and 
cnco-thvroid membranes are infiltrated with 
weak cocaine or novocainc solutioh The dis- 
section IS then continued down the sides of the 
thyroid and cricoid until we reach the oesopha- 
gus A horizontal incision is now made sever- 
ing the cncoid cartilage from the first ring of 
the trachea, and when we reach the posterior 
border of the cncoid a tenaculum is placed with- 
in the cncoid It is pulled forward and its pos- 
terior aspect IS dissected away from the oesopha- 
gus up to the aiytcnoid cartilages With an in- 
cision directl} across the th}roid-h}Oid mem- 
brane and all the wa} through it, we now detach 
the lai^mx completely by lateral cutting through 
the cornua of the th}roid The opening into the 
lower pharynx is then sutured together without 
perforating the mucous surfaces and the tissues 
above this are sewed togctlier by blanket sutures 
The trachea is dissected free for one or two 
rings and stitched forward to the skm of the 
neck b) hcav} sutures Several stitches are 
taken to pull the skm together and the upper 
end of the wound is freeh packed with 
gauze, which is changed twice every 24 
Iiours The usual aseptic external dressings 
are applied and the tracheal tube is placed 
in the opening in the trachea The patient 
is put to bed witli tiie foot of the bed elevated 
for 24 hours after which he is encouraged to 
sit propped up in bed except at the time of the 
dressings bits feedings arc taken through an 
oesophageal catheter introduced through the 
nose This is continued for one week when he 
js encouraged to swallow liquid food If there 
IS no leakage into the wound in the neck he is 
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placed on liquid and soft foods The external 
wound IS allowed to heal by granulation, which 
it does in from three to four weeks ' 



Patient with L\rvngectom\ Three Years Ago 
N o Recurrence to Date 


The cases operated b) the writer includes 

1 Hemi-lar>ngectomy 

2 Total laryngectomies with partial resection 
of oesophagus 

3 Total laryngectomies 

Mr Oscar K , age 52, Russian, occupa- 

tion, pedler 

First seen Februarj 1,1916 Gave histor>' that 
he had cough and hoarseness for ten months 
Examination of the laiynx shoived a profuse in- 
filtration involving the right true and false cords, 
the right ar^Tenoid, and extending across the 
mter-arjTenoid space No enlarged glands could 
be felt externally in the neck A Wasseimann 
test was ordered and proved negative 

On March 9th 1916, a low tracheotomy was 
performed and immediately folloiving this a sec- 
tion for microscopical examination was removed 
from the larynx through the direct laryngeal 
speculum The report returned showed the 
growth to be epithelioma 

On March 16th, colonic anesthesia was given 
and a total laryngectomy was performed after 
the method just previously described 

The washing of the mouth with argyrol and 
alcohol was continued thrice daily The wound? 
were dressed twuce daily and the patient w^as dis- 


charged from the hospital, cured in four weeks 
No recurrence to date 

Case No 2 — William IM , age 44, native 

of the Uilited States, occupation, merchant 
Was first seen August 24th, 1916 At that 
time said he was troubled wnth hoarseness for 
eight or ten months He said that he smoked 
eight or ten cigars a day 

Examination show'ed an infiltialing mass on 
the right side of the larynx involving the tissues 
of the false cord and arytenoid and extending 
across the inter-arytenoid space No glands 
could be felt externally in the neck A Wasser- 
mann reaction, which had been made before he 
came to the writer, was negative 

On September 13th a low tracheotomy w^as 
performed, and after this a section was re- 
moved for microscopical examination The 
grow'th proved to be epithelioma 

On September 20th the operation for total 
laryngectomy w'as performed and the wound 
treated and dressed in the usual manner until 
the patient left the hospital, cured, three weeks 
later The convalescence of this patient was 
wuthout rise of temperature or incident, except 
that on the second day after the operation his 
pulse rose to 190 and his face gave a very pale 
and anxious appearance There tvas no rise in 
temperature with this, so it was decided that the 
tachycardia was due to pressure of the packing 
gauze on the vagus The packing w^as removed, 
and within tw’o hours the patient’s pulse was 
normal 

Case No 3 — George N. , age 54, native 

of Germany, occupation, car inspector 

First seen November 12, 1916 At this time' 
gave histoiy of hoarseness for four months, with 
pain on sw'allowung for one month 
Examination of the larynx show'ed infiltration 
and ulceration of both arytenoid, and this ex- 
tended over and down into the first part of the 
oseophagus Externally a large gland, the size 
of a chestnut, could be felt in the neck A 
Wassermann test proved negative 

On November 16th a low tracheotomy was 
performed, the gland dissected from the neck 
and a section of the growth was removed for 
microscopical examination It proved to be epi- 
thelial carcinoma 

On November 23rd a laryngectomy was per- 
formed as described On removnng the larynx 
it was found that the upper end of the oesopha- 
gus for one inch was entirely involved, so that 
It became necessary to resect this portion of the 
oesophagus completely and the upper end of the 
oesophagus remaining was stiched to the neck 
wound just above where the trachea w'as stitched 
in the neck This patient convalesced very 
nicely with practically a normal temperature for 
one week 
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Owing lo the umvoiclable absence of the 
writer the wound was dressed b} the lioiise sur- 
geon, and due to a misunderstanding on his part, 
the ^au^e m the upper neck wound was not 
clianged, but was little b> little pulled out and 
cut off lliis proved to be a serious error for 
on the eighth da) the patient suddenl) de\ eloped 
‘^eptic pncuinonia and passed out in 24 hours 

Case No 4 — rcrdinand M , age 4S, na- 

tive of Ital) , occupation, waiter 

Was first seen Jul) 11, 1917 and gave the 
following history bor the past five or six 
months has had a feeling of difficult) and dull 
pain on swallowing m the region of the left 
side of the lar)nx His voice has been slightly 
hoarse lie has had excessive secretion trom 
the phar)nx and larynx 

Examination showed infiltration of the left 
arytenoid and inter-arytenoid space, with ulcera- 
tion on the oesophageal face of tlie arvtenoid 
No enlarged glands could be felt externally A 
Wassermann reaction proved negative 

On August Sth a low tracheotom) was per- 
formed under cocaine anesthesia and a section 
removed from the growth, whicli proved to be 
epithelial carcinoma 

On August iStli, total laryngectomy was per- 
formed After the larynx was removed the 
upper end of the oL«opIngus was inspected and 
about one inch down m t(ie ocsopliagus a patch 
of carcinoma was found, about one-half inch in 
diameter The anterior wall of tlie oesophagus 
was excised about one and one-half inches in 
length The rest of the wound was treated in 
the usual mannci and the opening m the oesopha- 
gus was left open and packed with gauze The 
entire upper end of the w ound was left open and 
packed In the after treatment the wound was 
dressed twice daily and tlie patient was nourished 
through a catheter introduced through the nose 
and into the oesophagus Except for a slight 
rise of temperature due to a stitch abscess in the 
lower end of the wound the patient convalesced 
very nicely At the end of one week ten milli- 
grams of radium was introduced into the wound 
for one hour at its upper end, at 'the site of the 
original growth This was repeated for one hour 
and a half one week later and again for one and 
onc-half hours, one week after that The patient 
was on the roof garden of the hospital on the 
sixth day About three weeks after the opera- 
tion, while being fed with a catheter through the 
•nose the catheter slipped from the patient’s grasp 
and was swallowed into the stomach This did 
not seem to disturb the patient however and he 
progressed as if nothing had happened After 
several davs an X-ray picture disclosed the 
catlicter still in the stomach Another X ra\ 
picture was tal en one week after this and the 
catlieter still seemed to be in the stomach It 
was then decided as the neck wound had all 
healed to give him an anesthetic, pass the 


oesophagoscope tlirough the wound in the neck 
into the stomach and search for the catheter, 
after which the skin of the neck was to be 
sutured to the side walls of tlie oesophagus with 
the idea of later loosening skin flaps on either 
side and closing over tlie anterior portion of the 
oesophagus witli the skin flaps ^his was done 
on September 13th Unfortunately the writer 
did not adhere to the principle of rectal anesthesia 
It this time and ether anesthesia was given 
through the tracheal opening m the neck In 
order to obtain sufficient relaxation of the sphinc- 
ter muscle at the opening into the stomach, a 
considerable amount of ether was needed The 
stomach w as thoroughly explored but the catheter 
could not be found The oesophageal mucous 
membrane and the skin of the neck were then 
sutured together Within twenty-four hours 
the patient s temperature jumped to 104 deg 
and a well marked pneumonia of the right lung 
developed, to which he succumbed four davs 
later 

Case No 5 — Air H W , age 38 

Began with hoarseness m October, 1916 
Shortly after this he began to have pam in the 
larynx Was first seen by writer m April 1917 
examination showed a papillary growth spring- 
ing from the left vocal cord and the tissues imme- 
diately below it \ Wassermann test was taken 
which proved negative 

On Alay 9th the growth was removed and a 
section submitted to the pathologist He reported 
that It was suspicious of malignancy A.ccord- 
ingly the case was watched and when seen m Oc 
tober the growth was again apparent and the m 
filtration bad extended to the arytenoid \ sec- 
tion was again removed from the growth which 
proved to be carcinoma On October 25th a 
preliminary tracheotomy was performed and one 
week later, November 1st, the left half of the 
larynx was completelv removed, that i*? the left 
half of both the thyroid and cricoid cartilages 
The patient made an uninterrupted recov ery and 
left the hospital three weeks later 

Case No 6 — Mr Joseph R age 54 oc- 

cupation rabbi 

Was first seen March 5 1918 At that time 
gave a history of progressive hoarseness tor four 
months Examination of the larynx levealed 
infiltration of the left vocal cord false cord 
arytenoid and inter ary tenoid space, extending 
over to the right side In the center of the in- 
filtration was the tvpical cauliflower appearance 
of carcinoma Two large, hard glands could be 
palpated under the stornomastoid on the left side 
at the level of the hyoid bone A Wassermann 
which was obtained by liis phvsician proved 
negative His teeth were in bad condition from 
pvorrhea His nasal accessory sinuses were nor- 
mal lie was referred to tlie dentist who treated 
his moutli for one week and tlioroughly stcnl 
ired It On March 19th, under novocamc anes 
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thesia, injected behind the middle of the stemo- 
mastoid on both sides, in order to catch the su- 
perficial cervical plexus, a preliminary low 
tracheotonty was performed, following which 
the sternomastoid muscle on the left side was 
turned back and the glands down along the 
jugular were dissected out On Alarch 26th a 
complete larj'ngectomy was performed under 
colonic ether anesthesia The patient conva- 
lesced remarkably well and was out of bed on 
the third day and was up on the hospital roof 
garden on the sixth day He left the hospital 
cured m three and one-half weeks 


THE TREATMENT OF NEW GROWTHS 
OF THE LARYNX BY INTERNAL 
SURGICAL METHODS" 

By H ARROWSMITH, M D , F A C S , 
BROOKLYN 

N O more interesting and in many ways 
profitable task could be undertaken than 
to trace step by step the development of 
internal laryngeal surgery from its earliest days 
to the present We shall have to confine our- 
selves to a rather casual account of a few epochs 
in Its evolution, by reason of lack of time 
In 1852, Horace Green of New York, reported 
what IS probably the first removal through the 
natural passages, of a deep-lying laryngeal 
growth Dr Green blindly passed a sponge pro- 
bang into the larynx and succeeded in separating 
some small polypoid excrescences, more than 
thirty m number, which were removed at several 
sittings The patient had suffered from aphonia, 
dyspnea and dysphagia “The breathing im- 
proved but the aphonia remained ” (Trans Am 
Aled Asso , 1853 ) 

In 1859, Czermak first actually saw by means 
of his lately perfected laryngoscope a small 
Avarty growth on the right vocal cord (Wien 
Med woch , Jan 8, 1859 ) 

Twelve years later — 1871 — Alorell Mackenzie 
published his classic monograph “On Growths in 
the Larynx ” This work Avas based on his per- 
sonal observation of “nearly 150 cases of laryn- 
geal growths,” and embodied a report of 100 
consecutive cases treated by him These 100 
cases Avere all of benign character He excluded 
all instances of carcinoma and of what he called 
“false excrescence,” by Avhich he apparently 
meant syphilitic lesions and their sequelae 

An enumeration of the varieties of these 
groAvths IS interesting There Avere 67 papillo- 
mas only eight of Avhich occurred earlier than 
the fifteenth year, and only three of these before 
the tenth , 10 fibromas, four adenomas, four 
_ fibro-cellular groAvths, one fibro-epithehal grOAvth 
fiAe benign epithelial groAvths, three fasciculated 


sarcomas, one epithelioma, two cysts, one vascu- ' 
lar growth and one myxoma 
These tumors Avere treated endolai j ngeally by 
the folloAving procedures applications of caus- 
tic solutions and the galvano-cautery, evulsion 
or crushing by means of forceps or snares and 
by incisions By reason of complications, thy- 
rotomy, laryngotomy or tracheotomy Avere neces- 
sary in a few instances Seventy-seven of these 
patients Avere cured, eighteen improved, in three ' 
the results were negative, and tAvo .died, both 
having been tracheotomized 
When it IS realized that such results Avere at- 
tained in the first decade of laryngoscopy, Mack- 
enzie’s courage in entering a neAV field and his 
skill m developing a method of indirect laryngeal 
attack, Avhich has never been improved upon, are 
worthy of the admiration and gratitude of all 
posterity It must also be remembered that this 
remarkable record of laryngeal tumors, treated 
and mostly cured through the natural passages, 
Avas made in the days before any adequate local 
anesthetic was knoAvn, Avhich argues greatly ffor 
the discipline of the patient as Avell as for the 
skill of the operator 

Mackenzie stated that laryngeal tumors had 
occurred in his private practice in relation to all 
other throat affections, including those of the 
pharynx, in the proportion of 1J4% — m his hos- 
pital Avork of — explaining the discrepancy 

by the fact that loss of voice is more important 
to the educated than to the loAver classes 
He also gave a detailed tabulation of all cases 
published by other practitioners during the pe- 
riod covered by his personal report — 189 in num- 
ber In this series there were only 14 patients 
younger than 15 years of age, AVith eight in- 
stances of papilloma I have particularized as 
to the frequency of papilloma in childhood, be- 
cause from general statements I think Ave have 
deriA^ed the impression that it is much more 
common than the actual figures indicate 

Subsequent literature abounds in reports of 
successful intralaryngeal removal of benign 
tumors and AVith descriptions of various instru- 
ments devised for general use or to meet the ex- 
igencies of some particular case 
In 1887, Lennox BroAvne, Mackenzie’s pupil 
and successor, appears to have backslidden to a 
certain degree, for he says in his book on Dis- 
eases of the Nose and Throat “The cardinal^ 
laAv that an extra-laryngeal method ought never 
to be adopted, unless there be danger to life from 
suffocation or dysphagia, should be applied AVith 
equal force to intra-laryngeal operations 
While 'primary malignant or cancerous groAvths 
are, of rare occurrence Avithin the larynx itself, 
benign groAVths often assume a malignant char- 
acter bv the irritation produced by attempts at 
removal ” As is Avell knoAvn, this assumption 
has been refuted by experience He strongly 
deprecated “instrumental interference AVith these 


* Kcnd at the Annual Meeting of the Medical Societj of the 
State of New York at AlbanA, Ma> 23, 1918 
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benign fornntions for mere symptoms of dis- 
comfort,” and emphasized, very properl>, the 
greater necessit} of intra-lar>ngcal non-interfer- 
ence with fnnkl) malignant neoplasms 

Ten years later — 1897 — Bernird Traenkel 
(Arch fur Lar^ngol etc, Vol VI) announced 
his cure of five cases out of nine of laiyngcal 
cancer, b> intra-laiyngeal surgery One patient 
had been free from recurrence lor 13 }ears, one 
for 10, one for nine, one for si\, and one for 
one and one quarter jears He gathered from 
literature 22 cases, including his own, in which 
12 cures had been achieved in this wa} , but, m 
concluding, he warns his readers that “He who 
uses the intra-larjngeal method encurs a serious 
responsibilitj a vital prerequisite is the 

possibility of completely removing all diseased « 
tissue with a good margin of health^ structure 
but It IS impossible to so accuiately define 
the boundaries of a cancer that all diseased tis- 
sue can be removed with entire ceitaint> ” 

I have been surprised on several occasions on 
opening a laiynx to find how greatly tlie actual 
dimensions of a new growth exceeded my an- 
ticipations after the most painstaking examina- 
tion b> indirect as well as direct laryngoscopy 
Since Fraenkel’s paper there have been other 
occasional reports of the successful removal of 
laryngeal cancers by internal surgery At the 
New York Academy of Medicine, m October, 
1917, Harmon Smith recounted the history of a 
laryngeal caremoma whicli he removed by the 
indirect method with no recurrence after 18 
months He says, very frankly “Of course, had 
I known that this tumor was malignant, I would 
not have removed it except b} more radical 
measures ” 

I think It may be stated as an aphorism that 
the cure of laryngeal malignancy by internal sur- 
gery IS decidedly more a matter of good luck 
tinn good or prudent management 
The discovery of the possibilities of direct 
laryngoscopv and in 1911 of the practicability of 
suspension laiyngoscopy have greatly simplified 
surgical attack on the interior of the larynx and 
have opened up a vista of which a few years ago 
w'c did not dream With the suspension larvii- 
goscope as devised by Killian and improved by 
Lynch and others, we can command a field 
almost as accessible as the external surface of 
the body , and having exposed the larynx a\e 
can do quietly and accurately whatever we have 
planned under good illumination in an immobile 
territory and with free use of both hands 
Besides having greatly improved the suspen 
Sion apparatus, L> nch has dev ised a complete in- 
Btrumcntanuin for endoscopic use, by means of 
which larvngeal growths mav be dissected out, 
bleeding points picked up and tied and the opera 
tion wound coaptated and sutured, if necessary 
He has reported the removal m this wav of sev- 
eral laryngeal cpithehomata 


In the mam, however, most direct and suspen- 
sion laryiigoscopists still evulse, excise or cauter- 
ize as of yore, except that these procedures are 
carried out witli straight instruments under di- 
rect control of the eye instead of around the 
corner 

Fulguration in some cases has served an ad- 
mirable purpose It IS often preferable to the 
galvano-caiitery in that the reaction is compara- 
tively slight and that there is relatively very little 
subsequent scarring and consequent distortion 
It has been employed with happy effect in the 
treatment of laryngeal papilloma — that bugbear 
of larvngologists 

Last year Wylie reported "fifty cases of in- 
nocent laryngeal growth” (Journ of Laryng , 
etc, Februarv and March 1917) There were 
18 simple papillomata (only one child five years 
old had papilloma), four fibro papillomata, 14 
fibromata, six seroedematous and eight unclas- 
sified growths A few of these tumors v\erc re- 
moved bj direct laryngoscopy, but most by in- 
direct with Mackenzie's, Grant’s, Whistler’s, or 
similar, forceps, several were destroyed by the 
cautery and a few recovered without treatment 
There were no recurrences The author con- 
cludes that direct laryngoscopy should be em- 
ployed onl\ when indirect fails 

At this date this certainly sounds like an an- 
achronism but I am not sure that Wylie is not 
right m a measure This is an admission from 
so ardent a direct laryngoscopist as I am In the 
present enthusiasm for direct laryngoscopy, in- 
direct examination and treatment of the larynx 
seems likely to become a forgotten art This 
would be an irreparable loss, because as a diag- 
nostic measure indirect laryngoscopy under cer- 
tain circumstances will show conditions that di- 
rect will never reveal, and m some cases indirect 
mctliods of treatment will be accepted by patients 
wlio cannot tolerate direct examination and 
manipulations Again, indirect metliods require 
simple inexpensive and easily transportable ap- 
paratus — direct, a rather bulky and costly outfit 
The two methods complement but cannot replace 
each other 

It IS an open question whether m 1918 we can 
show very much better results m the treatment 
of laryngeal tumors than Mackenzie achieved in 
the sixties or than Wylie emimorated m his last 
year's paper, following very closelv Mackenzie's 
methods 

In conclusion internal surgery according to 
one plan or the other is entirely adequate to deal 
With all but the most exceptional instances of 
benign laryngeal tumors but he is a temerarious 
operator who mtra-lary ngeally starts anything 
wath a malignant neoplasm He may in rare in- 
stances not have cause for regret — that assur- 
edly will be his good fortune — notliing more 
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Discussion 

Dr T H Farrell^ Utica I am very sorry 
that the tram service prevented me from hearing 
the first paper in this Symposium After listen- 
ing to the other two papers, it really seems pre- 
sumptuous for me to take up your time with 
an> discussion 

Howe\er, I would like to point out some of 
the limitations under uhich we men up in the 
country are working that you metropolitan men 
know nothing about When you talk about the 
number of cases you have seen and operated on, 
it almost takes away my breath We don’t have 
the opportunity of seeing any such number of 
cases and we aie not so situated as to see one 
another’s cases, as a rule, so that we do not have 
the benefit of that in tei change 

In my own experience I cannot remember just 
non any adult case in which direct laryngo- 
scop) assisted the diagnosis over the indirect, 
with the exception perhaps of one case of hemi- 
larjngectomy, in which there was a question of 
recurrence, and in that case the direct laryngo- 
scopy gave a much better view, a much better 
idea of the condition than the indirect 

I u as going to say that in the matter of diag- 
nosis ve have a fair opportunity of developing 
our ability to make the examination by direct 
larjmgoscopy and confirm our diagnosis in that 
way, but when it comes to operation, we haven’t 
the number of cases to develop the facility which 
we know jou men must achieve wnth the number 
of cases you have coming into your hands, nor 
do we have the opportunity of tiaming nurses 
and assistants in the same way )ou have, nor to 
get them Of course, the suspension laryngo- 
scopi has been of tremendous help to us in that 
respect, by making us less dependent on skilled 
assistants, but even so, I would hesitate very 
much to undertake to operate by the direct 
method unless it was a fairly simple case , that 
IS, the grow'th attached to or above the glottis, 
or in an older child or adult With the young 
child with dyspneic symptoms, I think personally 
I wmuld hesitate very much to go ahead with the 
operation by the direct method In that connec- 
tion, at our last meeting a neighboring practi- 
tioner read a paper and at that time W'as ciiti- 
cired verj' much for having operated by the ex- 
ternal method rather than having operated by 
the direct method Now I can quite appreciate 
the reasons wdiy he should use thyrotomy, AVith 
the help and assistance I am sure he had to put 
up w'ltli rather than venture to use the indirect 

So w’e Up-State here follow' after, as it were, 
and are not able, I think, to do the forward work 
that you can accomplish in such a city as New 
York 

‘ I wish Dr McCov had said a little about the 
dangers and difficulties m connection wnth the 
complete extirpation of the larynx, and a little 
more about the after-care Perhaps he w'lll 'sup- 
plement it now 


Dr George F Cott, Buffalo Regarding the 
age of the patient, laryngeal carcinoma occurs 
more often after 40 than it does before Every 
now and then w'e find patients that are much 
younger I have m mind one patient now in the 
hospital that I did a tracheotomy on a few weeks 
ago — 31 years old — and I expect within a few 
weeks to remove the entire larynx Another 
patient was 28 years old, m which the operation 
wasn’t done until five years afterwards and had 
no treatment during all that time Both w'ere 
due to papillomatous degeneration Another pa- 
tient was 27 years old Those are the youngest 
patients I have seen with carcinoma of the 
larynx 

Regarding pain I have extirpated about 
a dozen cancerous larynxes and I haven’t 
heard a single patient complain during all the ^ 
time that they have had their carcinoma, with 
the possible exception of the latter part of the 
disease before operation w'hen sw'allow'ing pro- 
duced difficulty, otherwise no pain 

Now the question arises whether it is best ap- 
parently m an operative case to let the patient 
go on and die within a year or two, or attempt 
to remove the larynx 

I have gotten into the bad habit, perhaps, of 
recommending an operation, and I tell the pa- 
tient that m all probability he will die I tell 
him if he doesn’t die of the operation on the 
table, without operation he will certainly suf- 
focate and die a horrible death afterw’ards, and 
then I ask him which he prefers If they have 
a chance to recover, I don’t tell them that, but 
I tell them to go home and make their wills anj'- 
w'a}', because there is ahvays danger in any kind 
of an operation I think it pays to be frank 

When you have a carcinoina of the larynx m 
the fat, thick, short neck, and probably an en- 
larged isthmus, >ou have something on your 
hands I had one last week I never saw anj- 
thing like it, and I never w'ant to see anything 
like it again This patient, wdio wms an ignoiant 
Spaniard, was sent to the hospital on account of 
difficult breathing He was afterward turned 
over to me from tlie surgical side to do a trache- 
otomy without know'ing w'hat w'as the matter 
We found out afterwards that it was cancer 
I never expect to see the like again 

Now, when you hear reported cases — and you 
do from time to time m elaborate papers, except- 
ing today — you find that the results are very fa- 
vorable I know Crile reported 27 total laryngec- 
tomies, with two deaths, and consequently 25 
complete recoveries, for a number of years I 
haven’t had that result I have had one total 
laryngectomy living two years , I have one living 
now that I did about ten months ago, a man 53 
years old, and he is working every day Tiie 
hemilarj'ngectomies are all alive Perhaps the 
reason of such good results is that these men se- 
lect their cases and won’t operate on anything 
that has any land of a chance not to recover 
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I think, IS I stated before, it is far better to 
let tlie patient die on the table, or witlim a few 
dajs afterwards, than to have them go on for a 
jear or two and die of that horrible condition 
due to dosing up of the oesophagus and the 
lar>n\ 

Dr D Br\son Delavan, New York Cit> It is 
now more than fort> >ears since the operation 
of laryngectomy was first demonstrated In that 
time innumerable cases have been operated upon 
Today wc are absolutely ignorant as to the re- 
sults upon the duration of life that tins operation 
has given We hear of the successful cases, but 
not of the unsuccessful ones Men like Sir 
Henr} Butlm and a few others have reported 
all of their cases without reserve, but they are 
the rare exceptions Glucl-., who for many years 
refused to publish Ins results, operated upon 
practicall) everything, no matter how extensive 
the dissection required, and claimed an unpre 
cedented number of cures In a number of Ins 
cases which I have seen the resulting mutilation 
was worse than death, while in several of Ins pa- 
tients under my observation recurrence super- 
vened almost before healing had become com- 
plete I believe therefore, tliat no reliance what- 
ever can be placed upon his statements 

An} man who is doing good work and Ins 
good success will be only too glad to report his 
statistics but the verj moment he fails to do it 
we can feel assured that he has something to 
fear m publishing them 

It IS most unfortunate that we do not know 
more about the results of these operations 

In view of what was said by the last speaker, 
the duration of life in ordinary cases, after the 
beginning of a carcinoma of the larynx which is 
demonstrable is perhaps one two or three }ears 
Arc we going to shorten life or lengthen it by 
means of operation^ 

I cannot but believe that m spite of the success- 
ful cases reported during the last forty }cars the 
actual duration of life has been shortened rather 
tlian lengthened b\ operative interference The 
onl} thing to be done in order to bring about 
an exact knowledge of the question is to report 
accurately just what happens, whether the results 
are good or not 

Dr J Sohs-Cohen was the first to operate by 
the method of attaching the severed end of the 
trachea to the walls of the neck His first case 
operated after that method lived for over ten 
)ears then went home to Ireland and disap- 
peared 

In a case of mine operated upon b} Dr Far- 
quhar Curtis of New York for hemilaryngec- 
tonij the man has lived for twenty jears Such 
cases arc verv unusual We want reports of all 
of them, bad result as well as the good ones 
There are man) things to be said, but I would 
like to leave this one idea, namelv, the absolute 


necessity for the painstaking and truthful record- 
ing of all cases and the final reporting of the 
results 

Dr Wendell C Phillips, New York Cit} 

I would suggest that we should bear m mind 
definitely that in incipient intrinsic cancer of fhe 
larynx, where the growth is confined to one vocal 
cord or one side and a hemilaryngectom} ma) be 
performed, there should be no question as to the 
attitude of the profession in regard to it These 
cases should be submitted to operation and a 
favorable outcome may be expected But in 
cancer involving the entire larjnx or m cases of 
extrinsic cancer, then the question assumes a 
different character 

It IS my opinion that m the latter tjpe ol cases 
the average duration of life in the operative 
cases has been shortened rather than lengthened 
as a result of operative interference I believe 
Dr Delavan is entirel} right, because so man} 
of these cases die within seven or eight da}s 
like the case of Dr McCo} Of course there 
was an error in tlie care of that case he reported 
but with the kind of care Dr McCov would have 
been able to give the case himself, which has 
been given to very man} operative case« since 
time immemorial, a certain percentage ot those 
cases die anyway from septic pneumonia 

It IS a large subject, and m the matter of diag- 
nosis it has been my good fortune to see two 
cases at such an incipient stage that onlv a por- 
tion of one vocal cord was involved, so that not 
more than one-third of the vocal cord was in- 
volved m the cancerous process, the rest of the 
vocal cord being absolutely white and natural 
In both of these cases mv diagnosis was papil- 
loma, but following mv custom in the removal 
of the papilloma I had them examined under tlie* 
microscope and they proved to be epithelioma 
They were both operated upon One of them 
lived about fifteen vears and the other one after 
a period now of about four }ears is in appar- 
ently perfect health I think the result'* of op- 
eration m incipient cases, especial!} where the 
scat of the growth is the vocal cord and a hcmi- 
laryngectomy is performed, are good 

Dr W Lfdlie Culbcrt New York Citv As 
a confirmation of what Dr Phillips and Dr Dela- 
van have *=aid, I would like to mention here a 
case that I had a few vears ago of epithelioma — 
it proved '^o b} examination — of the right 
vocal cord The patient was a strong sturdv 
man of about fort} -three — a policeman — and 
was very eager to be cured His condition and 
the fact that his onl} chance for recoverv was 
immediate and complete removal of the growth 
were full} explained to him The patient was 
inclined to accept an operation but through tlie 
influence of his wife he decided to trv Christian 
Science in place of surgical removal “Vt tlic 
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time of his decision, one side of the larynx 
only was involved, so that the case was an 
’ operative one The growth, however, was 
very rapid, and after the tumor had extend- 
ed beyond the confines of the larynx into 
the esophageal wall the man came to me and 
asked for an operation, but I advised_hira strong- 
ly to go on with his Christian Science treatment 

In less than one month after this he was ex- 
periencing great difficulty in breathing, he could 
not §leep at night , he would become cyanotic, and 
I had to do an emergency tracheotomy He 
then was comfortable for a little while, but 
within SIX months had an enormous abscess — ^as 
large as a fist — over the cricoid and thyroid car- 
tilages on the right side, this was opened and a 
great quantity of pus came away, purulent dis- 
charge continued for a few weeks until his 
death 

The whole duration of the case from the time 
the tumor was operable with fair success of 
complete removal to the time of the man’s death 
was less than nine months 

I think that in every case of malignant growth 
of the larynx we ought to explain to the patient 
the chances of his recovery — what it means to him 
— not to urge an operation, but explain the condi- 
tion fairly to him and let him choose for him- 
self Personally, I should not want to have a 
larjmgectomy done on myself, but I think that 
each individual has the right to decide for him- 
self what he wants 

Dr Wendell C Phillips, New York City 
The question of advice to a patient is a very sen- 
out matter in these serious cases I recall an 
instance about a year ago, where a man from one 
of the up-State towns consulted me for an ad- 
vanced case of laryngeal cancer He was a very 
intelligent man, non-excitable, and I felt it my 
duty to give him a plain statement of the histori- 
cal facts in connection wnth his case, and I did 
so He asked me what I would do if I were to 
have my own case explained as I had explained 
his to him, and if I stood in his shoes I told 
him I w'ould let it alone and I would not have it 
operated on at that stage We are very often 
confronted with these very experiences 

Dr Arthur G Root, Albany I think, as has 
been emphasized by some of the speakers, the 
particularly sad feature of cancer of the 
larynx is that so far as the prolongation of life 
IS concerned, operative surgery has given us 
in the past number of years but little to encourage 
us I feel, however (and I gather this impres- 
sion from my own experience with a number of 
cases) that we seldom, if ever, see a case of 
laryngeal cancer in wdiat might perhaps be said 
to be the incipient stage I have been astonished 
at the condition that I have found in some cases, 
astonished at the fact that the patient has 


not realized more discomfort until he sought 
advice or examination 

One of the speakers said that it had been his 
'xpenence that these patients do not complain of 
pain I think it is true that many of these cases 
of laryngeal cancer do not complain of severe 
pain for at least a long time I recall a case of 
a perfectly healthy looking, robust man in ex- 
cellent circumstances, who came to this city to 
consult me, and all that he had noticed was, as he 
put it, “a little huskiness of his voice that didn’t 
seem to clear up ” I examined him very care- ' 
fully on a number of occasions and finally said 
to him that he had a condition of the laiymx 
which to my mind was very important, and so 
serious did I think it and of such great impor- 
tance did I consider it, that I felt that he was en- 
titled to the observation and opinion of somebody 
else, and if I were m his position I would feel 
that I would like the opinion of more than one 
laryngologist That gentleman sought the opin- 
ion of a w'cll known man in New York City He 
telegraphed for me to meet him one day and go 
to New York City with him I met him at his 
train and I said, “W-hy do you desire me to go 
to New York?” He said, “I telegraphed for 
you so that you could be present at the consulta- 
tion in New York ” Therefore, I asked no more 
questions I was present at the consultation in 
New York, and the specialist then took me to one 
side and drew out the picture of the larynx as 
he saw it I had said nothing to him about the 
case I said, “Doctor, we don’t see that larynx 
exactly alike I think the growth is much more 
extensive than you evidently consider it, but 
I have examined the patient three times and you 
have only examined him once, which probably 
accounts for the fact that we don’t see it just in 
the same way ” 

That patient was submitted to a radical opera- 
tion for the removal of his larynx by one of the 
most distinguished surgeons in the United States, 
and he died very promptly 

I agree absolutely wuth Dr Phillips’ observa- 
tion concerning Dr McCoy's case Dr McCoy 
is a little bit too conscientious about that case, in 
my”- judgment I am inclined to feel that that pa- 
tient would have died very promptly under any 
condition Plowever, there is this one impres- 
sion I have concerning an early case of laryngeal 
cancer, or at least a case that you have seen, 
that you think is in an early condition I believe 
in recommending the performance of a trach- 
otomy^ very early for this reason I feel that you 
put your patient’s larynx at rest, and I believe 
that I ery condition of putting the patient’s larynx 
at rest does the patient a great deal of good , it 
relieves the patient’s mind of an impending at- 
tack of suffocation, and the fact of putting the 
larynx at rest seems m many instances to cause 
a cessation, if I may use that term, of activity on 
the part of the infected larynx 
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So far as tlie question of iiliat we would do 
if we were the patient concerned, that is a hard 
question to decide I do think that there is this 
indicated, that we should give our patient all the 
comfort that we possibly can, if he is suffering 
pain, by the adininistr ition of narcotics, but by 
all means do a ver^ earlj tracheotomy for the 
purpose of putting that lar>n\ at rest 

Dr D Br\son Delavats, New York Cit> 
Among tlie excellent ideas advanced this after- 
noon It IS hard to choose which to discuss 
Skilled attention in the after-care of these cases 
IS of paramount importance Dr J Solis Cohen 
gave the immediate after care of his operated 
patients into the hands of no dne He insisted 
upon attending them himself 

To prove the importance of this personal su- 
pervision, a lady developed a minute papilloma 
upon the extreme margin of the vocal band which 
was watched by Dr Charles H Knight for a 
j ear and a half, I being m consultation The papil- 
loma grew ver}' slow I) At the end of the above 
mentioned period a fragment examined proved to 
be epithehomatous Ihe case, at a first class 
hospital, was placed in charge of one of the best 
of living surgeons who did a hemilar>ngectom> 
The patient was left in the hands of a nurse who 
had never even seen a tracheotomy before 
Within half an hour after the operation she 
coughed out the tube The nurse didn’t know 
how to replace it, and before lielp could be ob- 
tained the patient died 

Another case, at another leading hospital was 
left in the hands of an ignorant hospital interne 
who had never seen a th>rotom> The patient 
coughed out the tube and died before any one 
who knew liovv to replace it could be summoned 
If jou have not thoroughly experienced at- 
tendants, take care of the case yourself, or else 
postpone the operation until >ou can make such 
arrangements that it will be in absolutel) safe 
hands 

Speaking of the tracheotomy tube, a con- 
venient and valuable instninient is the one known 
as the Durham cannula It has a movable nec) 
plate so arranged that the tube can be extended 
backwards and forwards and fixed by means of a 
Set-Screw at almost anv length so as to enable 
It to be accommodated to the thickness of the 
tissues of the throat It nn> be a source of 
great comfort to the patient 
Tlie most interesting case that has ever oc- 
curred in this country was that of a 
woman whose husband died of larjngeal cancer 
She developed a laryngeal, apparently non-malig- 
nant growth which was operated on endoiaiyn- 
geall) bv Dr Elsbcrg and kept in abe}ancc 
for mail) jears I treated her for a number of 
)cars after Dr Elsberg’s death Thirtv jeajs 
after the inception of the growth she died of a 
malignant development of it 


As the reader of the second paper has pointed 
out, diagnosis through skilled laryngoscopy, 
llirough a deep knowledge and keen ap- 
preciition of the visual appearances of the 
growth, still remains a most valuable aid 
It seems that almost nothing else can take its 
place, and the more we stud) these cases, the 
more of them we see, and the more pains we 
take m trjing to differentiate them one from 
another, the more we will increase our own skill 
and knowledge and the safer the patients will 
be The question whether a patient should be 
operated upon or not in advanced carcinoma 
of the larjnx becomes finally one of ethics rather 
than of surgery, and in certain cases should 
rather be left to the theologian than to the scien- 
tist 

In earl) cases experience has certainly proved 
that if the operation can be done by skillful, ex- 
perienced surgeons vvitli proper after-care, and 
111 patients whose general condition warrants the 
patient should be given the benefit of it 

Dr Hurert Arrowsmith Brooklyn I have 
little to say in addition to what Dr Delavan has 
just said I think that larvngologists have got to 
put the question to themseK cs as to w hethcr they 
are going to do this kind of an operation for a 
record, or for their patient's welfare, either his 
ultimate welfare or ms immediate relief, and I 
certainly have seen a great many cases of the 
kind that Dr Cott hos spoken of where it has 
seemed to me that we were justified in going to 
almost any length with the possibility of pre- 
venting the ultimate future that I have seen very 
often exemplified 

I remember particularly one patient whom I 
saw in 1910 absolutely inoperable from the point 
of view of any aspiring surgeon, who wanted to 
add to his credit The man had a larynx then 
that was extrinsicallv involved, so that externally 
It was as big as my fist He was dyspnoic I 
did a tracheotomy and let him go at that He 
lived for eighteen months and got along fairlv 
comfortable for a year but the tortures that tint 
man endured during the last six months of his 
life made me regret most emphatically that 1 
didn't put him on the table and take that larvnx 
out, at whatever risk of his immediate death 
Dr Delavan Ins studied statistics m this connec- 
tion more than anybody else in the world, and 
I think what he says is absolutely so, tint Jim 
Smith and John Brown have done a laryngec- 
tomy and gotten away with it for a while and it 
goes into the record as a success but the Lord 
knows what becomes of the patient That, 
however isn't science What wc want m this 
sort of work is the reports of fairly competent 
men and their end results A year docsn t mean 
anvthing, two years don t mean anything five 
years don t mean anvthmg Of course most of 
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US are not going to live to know about the end 
results 

But I think m the mam Dr Phillips, and per- 
haps Dr Delavan. aie a little bit too conservative 
for the good of their patients, though absolutely 
not too coiiser\ative for the good of the record 
In a recent paper by Dr Crile he summed up 
the situation pretty well when he said that even 
m a ler)^ extensive extrinsic involvement one is 
justified in giving the patient a fighting chance 
It may terminate his life sooner, , but it will ter- 
minate it more comfortably 

In the March number of the “Laryngoscope” 
I think Joseph Beck, of Chicago, sums it up very 
nicely, when he says "One case that recovers by 
such an heroic measure we may consider as 100 
per cent of cure, because without an intervention 
of that kind the patient ceitainly is bound to die ” 

Dr John J McCoy, New York City A num- 
ber of thoughts have occurred to me while the 
discussion was going on In the first place, I was 
of the same opinion before I started to operate 
these cases as men who do not operate them I 
had thought it was a delicate, difficult, dangerous, 
non-productive operation , what is the use ? The 
patient a\i11 only die, and it will only effect toi- 
ture When I looked up the records of these 
operations I thought to myself at the time, this 
operation should not be any more difficult, if as 
difficult, as a mastoid operation with excision of 
the jugular vein I couldn’t see any reason why 
it should be There is no vital structure in- 
volved in the operation, and I thought if I could 
operate and eliminate certain dangers, that it 
ought to be a good operation In looking up 
the records of those cases operated, it occurred 
to me that most of them died of sepsis or pneu- 
monia and it occurred to me that if I could elim- 
inate those possibilities that it ivould be a very 
justifiable operation In looking for the causes 
of sepsis I noticed that none, or very few of 
the writers on the subject paid any attention to 
the mouth or teeth or nose before operation It 
occurred to me that here was a wound in the 
lower pharynx onto which was constantly drib- 
bling more or less septic matter from the mouth , 
the wound in the lower pharynx would become 
infected and it would get through to the neck 
wound, and there w’e got our septic pneumonia, 
etc , and I thought if I could clean that mouth 
and nose and get it just as sterile as the outside 
neck was I had gone a long wajs Then the 
next point was, patients dying from pneumonia 
It seemed to me that if I could get an anesthesia 
that would not irritate the lung that I could get 
aw ay from another danger in that way, and in a 
case that I tried the results w'ere so pleasing that 
I thought it w^as wmrth while 

Here w'as a man who had a very serious con- 
dition, and he w'as greatly relieved He may 
get a recurrence in another part of his body, 
but he show's no signs of it now' That man left 


the hospital in three weeks without a rise of 
temperature and without a symptom incident to 
his operation That was a very encouraging case 
and encouraged me to proceed further 

We might just as well let a cancer of the 
breast alone, because the glands tend to be in- 
volved and they tend to have recurrence lYe 
know', as a matter of fact, that a larynx gives 
less chance for an involvement of the glands 
than any other part of the body So that heie 
IS another reason why we should operate tliese 
cases If we have a cancer that is self-limited 
for a long time and we can completely remove 
it, we have a better chance of curing that patient 
than w'e have of removing a breast and the 
glands that go with it 

So that since operating on these cases I am 
strongly of the opinion that they should be op- 
erated, and if we follow certain lines the opera- 
tion will be fraught w'lth very' little difficulty or 
danger 

Another point is this I think the laryngol- 
ogist should operate these cases, because he 
IS the man w'ho determines where this grow'th 
is and what the type of operation should be to 
remove it In other words, if a man has a can- 
cerous growtli located on the middle or anterior 
third, involving the cord, that patient might have 
an intralaryngeal removal , If the patient has 
an extrinsic cancer, involving both sides, he 
should have a total laryngectomy If the laryn- 
gologist says, “I will do it for you,” he saves that 
patient losing most of his time drifting from 
general surgeon to general surgeon 

Dr Farrell asked about the dangers of the 
operation Well, there are practically no dangers 
to the operation, aside from ordinary surgical 
dangers Here is an incision in the middle line, a 
dissection of tissue which involves no vital center 
or vessel , we strike practically only the superior 
laryngeal artery In a case such as Dr Cott 
mentioned, a short, fat neck, I would be tempted 
to tie off the superior thyroid artery that supplies 
most of the blood, and m that w'ay I would have 
practically a dry field 

The danger, of course, of blood getting into 
the trachea duimg the operation can be mostly 
obviated by having the patient in the Trendelen- 
burg position So that the operation itself is not 
as difficult an operation as a mastoid operation 

In the after-treatment, of course, various 
things will come up Aside from what Dr Dela- 
van has said about the possibility of your trachea 
cannula being coughed out, you have got to hays 
somebody there who will look after it , and yet I 
have never had that happen If it is a long 
enough tube, I see no reason why it should come 
out Of course, if you have your tape tied to 
your cannula safely, the nurse can remove the 
inner tube and put it back again The question 
has never arisen in my cases 
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CONSERVATIVE SURGERY OF 
CHRONIC INTESTINAL STASIS * 

By FRANK C YEOMANS, M D , F A C S . 

NEW YORK CITY 

IR ARBUTPINOT LANE, v.ho coined the 
term, defined intestinal stasis in these 
^\ ords “By chronic intestinal stasis, I mean 
tint the passage of the contents of the intestin il 
canal is dela>ed sufficiently long to result in the 
production, in the small intestine especially, of 
an excess of toxic iintcrnl, and in the absorp 
tioii into the circulation of a greater quantity of 
poisonous products than the organs which con- 
\ert and excrete them are able to deal with” 
The term stasis, therefore, comprises both ab- 
normal dela> and intestinal toxemia 

\bnormal dch) may gue rise to no 5>mploms 
and occurs frequently in tlie colon from mechan- 
ical causes Several wcll-lnoun factors cntci 
into the apparent immunity to toxemia in one 
group of cases and susceptibility in another 
Large quantities of the products of protein putre- 
faction ma> be present in the stools, while the 
unne contains relatu el\ feu , or the stools may 
appear comparatneh normal in the presence of 
toxemia, uhile the urine shows large amounts of 
aromatic bodies Hence, it is the toxins in the 
circulation onl> that act deletenously on the body 
cells Their quantit) depends upon intestinal 
putrefaction of proteins, tlie integrity of the in- 
testinal mucosa, the neutralizing enect of the 
liver on the circulating toxins, tlic integnt) and 
efficiency of the endocrine glands (the thyroid, 
the adrenals and the pituitar\ body) and the 
power of elimination by tlie emunctones, espe- 
cnU> the kidneys Thus bacteriology and bio- 
chemistry are the essential factors m intestinal 
toxemia 

As the toxins in the circulation bathe all the 
tissues of the bodj, the pathology of intestinal 
toxemia is represented b\ chronic degenerative 
changes and irritation of anj organ or group 
of organs, as the nervous sjsteni, the cardio- 
vascular sjstem the synovial membranes, the 
skm, etc Chnicall> we may distinguish as many 
types of intestinal toxemia as there arc groups 
of predominating symptoms Etiologicallj the 
symptoms of stasis belong to two groups (1) 
those produced mechanically and expressed by 
pain and perverted function and (2) those re- 
sulting from the absorption of toxic material In 
a general way, as m analogous conditions m 
ileus, the higher the point of mechanical obstnic- 
tion the more severe the toxemia 

Recognition of the presence of chronic in 
testmal stasis is comparativelv simple The diag- 
nosis of the basic factor or factors operative in 
a given case however often presents the great 
e«t difficulties Unle»5s these arc determined ac- 
curntel} all stasis cases are apt to be grouped as 

^ Reid at ihe Anntnl Mfcting of the Melical Soeiely of the 
^•atc of New Vork at \lbanj May 1918 


sufierers from chronic constipation, with drastic 
catharsis as the only therapj 

The diagnosis is made from the history, a 
thorough physical examination, including sig- 
moidostop>, an X-ray examination to determine 
points of delay, an examination of the stools 
after a Schmidt or a Strassburger test diet of 
three da\s, an examination of a 24'hour speci 
men of urine to include the nitrogen and sulphate 
partitions, and a Wassermaim test of the blood 
The special points in the history are the onset 
of the trouble, is change of occupation, an acute 
gastroenteritis or ptom itn poisoning, typlioid 
fever, luetic infection, an mjurv or an abdominal 
operation In the X-ra} examination 'the fliiro- 
scopic stud> of the gastrointestinal tract is of far 
more value than the serial plates to show points 
of fixation and to interpret areas of tenderness 
discovered by abdominal palpation The Roent- 
genologic examination should be completed by a 
picture of the colon after a barium clysma, fol- 
lowed h\ a second plate, after defecation, to de- 
termine the functionating power of tlie lower 
colon A positive Wassermaim, or changes in 
the patellar or pupillary reflexes, may furnish 
the clue to an early paretic or tabetic, having 
stasis as a sjmptom No one who is unwilling 
to give the required study to these cases to reach 
a correct diagnosis should attempt their treat- 
ment either medicall> or siirgicallj 

As a result of our sludj, pricticall) all cases 
of chronic stasis ma> be separted into two 
groups (1) those with and (2) those without 
obstruction The treatment of the non-obstruc- 
tive cases IS purely medical Hjgiene, diet, med- 
ical md mechanical treatment, proper supports 
and exercise autogenous and other vaccines and 
endocrine glandular therapy have done much to 
overcome the delay ^nd combat the toxemia in 
this group of cases 

Man} internists hold (erroneously, I believe) 
the ultra-conservative view that all cases are 
suitable for non surgical treatment Surgeons, 
on the other hand have practiced either con 
sen ativc or radical operations with the recent 
tendenc} toward conservatism With these di 
vergent views in mind tins question is pertinent 
Is there a surgery for chronic intestinal stasis 
and if so what is its indication? The answer 
is affirmative and, to my mind, the sole clear 
indication is intestinal obstruction, either median 
ical or ph}siological This does not refer to 
organic oi-dusion of the bowel as b> stricture 
but includes all lesions that interfere with normal 
ph>‘wolog> 

Let us review bnefi) the lesions amenable to 
conservative surgery and comment on the more 
radical measures 

Anal fissure or irritable rectal ulcer, produces 
a hvpcrtrophied spasmodic sphincter muscle 
which becomes obstructive No other chronic 
lesion of comparable size m the large bowel is 
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responsible for so man} intestinal toxemic and 
"nervous” patients, especially women Excision 
of the fissure and superficial division of the 
sphincter muscle under local anesthesia assures 
a cure and is the acme of conservative surgery 
Houston’s valves are constant anatomic folds 
of the rectal mucosa Only when changed into 
unyielding fibrous bands do they become obstruc- 
tive This IS determined by dragging down on 
the flee margin of the valves with a hook, bent 
at a right angle, and passed through an endo- 
scope An obstructive vahe is divided in from 
seven to ten days by a spring clip, applied in the 
office, by way of the proctoscope 

The sigmoid colon is a point of segmental de- 
lay frequently neglected The examining tube 
can be passed into the sigmoid in about 75 per 
cent of cases In these the sigmoid, prolapsing 
into the tube and ha-ving a spacious lumen, sug- 
gests that the bowel is atonic and probably ex- 
ceeds the average length of 18 inches, in many 
instances being 24 to 30 inches, as I have found 
by actual measurement on a large number of 
cadavers The tube, introduced to the full an- 
atomic limit of 12 to 14 inches, i e , to the apex 
of the sigmoid, is swayed from side to side to de- 
termine the mobility of the bowel Traction on 
adhesions causes pain, limits the excursions of 
the tube and so suggests that bands or adhesions 
are present that interfere with peristalsis and ele- 
vation of the sigmoid from the peh is at the time 
of defecation A correct interpretation of sig- 
inoidoscopic findings, confirmed by radiograms 
after a barium clysnia, is invaluable in deter- 
mining the cause of many cases of stasis For 
the prolapsing, redundant sigmoid which often 
twists on itself, producing temporary volvulus 
and symptoms of acute intestinal obstruction, 
many surgical operations have been employed, as 
sigmoidopexy, mesopexy, lateral anastomosis of 
the two limbs of the sigmoid and finally resection 
During the past five years I have used instilla- 
tions of warm olue oil or liquid petrolatum, re- 
tained over night, in a large series of these cases 
The results have been so satisfactory in restoiing 
normal physiology that surgery, in uncomplicated 
cases, IS rarely indicated 

On the other hand, cases of true Hirsch- 
sprung’s diseases require resection of the in- 
vohed bowel for its cure When bands or ad- 
hesions fix the sigmoid in an abnonnal position 
they must be divided, and when volvus recurs, 
despite the oil treatment, the sigmoid must be 
retained in its proper position, preferably by sig- 
moidopexy or mesopexy 

Example Iilrs K , aged 27, had severe head- 
ache, intestinal colic and constipation of many 
years standing, relieved only by drastic cathar- 
tics Ph}sical examination shoved tenderness 
01 er right lower quadrant of the abdomen and an 
exquisitely tender mass, the size of an English 
vainut, in the right laginal fornix Laparotomy, 


Septembei, 1915, revealed a long sigmoid, ad- 
herent to the fundus uteri and right adnexa 
The adhesions were divided and the appendix 
removed, with prompt and permanent relief of 
all symptoms 

Spastic Enteiostasis — The spasm in spastic 
constipation is usually limited to a segment of 
Ihe colon, generally the distal half, and clinically 
may present the picture of stasis The cause of 
this disturbance of physiology is generally aa 
irritative soccharo-butync intestinal putrefaction 
or reflex from a diseased appendix, prolapse^d 
kidney or other extra-intestinal pathology 
Treatment of the putrefactive group is medical, 
while conservative surgery is indicated for the 
reflex cases The spasm may, however, be mis- 
taken for stricture An instructive example of 
this was the case of Dr T , seen in June, 1916 
He was toxic, had one to four watery actions 
daily, followed by broken, narrow-formed stools 
and was greatly alarmed as an X-ray showed, 
an apparent stricture of the descending colon 
The sigmoidoscope was passed with difficulty 
through a spasmodic recto-sigmoidal angle The 
mucosa was reddened, but otherwise negative 
A second radiograph showed the descending 
colon to be of normal calibre, proving that the 
apparent stricture was segmental spasm 

General enteroptosis or Glenard’s disease, in 
which all the visceia are prolapsed, is readily 
recognized and toxemia may be present or not 
Distortion of the viscera, pei se, as shown by the 
X-ray configuration, is not of vital import, pro- 
vided the organs have adjusted themselves to 
their new relations and are working in harmony 
Abdominal supports and forced feeding,, espe- 
cially if the body weight can thus be increased, 
will benefit many of these enteroptotics Sur- 
gery, however, is required for others, m particu- 
lar for individual segments of the gastroin- 
testinal tract For example, the marked benefit 
of suture to the abdominal wall, by the method 
of Rovsing, of the prolapsed or so-called w^ater- 
trap stomach The transverse colon, prolapsed 
into the pelvis, and especially if adherent there, 
is restored to normal position, and often to nor- 
mal function, by the hammock operation of Cof- 
fey, by which the gastrocolic omentum is short- 
ened and the colon attached in normal position to 
the anterior abdominal wall by a row of linen 
sutures 

A striking instance of the benefit sometimes 
obtained from this operation is the case of Mrs 
S , a frail w oman, aged 37, operated May 25, 
1916 Her appendix had been removed three 
years before with no relief from attacks, similar- 
to the present, which had occurred at intervals 
for eleven years The last attack, of nine wrecks’ 
duration, was marked by anorexia, nausea and 
vomiting, severe constipation and prostration that 
confined her to bed Her convalescence from the 
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operation w ib uneventful SJic eats ordinary 
food and h is no indigestion Her weiglit at op 
eration was 83 pounds, now it is 97, the highest 
It has ever been, and she does the usual work 
of her home 

Peritoneal bands and omental adhesions, con 
stricting various segments of bowel, are met in 
most unexpected places Example T C, a 
youth aged 19, had pain in lower abdomen, at 
tacks of nausea and vomiting and toxic sjnip- 
toms for several months In September 19C&, 

I operated upon i \er) small right inguinal Iicr- 
nia in the sack of whicii the omentum was found 
adherent Division of the omentum and repair 
of the hernia resulted m a cure 

Stasis m cecum, the ccco colon and the ter- 
minal ileum is responsible for the sev crest forms 
of toxemia, uul it is the most difficult to over- 
come Here tlie intestinal contents are still fluid, 
gravity and antipenstalsis oppose orderly peri- 
stalsis, and tne v able bacterial flora is richest — 
factors all fivorable to toxemia Peristalsis is 
further hampered m some instances b) deformi- 
ties and angulations of the cecum and ascending 
colon and bj con«ilnctions due to peritoneal bands 
and membranes The operative results in this 

S of cases are not uniformly successful and 
1 be applied onl} as a last resort Some- 
times, when bands and membranes are divided 
and adhesions separated, the distorted bowel 
straightens out and gas passes frecl}, with re- 
sultant relief of s>mptoms Plication of the 
cecum to dimmish its calibre, as advocated bv 
Wilms and Blake and shortening the cecum and 
ascending colon by longitudinal sutures in senes 
through the muscular bands, at times jields sat- 
isfactor} results 

The most severe cases of stasis I have ever 
seen was of the ceco colonic t}pe Mr S , aged 
39, had obstinate constipation, headaches and 
intestinal colic for nineteen vears when seen in 
1912 One }ear before he became totall} blind 
A Wassermanii of the blood was negative Urine 
negative, except an excess of indican At opera- 
#tion, April 9, 1912 cecum was found bound 
down by a peritoneal veil This was divided and 
a long, retrocecal diseased appendix removed 
Ileum, bound to cecum, was freed The sigmoid, 
about 18 inches long and adherent, was mobilized 
and sigmoidopexj done Now, six years after 
the operation, his bowels act regularly with min- 
eral oil and his vision Ins been so tar restoretl 
that he attends his store and delivers goods in 
various parts of Brooklyn without assistance 

Ilcoc Sfasis — -The delay at the fermiinl ileum 
may be mechanical from an adherent appendix or 
from bands or adhesions producing a so called 
Lane's kink Removal of the offending appendix, 
division of bands and separation of adhesions 
>ield good results MI raw areas must be cov- 
ered m with great care, however lest adhesions 
recur and bands reform 
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Uhat of the role of the ileocecal valve ibelf 
m stasis^ This valve is not only mechanical, 
to prevent reflux from the cccum, but a true 
sphiiK^er under special nervous control, differ- 
ing from that of the adjacent intestine Here is 
one of the nodal points of normal delay, as 
demonstrated b> Keith This nervous mechan 
ism, in a wa> analogous to that of the p>Iorus, 
regulates the rate of flow of the ileal contents 
into the cecum bj inhibiting peristalsis of the 
caudal ileum and controlling tlie valve It fol 
lows that while the X-ra> ma> show delay at 
die terminal ileum, as jet it cannot always dif- 
ferentiate between mechanical and ph}siological 
causes 

On the other hand, Kellogg and Case claim 
that msufficienc) or patency of the ileocecal valve 
is responsible for ileac stasis and ascending in- 
fection from the colon While patency of the 
valve may be con'stant in the exceptional case, 
the truth is probably found in the fact that, m 
the great majority, a valve demonstrated at one 
time by the X-rav to be patent at another ap 
pears normal, the patency being physiologic En- 
docrine glandular therapy is indicated for the 
majonty — the pliysiologic group The repair or 
reconstruction of the valve is a relatively simple 
and safe procedure but the reports of the end- 
results are too recent and few to warrant con- 
clusions of its merit 

Radical Surgen — The major operative meas- 
ures for chronic enterostasis are comprised un- 
der two heads (1) short-cirautmg operations 
and (2) colectomy, either partial or total 

Short‘CircuiUng — In 1913 I reported * the first 
case of cccosigmoidostomy deliberately per 
formed for chrome stasis The patient, aged 48 
years, had suffered from constipation and tox- 
emia since the birth of her last child 21 years 
before Strong purgatives at night and an enema 
in the morning were required to move the bow- 
els The X-ray showed a constriction of tlie 
descending colon and a giant sigmoid flexure 
The huge sigmoid was readily anastomosed to 
the cecum and the patient has remained perfeeth 
well since The hopes raised by the favorable 
outcome of this case, that this operation would 
be ideal in all cases of stasis in the proximal 
colon and sigmoid provided the cecum could be 
united to the sigmoid without tension, have not 
proved universally tnie 

riuroscopic examination after gastroenteros- 
tomy shows that, in the absence of pyloric ob 
struction most of tlie bismuth follows the p> 
lone route Analogous conditions prevail after 
all short-circuiting operations The lateral stom- 
ata functionate only partially unless the lumen 
of the short circuited segment of bowel is com 
pletely closed The probable rational of the re- 
lief following cevosigmoidostomy is that the pas- 
sage of part of the contents of the surcharged 
cecocolon through tlie new stonn relieves the 
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distension and colitis sufficiently to allow or- 
derl)% efficient peristalsis to be reestablished 

Reports from the literature and personal com- 
munications, together with my own cases, all done 
more than three years ago, indicate that ceco- 
sigmoidostomy has been quite extensively used 
and has been successful in about two-thirds of 
the cases in which, it w’as employed This is 
probably a fair estimate of the value of the 
operation Some cases were unimproved and 
others required a subsequent operation Pre- 
sumably some of the cases w^ere not suitable for 
this operation Of couise, the difficult point in 
all cecocolonic cases of stasis is to select the 
operation that fits the individual case I feel 
that cecosigmoidostomy, w'hich should have no 
operative mortality, has a place in selected cases 
of stasis, due to prolapsed mobile cecum and 
enlarged sigmoid 

Ilcosigmoidostomy — For the reasons stated, 
lateral ileosigmoidostomy has been abandoned 
Unilateral exclusion of the colon by the end-to- 
side ileosigmoidostomy of Lane violates a car- 
dinal surgical principle in lea\ ing the entire colon 
above the stoma as a blind pouch into which the 
lieac contents are often forced by reverse peri- 
stalsis and the colonic secretions accumulate 
Stagnation, fermentation and toxemia frequently 
ensue, rendering the second state w orse than the 
first To obviate fecal impaction in the unilater- 
ally excluded colon, it is a wise precaution to 
do an appendicostomy through a stab wound at 
the time of the original operation or, as Ochsner 
suggests, leave the distal end of the ileum open 
and fix It as a permanent stoma m the abdominal 
wall at McBurney's point Each of these pro- 
cedures provides a vent for gas and a ready 
means of flushing the colon, which tends to atro- 
phy when kept clean 

The only alternative is total colectomy, the 
operative risk of which is too great to justify it 
m other than very exceptional cases of stasis — 
probably those wnth persistent, extensive ulcera- 
tion Aside from the surgical hazard of colec- 
tomy, a vital objection is the sacrifice of the great 
omentum, which, in the w'ords of C H Mayo, 
reduces “protection, w'armth, mobility and the 
equalization of the abdominal circulation ” An- 
other sequel of the removal of the omentum may 
be matting adhesions of the coils of small intes- 
tine, both to one another and to the parietal peri- 
toneum, which have caused acute intestinal ob- 
struction 

In 1915 J G Clark reported ' “Final Result in 
Twelve Cases of Colectomy," done from twm to 
five years preiiousl} In only six of the twelve 
cases w as the result satisfactorj'- , m six nutrition 
w as markedh improved , all cases show^ed great 
temporary lmpro^ ement in constipation, followed 
in four bj recurrence of severe constipation, 
X-rav examination in three cases show'cd dila- 
tation of the ileum in two, approaching the colon 


m size , none of the cases developed uncontrolla- 
ble diarrhoea Clark emphasizes the fact that the 
ileum will not uniformly assume the vicarious 
function of the colon Hence, in colectomy for 
stasis, 50 per cent of “satisfactory” end results 
is the best we can expect m competent hands and 
under favorable conditions 

Right or partial colectomy, as performed by 
Quervin in 1904, has been revned recently w’lth 
many modifications and under new names This 
operation embraces removal of the terminal 
ileum, the cecum and ascending colon and the 
performance of a lateral ileotransversostomy 
The surgical risk is naturally considerable and 
the symptomatic results are often disappointing 
They indicate that removal of 'the right colon for 
stasis should be still further restricted The 
desideratum is the development of a technic that 
wnll preserve the ileocecal valve and thus prevent 
a reflux of the colonic contents into the ileum, 
causing its infection, dilatation and permanent 
anatomic and physiologic impairment Barber 
has reported successful experiments on this line 

Bloodgood made the important observation that 
after successful resection of the colon for neo- 
plasms there is rapid restoration of bowel func- 
tion This IS in striking contrast to the removal 
of segments for chronic stasis In some cases, 
although constipation is relieved, the toxemia 
persists Naturally this should be true, for after 
the bowel has been long subjected to stasis, pro- 
found changes occur in its structure, resulting 
m disorganization of the neuro-muscular ap- 
paratus of the involved intestine 

We may say, then, that the surgery of chronic 
intestinal stasis cannot be standardized Each 
case must be made the subject of a separate 
stud}’' Conservative surgery will relieve certain 
types of obstructive stasis The radical short- 
circuiting operations and colectomy, either par- 
tial or total, eien when survived, fail to relieve 
the symptoms in a large percentage of cases 
Other procedures, simpler and more in harmony 
with physiology, must be found These will^ 
come through experiment , through new methods, 
deAmloped in the laboratories of experimental 
surgery, before applying them to man 

In all cases W'here profound tissue changes 
and marked general toxemia are present, opera- 
tion is only the first step in the treatment The 
physician must keep these cases under observa- 
tion and direct their hygiene, diet and mode of 
life, with the object of relieving the toxemia 
that has been years in developing otherwise the 
patient will not derive the full benefit of his 
operation, and even conservative surgery, when 
properly pei formed in carefully selected cases, 
wnll be discredited 
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Dr Maurice pNCKMtD^ New York Cilv When 
I first glanced at the title of Dr Yeomans’ paper, 
'“Coiiser\ati\e Surgerj of Chronic Intestinal 
Stasis,” the words of the vaudevilian, “there ain’t 
jio such animal,” flashed tlirough my mind 
Senousl> speaking, howe\er, this subject Ins 
been of intense interest to me ever since Dr 
Lane’s propaganda m this country Like a great 
jnan) other medtcil propagandas in the hands oi 
enthusiasts, it began to run, and is still running 
"Wild Colectomy, the logical result of this work, 
■was and is being done, for every conceivable 
ailment, from an ingrown toe nail to epilepsy and 
msanit) I happened to be in the midst of some 
of this work and had an excellent chance to see 
tlie end results of some of the cases, those 
cases, I mean, tint did not die from the opera- 
tion 

In our work on these cases, there was an 
angle which has not been touched upon to any 
great extent and was brought to our attention 
through the study of a senes of cases A woman 
of 24 who was operated successfully for colec- 
toni), that IS, successfully for the operation, but 
whose sjmptoms persisted m spite of mineral oil 
and after care, became pregnant It seemed 
strange that during her pregnancy she felt well, 
init after parturition she relapsed into the same 
condition, wliicli has been described under “intes- 
tinal stasis ” 

In association with this case was another 
avoman who was about to be operated for stasis, 
due to kinks, etc, when she became. pregnant, 
and during the entire time of her pregnancy, 
when the mechanical obstruction should have 
been worse, felt aerj well 

Now, it seemed to us rather strange that if an 
indnidual suffering from stasis when pregnancy 
ensued, which >ou would think would add to the 
obstructs e feature should feel better 

During this time there was a >outh who suf- 
fered from dyspituitansm, complicated with 
heart block, whose gastrointestinal tract we were 
studying, on account of iliac stasis and dimmu 
tJon of peristalsis This bo) had onl) one evacu- 
ation m a week and his peristaltic movement of 
the stomach consisted of one systolic contrac- 
tion m three minutes when we expected at least 
three m one nimutc This case resembled from 
the X-ray and fluoroscopic examinations the 
other cases of stasis We thought that this case 
might give us a clue to those cases of intestinal 
stasis which were not due to out-and out condi- 
tions of mechanical obstruction, and we felt that 
during pregnancy when we know the thyroid 
gland is stimulated to increased activity, the rea 
son vviiy a great many cases of stasis become 
better is due to the increased amount of thyroid 
hormone and the stasis was really due to lack 
of muscular jnervation which depends to a great 


extent upon the hormones of the thyroid and 
other correlated secretory organs 

Deficient muscular inervation may, again, be 
due to spinal cord disease, and I urge upon all 
you surgeons" that a thorough examination for 
evidence of cerebrospinal lesions should be made 
before operative interference for stasis is sug- 
gested I speak about this point very strongly, 
as 1 have seen cases, and Dr Yeomans can bear 
me out about one, where a man was opened up 
several times and was finally to be submitted to 
a colectomy for a serious stasis, when in consul- 
tation it was discovered that this stasis was due 
to locomotor ataxia 

As my time is up, I w ould like to say that Dr 
Yeomans hit the nail on the head when he said 
that surgery sliould only be resorted to for actual 
mechanical obstruction! 

Dr Dwight H MurrvVv, Syracuse I heartily 
agree with practically everything that Dr Yeo- 
man Ins said, and he has said it so well, that it 
seems scarcely neces^^ary to emphasize verv 
much of It 

One of the things brought out m the cases 
spoken of by Dr Packard is that many of these 
are treated without proper examination Our 
reason for tliat is that many men in our profes- 
sion haie never been taught much about dis- 
eases of the rectum, another reason is that such 
an examination is very distasteful to many 
physicians, the result is that these patients do 
not liave a proper complete examination and oft- 
times, when one is attempted, the examiner can- 
not tell what the trouble is when he is looking 
at it Many men are not primarily blameworthy 
because many of our colleges do not teach proc- 
tology except under the cliair of general sur- 
gerv, and many times he is not a competent 
teacher m proctology 

So much can be said on this subject that I 
hardly know just what to say and keep within 
the lime allotted me Perhaps I might illustrate 
it bv a case that I saw on the first of March 
The woman had been in a samtonum for eight 
months under medical care AVhen I saw her 
she was so weak tint she couldn't raise her head 
from the pillow without fainting and becoming 
incoherent m licr talk She had been under tlie 
care of sixteen phvsicnns none of them sur 
geons I saw her m a citv where for knowl- 
edge thev would not take a back seat for any- 
l>ody four vverc men of national reputation 
Her history showed that no rectal examination 
had been made It was treated as an internal 
medical case with a question of the diagnosis 
being Ilirschpriing s disease Thev depended for 
their rcct \l examination uoon a <cnes of \-rav 
plates One of the phvsicnns remarked that he 
had never seen such an abnormallv dilated colon 
The colon was cnormonsh dilated b\ gas that 
I found on examination was the result of fecal 
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impaction at the distal end of the colon The 
rectum had not been examined nor a proctologist 
called I found internal hemorrhoids and a 
large impaction She was taken from the sani- 
torium to a hospital, where I operated upon her, 
and without any medicine at all, she has con- 
tinued to improve, though I fear the colon has 
been so badly damaged that an appendicostomy 
will finally be needed 

Dr Frank C Yeomans, Neiv York City In 
closing I wish to thank the gentlemen, who have 
taken part in the discussion It seerned to me 
sufficient time has now elapsed since intensive 
wmrk has been done in the surgery of intestinal 
stasis to review' the operations and see if we 
could crystallize our opinions on the operative 
side of stasis That was my only argument, but 
It was rather difficult to compress it in a paper 
of tw'enty minutes 

Now, I tried to emphasize, of course, the great 
importance of making the diagnosis, that is, 
reaching the basic factors in a given case, and 
said m that connection that no one w'ho hasn’t 
the time nor facilities nor desire to make a thor- 
ough examination and reach a diagnosis should 
treat these cases either medically or surgically 
I think that is the trouble Many of these pa- 
tients have been hurriedly examined, diagnoses 
made and operations performed, w'lth very dis- 
astrous results An examination should aUvays 
include a neurologic examination Every physi- 
cian IS capable of doing a superficial neurologic 
examination, enough at least to give him a cue if 
something serious is w'rong with the nervous sys- 
tem,. and if so, to refer the patient to a competent 
neurologist for a thorough examination before 
proceeding to any operation 


THE ESTIMATION OF CARDIAC 
STRENGTH AND THE IMPORTANCE 
OF CONSERVING ENERGY DURING 
AND FOLLOWING OPERATIONS'' 

By RALEIGH R HUGGINS, M D , 
PITTSBURGH, PA 

A CORRECT estimate of the reserve strength 
of a patient must be made before the 
surgeon can give a reasonable assur- 
ance of the safety of the procedure Vital 
resistance must remain a complex subject, and 
one’s conclusions can only come with the final 
analysis after a most careful study of the vari- 
ous important organs of the body Not the least 
important of these is a measurement of the car- 
diac strength Rapid progress is being made in 
the study of the heart and blood vessels New 
instruments of precision are being devised and it 

‘ Read before the Annual Meeting of the Seventh District 
Branch, at Canandaigua, September 27, 1917 


IS not unlikely that soon there will be disclosed 
a method for measuring accurately the strength 
of a given heart, together w'lth the whole mus- 
cular envelope of the circulatory system The 
responsibility of the surgeon at present is so 
great, especially in dealing with patients under- 
going elective operations that he must give con- 
siderable attention to this subject if he wishes to 
avoid a tragic death occasionally To see a pa- 
tient develop the signs of a dilated heart, and 
die suddenly or within a few hours after an ideal 
operative procedure or possibly some days later 
w'hen about to leave the hospital adds much to 
the blood pressure of the surgeon When this 
happens after an operation which is urgently 
indicated, it is bad enough, but if it o;:curs w'hen 
the patient might have lived for some time re- 
gardless of the operation it is very disturbing to 
all concerned Where there is any doubt about 
the resistance, it is not sufficient for the patient 
to have been passed upon by the Internist as a 
good risk in every instance, because it is im- 
possible for him to know and calculate how' much 
extra work the heart may be called upon to do, 
and too seldom do medical men have the time and 
opportunity to closely observe post-operative con- 
ditions It, therefore, becomes necessary for the 
surgeon to have a keen appreciation of the sub- 
ject of . vital resistance, muscular tone, and 
strength of the heart muscle, because he alone 
knows to what extent he expects to drive a given 
heart He should be qualified to know how much 
he may be able to draw upon the reserve Valvu- 
lar lesions are so thoroughly understood as to 
be well recognized as factors of da’nger in sur- 
gical w’ork The dangers m the heart muscle 
causing weakness, and to w'hicli we refer, has 
been commonl}' referred to as myocarditis, and 
the same condition which finally produces serious 
danger or death as acute dilatation The causes 
of myocarditis may be many, but it is probably 
true that the majority of such cases with which 
the surgeon has to do comes from infection or 
chrome toxiemia This is true particularly m 
chronic infection of the gall-bladder, the pelvic 
organs in w'omen, and not infrequently from the 
toxiemia incident to fibroids of the uterus of 
pregnancy It is very interesting to note that 
there is a striking relationship between the gen- 
eral muscular tone of an individual and that of 
the cardiac vascular system We have previously 
called attention to this subject in a discussion of 
tissue tone as an index of vital resistance, with 
special reference to prolapse of the uterus 

There can be no doubt that the risk in oper- 
ating upon patients with the above mentioned 
conditions is considerably increased by tins fac- 
tor, and that patients die not infrequently of the 
strain on the circulatory apparatus So far 'i® 
the study of the heart is concerned, it i'' 
portant that we keep in mind that it is composed 
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of tlie sime struLtures as the blood vessels, and 
tlnl it IS blit a differcntntion of the muscular 
em elope, even part of which is capable of mam 
taming a certain pressure The nninteinnce of 
the circulation is not carried out b> the heart 
alone The blood vessels constitute an integral 
functionating factor It is difficult to determine 
how much weakening of either factor may lead 
to dilatation, but it is important that the intimate 
relationship be kept m mind The variations 
which ma\ occur ire so complex that we should 
be able to make accurate measurements on" the 
envelope as a whole if we are to be certain of its 
efficienc) There is absolutely no difference be- 
tween a weakened biceps and a fl ibby heart mus- 
cle, and both may result from changes m the 
tissues caused bj some obscure toxaimia or 
clironic infection It is important that an accu- 
rate estimate of the tissue strength in general be 
made, for in our judgment much depends upon a 
keen appreciation of the amount held in reserve* 
m every patient 

In this connection it is interesting to refer to 
the observations made by Sir James MacKenzie 
and Dr Wilson m a studv of 400 soldiers of the 
present war who had been certified and treated 
as having heart affections In their opinion m 
at least SK) per cent of them, the heart is not pri- 
manlv at fault They considered the condition 
as one of general exhaustion and the circulator) 
sjaiiptoms but evidences of a general state In 
the niajont) of the cases the onset of this exhaus- 
tion was found to be connected with an infection 

The problem then is, how can tlie cardiic 
strength be determined, and m the presence of 
weakness how can we manage the course of the 
operative procedure m order to avoid a serious 
result’ It so often happens that after }ear5 of 
stress due to some definite pathological condition 
the patient is presented to tlie surgeon as tlie 
court of last resort It is in this type that the 
utmost caution must be exercised and where the 
keenest judgment is necessary to calcul ite the 
amount of strain that the patient aheady handi- 
capped may endure It is unfortunate that the 
proper estimate of strength under these condi 
tidns must still remain one of personal equation, 
and that no instrument of precision has as ytl 
been devised whereby the leal power of the cir- 
culator} system may be revealed Study of the 
patients history, together with careful observa- 
tion are and always will remain reliable aids in 
forming an opinion as to the probable amount of 
reserve strength in a given patient Inquiry 
should always be made for the presence of short- 
ness of breath on exertion, and m doubtful risks 
the effect of exercise should be noted Aluch 
may be learned by careful examination of the 
resistance and the consistency of the muscles at 
rest and in action A historv of any disturbed 


conditions in the function of the thyroid gland 
always suggests the probability or friable muscu- 
lar tissue lacking both tone and strength The 
same is true in the presence of fibroid tumors of 
the uterus Every case of chronic infection of 
the gall-bladder is below par in this respect and 
tJie high mortality follow mg operations upon this 
organ is largelv due to weakness not only to tlie 
heart itself, but of the entire muscular tone 

If the histones of these patients are gone into 
carefully, we find that they tire easily, suffer 
from dizziness, dyspnoea on exertion weak spells 
or slight swellings of the feet or ankles, although 
the heart appears normal by the ordinary meth- 
ods of examination It is surprising when on 
the lookout how frequently this condition is 
found in stout women of middle age, the type 
that are afflicted with gall-bladder disease, pro- 
lapse of the uterus and fibroids and w e are con- 
vinccd that many of the deaths that occur one, 
two or three weeks after operation, m this type 
of patient and arc attributed to embolism or 
various causes arc m reality due to circulatory 
complications, many of which could be avoided 
by more careful pre operative study 

The electro cardiograph is an instrument from 
which much was expected m the revelation of 
obscure conditions in the heart muscle Our 
experience leids us to believe that it is an im- 
portant aid, but whether it is of great value in 
mcasuniig the actual strength of heart muscle 
has not yet been determined Perhaps one of the 
best methods for measuring the functional ca- 
pacity of the heart, and one which offers the 
greatest possibilities, is that described by Graiip 
iier and partly confirmed by the interesting work 
of Ramnger (Archives of Internal Medicine, 
November 1915, \VI No 5, and I^Iarch 1916 
XVII, No 3) The essential features of this 
test are tiie deductions made from tlie form of 
the systolic blood pressure after measured 
amounts of worl Barringer states that although 
he is unable to confirm some of hts results, he 
believes that tlie method of making frequent 
readings of the pulse rate and -systolic pressure 
after measured amounts of work furnishes the 
key to this problem of determining the heart's 
eflieiency These expenments are earned out by 
the bicycle ergometcr and with dumbbells He 
concludes that in tlie pulse rate the blood pres- 
<;ure reactions to gnduated work we possess a 
valid test of the heart’s functional capacitv If 
the *!ystolic blood-pressure reaches its greatest 
height not immediately after work, but from 30 
to 130 seconds later, or if the pressure immcdi- 
atch after work is lower than the original level, 
that work, whatever its amount has overtaxed 
the heart s functional capacity and may be taken 
as an accurate measure of its cfflciencv 



HUGGINS— ESTIMATION 0F-CARDI4C STRENGTH 


New Vokk State 
Journal of Medicine 


382 

For several years mc ha^e made a careful 
study of the blood pressure before and during 
operation We are impressed with the impor- 
tance of the pulse-pressure, both as an index to 
strength previous to and-' as a danger signal 
during operation That it is of great value in all 
cases of marked weakness is undoubtedly true, 
but whether it can be relied upon in every in-' 
stance where the condition is m doubt is uncer- 
tain Our method is to take the pulse-pressure 
with' the patient at rest If after exercise there is 
a pronounced fall in the pulse-pressure it is taken 
as an indication of cardiac weakness, and a most 
careful study is made of the history and general 
condition of the patient , m other words, we re- 
gard the lack of stability of the pulse-pressure 
under exercise as an' indication of cardiac weak- 
ness The details of our work has been de- 
scribed by my associate. Dr Cashman, in a recent 
article on this subject, which appears in the 
Amo lean Journal of Medical Sciences There 
IS no doubt that one of the most important dan- 
ger signals that we possess in the anticipation of 
shock and the cardiac failure accompanying it 
during ether anaesthesia is shown in a fall of the 
pulse-pressure Attention has been called to this 
by Moots, who has m'ade accurate records of the 
systolic and diastolic blood-pressure in a large 
series of cases It is also of ,equal importance 
in the prognosis of very sick patients after op- 
eration Constant fall in the pulse-pressure in- 
dicates serious danger 

With this problem in mind, and having a 
patient where operation is elective ahd where 
there is no hurry about its immediate perform- 
ance, how shall we proceed in order to make 
the operative excursion safe and to restore this 
patient to health with the least expenditure of 
energy^ If we were going to send the patient 
to war, we would certainly not drive her into 
a ten-mile march without days of preparation 
Patients of this class are very much below par, 
and for extra work in ordinary life much time 
would necessarily be spent in bringing them to 
the highest point of resistance Many of them 
need prolonged rest and careful nourishment m 
order to stand the strain of a difficult operation 
Our experience leads to the belief that rest in 
bed for a sufficient period of time is of great 
value to the class of patients under discussion 
If we are to improve our results, it is necessary 
to insist upon this preliminary rest, together with 
all other measures necessary to bring about an 
increase in strength The surgeon must insist 
upon this in spite of any sentimental opposition 
on the part of the patient The fear and nervous- 
ness disappears shortly after they are once com- 
fortably located in the hospital Patients and 
friends seldom object if these conditions are 
carefully explained It is not necessary to go 
into detail with the patient as to the exact time 
when operation will be performed The admin- 


istration of sedatives is of great assistance in 
maintaining a quiet disposition A few good 
nights’ sleep is a wonderful help, and it is grati- 
fying to note the rapid change which usually 
occurs Previous to operation every elloi t should 
be made to quiet the neivous system Large 
doses of bromides, together with a good hypnotic 
at bedtime should be given for forty-eight hours 
Before going to the operating room sufficient 
morphia should be given to make the patient al- 
most sleep All this quiets the heart’s action, 
and the nervous system as well. 

We now come to the selection of the anaes- 
thetic, which IS one of the most important ele- 
ments that enter into any surgical procedure 
where weakness of the cardiac muscle is con- 
cerned We have many methods and all very 
satisfactory in the usual cases where there is a 
wide margin of safety It is not our intention 
to advocate any particular kind of method of 
anaesthetic, but to point out some advantages and 
some of the bad effects of the various methods 
as applied to patients having a weak cardiac 
muscle 

Sufficient experience has been gained to enable 
us to formulate some conclusions as to the merits 
and dangers of the various methods of anxs- 
thesia It must be admitted that tliere is no 
anaesthetic at present which does not have certain 
dangers immediate or remote Because a patient 
does not meet with sudden death as a direct 
result of the anaesthetic by no means alters the 
fact that not infrequently patients die several days 
following the operation from weakness and car- 
diac failure, due largely to the effect of some fonn 
of inhalation anaesthesia This is true of both ni- 
trous oxide and ether If one carefully observes 
the effect of ether or nitrous oxide during the first 
thirty minutes of administration he is impressed 
with the effect upon the cardiac vascular system 
in many instances The stimulating effect is 
almost startling at times, and this is especially 
true when the patient takes the anaesthetic badly 
The increased pulse rate, rapid respiration, en- 
gorged veins, contracted muscles all indicate 
severe strain and great expenditure of energy 
This IS soon followed by the exhaustion which 
is certain to follow long-continued activity, the 
degree of which depends entirely upon the length 
of time and the severity of the procedure We 
have the picture of the untrained athlete at the 
end of the race ' Exhaustion, skin drenched with 
perspiration, pallor, rapid weak heart action and a 
condition that will no longer respond to the stimu- 
lating action of ether We would be startled if a 
similar state were induced by chasing the patient 
over a long distance while in a state of con- 
sciousness If the patient were in a position to 
protest, it might be much better for him under 
certain circumstances It is true that these anaes- 
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tlictics must still remniii the safest and best for 
routine work, but I think it is well for us to ap- 
prccnte their cftect as applied to this particular 
subject and at least use them with the full knowl- 
edge of what nnv be the result In our own 
\ork most of which is done in the lower abdo- 
men, spinal anaislhesn is used \cr) often m 
order to a\oid the above described effects In 
spinal an'esthesia the blood pressure falls, the 
respirations arc slow and shallow, the pulse rate 
is reduced and the heart is working more slowly 
and against less peripheral resistance The skin 
is pile and there is less than the nornnl loss of 
fluid The inubcles are completely relaxed and 
the patient presents the appearance of sub activa- 
tion A patient with combined Damincr stlilaf 
^and spinal anesthesia has the appcaraiue of one 
in a deep hypnotic sleep so that after an opera- 
tion of one and a half hours' length \\ith*all 
bodil} activities sub-normal and all traumatic im- 
pulses blocked the patient has expinded much 
less energy \han under normal conditions 

One of the most valuable things about spinal 
an'esthesia is the rest that occurs m the heart 
muscle during its effect In any forms of in- 
halation anaesthesia, especially with ether or 
nitrous oxide, there is a certain marked stimu 
lation of the heart That tins results in fatigue 
after a time is certain and m our opinion the 
symptoms of so-called shock occurring during 
or following severe operations is often due to 
exhaustion of the heart muscle which is pn- 
maril) caused by the ether drive During spinal 
anjBsthesn the v^hole splanchnic area is out of 
commission and the greater part of the blood lies 
in the large veins of the abdomen There is no 
necessity for extra work on the part of the heart, 
consequent!} it is at rest and enjoys a more per- 
fect rest than during the deepest sleep There 
IS a corresponding fall in both s>stohc and dias- 
tolic pressure, and if one desired to secure a per- 
fect rest for the heart muscle no better way 
could be derived than to administer spinal anxs- 
thesia Consequently instead of driving a tired 
organ to death as sometimes happens with ether 
it IS given a period of perfect relaxation and 
rest A lowered mortality in certain cases where 
this IS an inlportant factor is alone a sufficient 
excuse for its use 

^fte^ operation patient should be kept com- 
fortable The extra shock from severe post- 
operative pain not only in^rea^es the mortalit) 
occasionally, but it consumes the reserve eiiergv 
of the patient and prolongs convalescence 
Opiates should not be given if contra indicated 
but Ihc} seldom are in our experience We give 
routinely sufficient opium to keep the patient com- 
fortable and quiet for the first forty eight liours 
After this if there is wakefulness some sleep- 
inducing dnig such as veronal is given at bed- 
time for the first few nights 
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Council of Nation al Deffnse 
Meuical SECTiov, Washington 

August 12 1918 

Editor New York State Journal of Medicine 
M\ Dear Doctor 

1 On August 8lh the following statement was 
authon/ed l>v tlic War Department signed b> Newton 
D Biker Secrctaiy of War 

The War Department to da> Ins suspended fur 
thcr volunteering and the receipt of candidates for 
oflicers training camps from civil life This sus- 
pension will remain m force until the legislation now 
pending before the Congress with regard to draft 
ages IS disposed of and suitable regulations drSwn 
up to cover the operation of the selective system 
under the new law ' 

Fearing that this order might be misinterpreted by 
d >ctors who would not distinguish between enlistment 
a a private soldier and enrollment as an officer in the 
Medical Reserve Corps on August 9th I asked the 
Secretary of War to issue a statement making clear 
this point 

2 In response to this request, on August 10th the 
following statement was authorized by the War and 
Navy Departments 

Orders issued bv the War and Navy Depart- 
ments on August 8th suspending further volunteering 
and the receipt of candidates for officers training 
camps from civil hfc do not apply to the enrollment 
>( physicians in the Medical Reserve Corps of the 
Army and the Reserve Force of the Navy It is the 
desire of boUi departments that the enrollment of 
physicians should continue as actively as before so 
that the needs of both services may be effectively met 
(Signed) Josephus Daniels 

Secretary of the Naty 
(Signed) Newton D Baker, 
Secretary of War 

3 It IS desirable that the definite attention of the 
medical profession be called to this interpretation m 
order that enrollment for the Medic d Reserve Corps of 
the Army and the Reserve Force of the Navy which is 
gr ing on so rapidly at the present time shall not be 
interrupted Trusting that you will give this prominent 
St ace in the next issue of your Journal 

Yours very truly, \ 

Frani LiN Martin 
Chairman General ^^ed 1 cal Board 


New 'Vork State Librarv ^lbvny N Y 
rdtior New York Stvte Journal of Medicine 
M\ Dear Doctor 

I would be pleased to have you draw the attention of 
the physicians of the state outside of New \ork City 
to whom the facilities of the New "iork Academy of 
Medicine are not available to the following statement 
concerning the State Medical Library which is mam 
tamed for the benefit of every physician in the state 
Although many physicians arc using the Library con 
stantly the great majority arc ignorant of the resources 
it their command here and of the case with which 
medical literature is made available to them The Li 
hrary is working on the same general plan as the mod 
ern business libraries which save time for busv men by 
looking up references on anv topic requested and the 
books arc sent out bv mail to any point in the state with 
out expense to the borrower except payment of return 
postage Twentv five thousand volumes and ^00 current 
journals are now available and the collection is increas- 
ing as rapidly as our appropriation permits 
Very truly yours 


Frances K Ray 
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chemicals in differentiating bacteria leads one to be- 
lieve that there are brilliant possibilities in this little 
known field The clinician also will find here much 
food for thought for these papers demonstrate clearly 
the practical value and application of bacteriological 
methods to clinical work and the necessity on the part 
of the clinician of a due appreciation of the significance 
attaching to laboratory results E B Smith 

The Internal Secretions, Their Physiology and Ap- 
plication to Pathologj' By E Gley, M D , Member 
Academy Medicine, Pans , Professor Physiology, Col- 
lege of France Translated and edited by Maurice 
Fishberg, M D , Clinical Professor Medicine, N Y 
University and Bellev’ue Hospital Medical College 
Authorized translation, Paul B Hoeber, 67 East 59th 
Street, N Y City, 1917 Price, $200 
This little book takes up the question of internal 
secretions from the very beginning of the work on the 
subject, and, judging from the great number of refer- 
ences given in the bibliography. Professor Gley must 
have expended a vast amount of time and labor m its 
preparation 

The Tnatter is divided into three mam chapters, of 
which the first deals with the origin and development 
of the concept of internal secretions , the second with 
the distinctive characteristics of the internal secretory 
glands and their principal products , and the third takes 
up the function of these glands 
The major portion of the volume deals with the his- 
torj of the study of the endocrine glands and their nor- 
mal function and activities, and only a few pages at the 
end are devoted to the diseased function 
While the reciprocal correlations are fully gone into 
there is a disappointing lack of explicitness on the char- 
acter and function of the secretion of each individual 
gland, and a dearth of material on the diseased func- 
tion which has come recently to play such an important 
part m both diagnosis and treatment 

W~H Donnellv 

\ Treatise on the Princiries and Practice or Medi- 
cine By Arthur R Edwards, M D , Professor Prin- 
ciples and Practice Medicine, Clinical Medicine New 
(third) edition, thoroughly revised Octavo, 1,022 
pages, with eight)' engravings, twenty-three full-page 
plates in colors and monochrome Cloth, $6 00 net 
Lea & Febiger, Philadelphia and New York, 1916 
This volume has been decreased in size, though it 
contains a vastly greater amount of information than its 
predecessor Brevity and clearness have been gained by 
condensation The subject, therapeutics, has received 
particular attention There are new chapters covering 
the important advances made in this department in late 
vears The thoroughness and extent and beauty of 
illustrations which characterize them are surprising 
The) will prove of advantage for ready reference 
Ihorough system has enabled a master of his subject 
to cover the wide,range of modern practice in a single 
volume Impossible as this may seem, a careful ex- 
amination will demonstrate the fact This is a volume 
to read, stud), refer to and depend upon 

The author is to be congratulated and thanked for 
this valuable contribution to our literature and practical 
procedure H A Fairbairn 

The Hevlth-Care or the Growing Child By Louis 
Fischer, M D Author of “Health-Care of the Baby,” 
etc '\ttending Ph)sician in Charge, Babies’ Ward, 
S)denham Hosp , and Willard Parker and Riverside 
Hosps , Formei Instructor Children’s Diseases, N Y 
Post'Gr iduate Hosp , etc 12mo , cloth, 354 pages, 
indexed, illustrated Price, $125 net, by mail, $137 
Funk &. Wagnalls Compan), Publishers, New York 
This hook about the child, with its companion volume, 
“The Health Care of the Babv,” by the same author, 
gives guidance and much valuable advice to mothers 
from the birth of the baby throughout childhood 


The preface says, “The object of this book is to 
instruct and guide thd intelligent mother when remote 
from her physician, or to advise her sufficiently in case 
of emergency until medical help is required and can 
be procured ” 

With this object in mind due allowance must be made 
for the author’s attempt to teach the mother to recognize 
the various contagious diseases When a -physician 'is 
many times in doubt as to the diagnosis it is folly to 
expect an untrained mother to distinguish them This 
is especially dangerous when applied to the differential 
diagnosis of smallpox and chickenpox, though the raritv 
of the former removes much of the danger in practice 
In the chapter on “Channels of Elimination,” the bald 
statement is made that “a child should pass at least one 
quart of urine in the twenty-four hours ” It would 
have been much better to recognize that not until the 
age of five years does the child pass as much as 20 to 
40 ounces in the twenty-four hours 
Special commendation should be given to the chapters 
on “Bathing,” "Ventilation,” and “Exercise-^-Amuse- 
ments,” which contain much common sense advice, and 
if followed out to the letter would result in such benefit 
to the child that the services of the physician would be 
needed more infrequently than at present 
In the chapter on “Sleep,” the statement is made that 
“The eating of too much candy may cause worms which 
will irritate the child ” This view of the cause of 
worms may be useful in diminishing the intake of candy, 
but has no foundation as a medical fact 
Under the discussion of rickets the author says, 
“Bolters who eat quickly, do not chew well, and digest 
badly, usually develop rickets ” Real chewing cannot 
take place until the development of the molar teeth, and 
as the first molars do not come through until about 
fifteen to eighteen months, and as the age incidence of 
rickets is from six months to eighteen months, this 
particular statement does not accord with our present 
knowledge, and no account is taken of the race incidence, 
which IS an important factor 
Too much emphasis cannot be given to the advice 
given on page 133, "Do not give cathartics continuously , 
they are vv eakening Rely on diet principally, to modifv 

constipation” Ev'ery mother would do well to copy 
this advice and hang it on the wall of the nursery 
We are glad to see the author on the side of those 
who believe in raw milk for infants and children On 
page 135 the following simple explanation is given 
“The body requires a live factor which is present in 
raw milk and which disappears when the milk is boiled 
or preserved” If more medical authors would utter 
this correct view more loudly, we would not be -in 
danger of being overwhelmed bv pasteurization, steril- 
ization, etc , to the detriment of the child 
In tbe description of bronchial asthma recognition is 
given the anaphylactic origin as far as food ingestion 
IS concerned, but it might have been well to call atten- 
tion to the inhalation and bacterial origin of the same 
One cannot dismiss this book without mentioning 
especially some of the exeellent illustrations, some of 
them in color, which add to the interest of the book 
Archibald D Smith, MD 

Paul E Betowski, M D , Bath, died July 2, 1918 
Arthur D Drvfoos, MD, New York City, died Au- 
gust 22, 1918 

John E Hamill, M D , Phoenix, died July 25, 1918 
Alexander M Jeffrey, M D , New York City, died 
September 1, 1918 

H H Reynolds, M D , Malone, died July 27, 1918 
Fred Coni Tv Ricf, MD, Ripley, died June 21 1918 
Frank H Ross, MD, Brooklyn, died August 12, 1918 
Louis H A Schneider, M D , New York City, died 
August 23, 1918 

John Warren, MD, New York City, died August 20, 
1918 
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IS CESAREAN SECTION JUSTIFIABLE 
IN ECLAMPSIA AND PLACENTA 
PREVIA?* 


By GEORGE L BRODHEAD, M D , 
NEW \ORK CITY 


A t the very beginning of his paper, the 
nnter wishes to emphasize his belief that 
probably in a large percentage of cases 
of eclampsia and placenta previa, abdominal sec- 
tion IS unwarranted and unjustifiable When 
the child IS dead or not viable, when tlie patient 
IS m active labor with the cervix partially dilated, 
or easily dilatable, and when the patient can not 
have the ad\antages of a well equipped hospital, 
'ind the services of a competent surgeon other 
methods of procedure may be not only more ad- 
visable, but absolutely indicated On the other 
hand, increasing experience compels us to believe 
that m a considerable number of cases, Caesarean 
section IS the safest, easiest and most satisfactory 
method of treatment 

The Oesarean operation for eclampsia, brought 
so prominently before the profession by Peterson 
in his paper presented in 1914 has non been 
used in a large number of cases We recall that 
he found the maternal mortalitj in operations 
performed between 1908-1913 was 25 79 per cent 
In one senes of 91 cases b\ 13 operators each 
'Mth five or more cases to his credit, the mor- 


taht) Nvas 18 68 per cent, and in this series e\- 

c. .“J ‘be Annual Afeeting of the ^fedlcal Society of the 
••I te of New VorW at Albany May 22 1918 


eluding septic and moribund cases, the mortality 
was 1315 per cent Since 1908 and reckoning 
only viable living child, the fetal mortality was 
3 62 per cent Including deaths of infants within 
the first few days the mortality rose to 1069 per 
cent Peterson claimed, and rightly so, that the 
operation has ne^er been given a fair trial Per- 
formed soon after the first convulsion, we feel 
confident that Cffisarean section, in pnmipane 
at or near term, with undilated cervixes, soon 
after the first seizure, would give a lower mor- 
tality than Peterson’s senes, and, this being the 
case, would not the small fetal mortality be a 
very excellent reason for performing the opera- 
tion? Many of the infants are toxic, but a pro- 
longed labor with operative interference will 
surely increase the infant mortality, whereas a 
speedy deliver)' will greatly decrease the infant 
niortalit) In a recent case, with a pnmiparai at 
8j4 months, the writer wished to perform 
Cxsarean section, but being unable to secure per- 
mission, he tried out the conservative method 
with large doses of morphine, and the usual elim- 
inative treatment, the patient failing to go into 
labor although a De Kibes bag and rectal tube 
had been used to induce pains, and nearl) 48 
hours after the beginning of treatment convul- 
sions continuing and no progress having been 
made the child being still alive, it was necessary 
to complete deliver) b) the high forceps opera- 
tion a dead child being extracted The mother 
made a good recover) but we feel that had 
Cjcsarcan section been done the child could also 
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chemicals in differentiating bacteria leads one to be- 
lieve that there are brilliant possibilities m this little 
knoiMi field The clinician also will find here much 
food for thought for these papers demonstrate clearlj 
the practical value and application of bacteriological 
methods to clinical work and the necessity on the part 
of the clinician of a due appreciation of the significance 
attaching to laboratory results E B Smith 

The Internal Secretions, Their Physiology and Ap- 
plication to Pathology By E Gley, M D , Member 
Academy Medicine, Pans , Professor Physiology, Col- 
lege of France Translated and edited by Maurice 
Fishberg, M D , Clinical Professor Medicine, N Y 
University and Bellevue Hospital Medical College 
Authorized translation, Paul B Hoeber, 67 East 59th 
Street, N Y City, 1^7 Price, $2 00 

This little book takes up the question of internal 
secretions from the very beginning of the Avork on the 
subject, and, judging from the great number of refer- 
ences given in the bibliography, Professor Gley must 
have expended a vast amount of time and labor in its 
preparation 

The matter is divided into three mam chapters, of 
which the first deals with the origin and development 
of the concept of internal secretions, the second with 
the distinctive characteristics of the internal secretory 
glands and their principal products, and the third takes 
up the function of these glands 
The major portion of the volume deals with the his- 
tory of the study of the endocrine glands and their nor- 
mal function and activities, and only a few pages at the 
end are devoted to the diseased function 
While the reciprocal correlations are fully gone into 
there is a disappointing lack of explicitness on the char- 
acter and function of the secretion of each individual 
gland, and a dearth of material on the diseased func- 
tion which has come recently to play such an important 
part m both diagnosis and treatment 

W"* H ' Donnelly 

A Treatise on the Principies and Practice of Medi- 
cine By Arthur R Edwards, 111 D , Professor Prin- 
ciples and Practice Medicine, Clinical Medicine New 
(third) edition, thoroughly revised Octavo, 1,022 
pages, with eighty engravings, twenty-three full-page 
plates in colors and monochrome Cloth, $6 00 net 
Lea & Febiger, Philadelphia and New York, 1916 
This volume his been decreased in size, though it 
contains a vastly greater amount of information than its 
predecessor Brevity and clearness have been gamed by 
condensation The subject, therapeutics, has received 
particular attention There are new chapters covering 
the important advances made in this department in late 
vears The thoroughness and extent and beauty of 
niustrations which characterize them are surprising 
Thev will prove of advantage for ready reference 
Thorough system has enabled a master of his subject 
to cover the wideerange of modern practice in a single 
volume Impossible as this may seem, a careful ex- 
amination will demonstrate the fact This is a volume 
to read, study, refer to and depend upon 
The author is to be congratulated and thanked for 
this valuable contribution to our literature and practical 
procedure H A Fairbairn 

The Health-Care of the Growing Child By Louis 
Fischer, M D Author of “Health-Care of the Baby,” 
etc ‘Attending Physician m Charge, Babies’ Ward, 
Sydenham Hosp , and Willard Parker and Riverside 
Hosps , Formei Instructor Children’s Diseases, N Y 
Post-Graduate Hosp, etc 12mo , cloth, 354 pages, 
indexed, illustrated Price, $125 net, by mail, $137 
Funk &. Wagnalls Company, Publishers, New York 
This book about the child, with its companion volume, 
“The Health Care of the Baby,” by the same author, 
gives guidance and much valuable advice to mothers 
from the birth of the babv throughout childhood 


"s Nnw York Stvte 
Journal of Medicine 

The preface says, “The object of this book is to 
instruct and guide the' intelligent mother when remote 
from her physician, or to advise her sufficiently in case 
of emergency until medical help is required and can 
be procured ” 

With this object in mind due allowance must be made 
for the author’s attempt to teach the mother to recognize 
the various contagious diseases When a -physician is 
many times in doubt as to the diagnosis it is folly to 
expect an untrained mother to distinguish them This 
is especially dangerous when applied to the differential 
diagnosis of smallpox and chickenpox, though the rarity 
of the former removes much of the danger m practice 
In the chapter on “Channels of Elimination,” the bald 
statement is made that “a child should pass at least one 
quart of urine m the twenty-four hours ” It w'ould 
have been much better to recognize that not until the 
age of five years does the child pass as much as 20 to 
40 ounces m the twenty-four hours 
Special commendation should be given to the chapters 
on “Bathing,” “Ventilation,” and “Exercise — Amuse- 
ments,” which contain much common sense advice, and 
if followed out to the letter would result m such benefit 
to the child that the services of the physician would be 
needed more infrequently than at present 
In the chapter on “Sleep,” the statement is made that 
“The eating of too much candy may cause worms which 
will irritate the child” This view of the cause of 
worms may be useful m diminishing the intake of candy, 
but has no foundation as a medical fact 
Under the discussion of rickets the author says, 
“Bolters who eat quickly, do not chew well, and digest 
badly, usually develop rickets ” Real chewing cannot 
take place until the development of the molar teeth, and 
as the first molars do not come through until about 
fifteen to eighteen months, and as the age incidence of 
rickets IS from six months to eighteen months, this 
particular statement does not accord with our^present 
knowledge, and no account is taken of the race incidence, 
which is an important factor 
Too much emphasis cannot be given to the advice 
given on page 133, “Do not give cathartics continuously, 
they are weakening Rely on diet principally, to modify 
constipation ” Every mother would do well to copy 
this advice and hang it on the wall of the nursery 
We are glad to see the author on the side of those 
who believe in raw milk for infants and children On 
page 135 the following simple explanation is given 
“The body requires a live factor which is present in 
raw milk and which disappears when the milk is boiled 
or preserved ” If more medical authors would utter 
this correct view more loudly, we would not be m 
danger of being overwhelmed by pasteurization, steril- 
ization, etc , to the detriment of the child 

In the description of bronchial asthma recognition is 
given the anaphylactic origin as far as food ingestion 
IS concerned, but it might have been well to call atten- 
tion to the inhalation and bacterial origin of the same 
One cannot dismiss this book without mentioning 
especially some of the excellent illustrations, some of 
them in color, wl ich add to the interest of the book 
Archibald D Smith, M D 


Paui E Betowsri, M D , Bath, died July 2, 1918 
Arthur D Drvfoos, MD, New York City, died Au- 
gust 22, 1918 

John E Hamill, M D , Phoenix, died July 25, 1918 
Alexander M Jeffrey, M D , New York City, died 
September 1, 1918 , 

H H Rfv HOLDS, MD, Malone, died July 27, 1918 
Fred ConlEv Rice, MD, Ripley, died June 21, 1918 
Frank H Ross, M D , Brooklyn died August 12, 1918 
Louis H A Schneider, M D , New York City, died 
August 23, 1918 . . . on 

John Warren, M D , New York City, died August 
1918 
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h*i\e been «a\e(l, and it the time of dclner^ the 
mother i\is in fir worse condition than when 
first seen, ha\ing receued no benefit wlnlsocver 
from the long dehy and conser\ati\e treatment 
The writer, in 1917, m the Amerxean Journal 
of Obstetrics and Diseases of IVoxncn and Chil- 
dren, Vol LXXV, No 5, publislied statistics 
of 174 published and unpublished casts from a 
lar^e number of operators in \anous parts of 
the coiintn In this series of 174 C-esarean op- 
erations, with eclampsia, 28 women died a ma- 
ternal niortaht} of 16 1 per cent In at least 
one of the fatal cases the patient had been fre- 
qiientl) examined and efforts had been made to 
deliver from below, a fatal result which we feel 
should not be attributed to the method as apply- 
ing to eclampsia cases One of the women died 
of pneumonia, two weeks postpartum another 
died of intestinal obstruction a few da>s after 
operation , one had a ruptured uterus at the time 
of operation and was septic, another was a case 
of neglected intense toxemia Tuo patients died 
tuehe hours after delnery in con\ulsions Ex 
eluding these cases, the mortality was 12 2 
cent In at least three of these seven fatal cases 
the prognosis would probably have been favor- 
able had the Cesarean been performed soon after 
the first attack One hundred and fiftv-four chil 
dren were alive when the operation was done, 
and of these twenty-nine died, a fetal mortahtv 
of 18 8 per cent This list of deaths includes a 
case of the winter’s in which the fetal heart was 
\erv rapid before the section was done, and the 
child simpl) breathed several times before death, 
which certainl} could not be attributed to the 
operation as the child vsould have been still 
born had the patient been treated by ordinary 
methods Two of the deaths were m premature 
twans and in one series of twenty-nine cases, 
Six children died within ten dajs In another 
series of twelve cases three \er> small prema- 
ture infants died Deducting the premature, 
poorlj nourished infants of the senes, which 
would probably have died in any event, the mor- 
tahtj certainl) would have been much less than 
188 per cent 

In order to obtain more statistics the writer 
has obtained," since Ins last paper, reports of 
thirt) nine (all but one Schachner’s) hitherto 
unpubhslied sections, which are here given in 
full 

In tliK latter senes there were 35 pnmipane 
two multipar'e, and the pant) was unknown in 
two 

Six of the mothers died a mortalit) of 154 
per cent" One patient who had had six antepar- 
tum comuhions died of shock two hours after 
the operation, one patient who had had main 
'Antepartum seinires died of eclampsia two da)S 
sfter the operation, convulsions continuing until 
death one patient who had 10 antepartum sciz- 
wres died of toxemia , one patient w itli eight ante 


partum seizures died of toxemia a few hours 
after operation, one died''of eclampsia after 23 
postpartum convulsions, and one woman who 
had had eight antepartum seizures died without 
regaining consciousness, with two postpartum 
seizures 

We believe that liad these women been sub- 
jected to section soon after the first seizure, the 
prognosis would have been much better 

Of the infants in tins last senes, only two 
premature infants died, a mortaht) of 5 8 per 
cent a very creditable result One of these 
children at 7j^ months died 24 hours after the 
operation, and anotlier at 7 months died within 
a short time 

It will be seen that the last senes of 39 sections 
gives a \er> much better infant mortality (5 8 per 
cent) than the first series of 174 (18 8 per cent), 
the maternal mortality (15 4 per cent), being 
somewhat lower 

Taking the two senes together we have 213 
sections with 34 deaths a mortaht) of 16 per 
cent There vvere 188 living children, of whom 
31 died a fetal mortality of 16 5 per cent 

The field of operation has been extended also 
to the pre eclamptic cases which have not been 
included m my paper and many operators, in- 
cluding Polak, Newell, Hare Potter, Swam, 
Spaulding, Handler, Pouclier, R E Brown and 
main others, have performed a considerable 
number of sections with ver) gratif)mg results 

The writer of the paper presents these figures 
with a mind open to conviction, but at the pres- 
ent moment he believes that the Ciesarean opera- 
tion for eclampsia in prinupar-e, at or near term, 
with a closed cervix, offers the best prognosis for 
mother and child 

Plvcenta Previa 

Placenta previa is one of the most formidable 
of obstetric complications, and although attended, 
as we know b) a comparative!) small maternal 
mortaht), )et it is associated with a large ma- 
ternal morbidit) and a very large fetal deatli rate 
It Ins seemed to me that in our statistics of pla- 
centa previa, the element of morbidit) has not 
received the attention and careful consideration 
from the profession which its serious nature de- 
«;erves 

Man) a patient who recovers, and does not fig- 
ure m the mortality rate, remains an invalid for 
weds or months as a result of hemorrhage 
sepsis and laceration of the soft parts, so that 
maternal mortahtv is not the onl) thing to be 
considered Then again, while it is true that in 
a large percentage of cases the child i« not viable, 
there is still a large fetal mortaht) in cliildren 
at or near term 

Bovd in the American Journal of Obstetrics 
and Diseases of Women and Children, Vol 
LXXVI No 1, 1917 reports his statistics from 
the Philadelphia Lving in Chant) in which there 
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were 59 cases of placenta previa in a total of 
8,697 cases, or a ratio of 1 m 147, seven mothers 
died, 118 per cent All of the patients who 
died were exsanguinated on admission, and four 
of the seven were practically dying Excluding 
these, the mortality rate will fall to 5 per cent 
The fetal mortality w'as 79 per cent, but of these 
children only 50 per cent w'ere viable Boyd’s 
later wmrk has convinced him that the maternal 
mortality m Csesarean section for placenta previa 
is considerably higher than m the usual methods 
of handling this condition, and it does not ap- 
pear justifiable to him to expose the mother to 
a greater risk on account of the child 

Maternal and Fetal Mortality Williams, in 
his recent text-book, states that in 178 cases re- 
ported by Hofmeier, Behm and Lomer, and 
treated by eleven different operators by the Brax- 
ton Hicks method of combined version, the ma- 
ternal mortality was 4 5 per cent, whereas 93 
cases in the hands of the three above-mentioned 
men gave a mortality of only 1 per cenf Jellett, 
at the Rotunda, reports a maternal mortality of 
3 69 per cent in 138 cases , Pinard, 2 18 per cent 
m 183 cases , and Stratz, 6 per cent in 1 10 per- 
sonal cases Kromg and Sellheim reported that 
8 10 per cent die of hemorrhage if not treated 
by Csesarean 

The fetal mortality, according to the figures of 
Kustner, Burger, Graf and Strassman, varies 
from 35 to 61 per cent Edgar, in 40 cases 
treated at the Manhattan Maternity, gives a ma- 
ternal mortality of 7 5 per cent and a fetal mor- 
tality of 32 per cent De Lee collected 2,153 
cases with a mortality of 7 68 per cent and a 
fetal mortality of 61 44 per cent, McDonald col- 
lected 8 625 cases with a maternal mortality of 
7 27 per cent and a fetal mortality of 55 5 per 
cent 

De Lee states that "Csesarean section is grad- 
ually gaining reluctant recognition, and recently 
the operation has begun to enjoy more, and I 
think just, popularity Placenta previa under 
usual methods shows at best 4 per cent mor- 


tality, and its treatment entails great anxiety, 
much loss of time, and exceptional obstetric 
skill, to save mother and child. Indications for 
Caesarean section will arise in central and par- 
tial placenta previa, at or near term with living 
child, mother in good condition, the cervix closed 
and a promising difficult dilatation, conditions 
most common in primiparas ’L 

Hirst states that, “In 344 cases of placenta 
previa in Schauta’s clinic in Vienna from 1903- 
1905, treated by rupture of the membranes, 
dilatable bags, and combined version, the ma- 
ternal mortality was 5 85, and in 274 cases in 
Zweifel’s clinic the mortalitj' was 8 per cent, mak- 
ing 618 cases, with a mortality of 6 92 per cent. 
For the children, a mortality of 50 per cent may 
be expected The outlook for the child is worse 
the more nearly the placenta previa is central” 
My associate, Dr George H Pierce, has kindly 
prepared for me the following statistics of treat- - 
ment of 19 cases of placenta previa occurring in 
6,700 confinements from the records of the New 
York Post-Graduate Medical School and Hos- 
pital 

Total confinements from April 1st, 1899, to 
December 28th, 1914, 6,700 
Placenta previa, 19 cases (one in 353) 

One of these. No 1406, was possibly a case 
of accidental Iiemorrhage 
Variety Central, 3, lateral, 2, marginal, 7, 
low implantation, 1 , not mentioned, 6 Of these 
there was one (1) pnmiparse, 17 multiparse , not 
mentioned, 1 

Period of gestation Two from 6 to 6% 
months, viable age, 16, unknown, 1 
Results to mother Living, 17 , died, 2 One 
of these died of tuberculosis and inanition on 
eighth day post-partum Mortality, IOI /2 pcr 
cent Excluding the patient who died of tuber- 
culosis, the mortality is 62 per cent 

Results to child Living twins, single living 
children, 5 , still births, 9 , abortions, 2 , no record, 

1 , died on third day, 1 Mortality, 62i^ per cent 
The following is a record of each case 


H 

Vanet> 

Parity 

Period of ' 
Gestation ! 

1 

Result "" 1 

Mother 

Result ' 

Child 

Treatment 

443 

Abortion, 6 months 
Placenta expelled first 

■I 

6 Mo 

Good 

Abortion 

Spontaneous 

536 

1 

Marginal L O A ! 
TA\ins, prolapsed cord 

6 

8 Mo 


Twins, ah\e, 
each lbs 

Podahc version and breech 
extraction 

576 

i 

i 

1 

“Low implantation,” 
hemorrhage first stage' 
only 

10 

Term 

i 

Good 

Good 

Normal delivery 

1190 

Lateral 

3 

Term 

Good 

Still birth, 
544 lbs 

Podahc version 

1406 

Placenta Previa, acci- 
dental hemorrhage, 
Historj bleeding in 
second stage 

4 

Term 

1 

Anaemic, lost 32 oz 
blood m third stage 
Recov'ery 

i Still birth, 
6^4 lbs 

Precipitate 
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\Vc*vk. 'ind ver> anae StiU btrth, 
mic, but sloi\ re 7>^lbs 
cover> 


Died 3rd cl^ f b’^rceps 


Still birth, Anterior foot brought do^vn 
6 lbs 


3206 

Placenta Previa 

3260 

Marginal 




Dilation eexMx, bags Hand 
through placenta Podahe 
\ersion Breech extraction 
Post Partum hemorrhage 
Utenne tamponade Blood 
loss total about 40 ounces 
Uterine tamponade Blood 
loss total about 40 ounces 
Placenta ^emo^ed man 
uall> 


Normal delivery 


On arrival vagina packed 
At hospital when pack, re 
moved cervix dilated 
breech spontaneous 


Median forceps 


Shoulder presentation, com 
bined cephalic version 
mednn forceps 


Still birth Shoulder presentation, bag 
induction podaltc version 
manual extraction placenta 


Good Cervix two hngers Gauxe 
tampon then bag No 3 and 
paewng around it L^gs 
brought doTiTi breedi cx 
traction, placenta manu 
allv uterus tamponned with 
iodoform gauze 


sna 

Central 

1 

8 

! 

i7 to 8 Mo 

Died 1 

i 

Still birth , 

i 

Upon arrival exs'inguinated 
Vagina and cervix had been 
packed by local phj eiiaans 
At hospital sihne infusion 
hypodermoeijsis nnniial 
dilation version and breech 
extraction Placenta manu 
all} Uterus packed with 
iodoform gauze 

‘=610 

Lateral 

4 

Term 

Ciood j 

? No record 

Podalic version breech ex 
traction 

5693 

Marginal 

9 

7 Mo j 

Good 

i 

Still birth 

Vagina packed with iodoform 
gauze manual dilation po 
dalic\er«:ion breechextrac 
tion Ergotole per hvTJO 
Utcruij and vaigma packed 
Placenta manually 


Still birth 

Gauze tampon manual thh 
lion of cervix podalic ver 
Sion cpisiotomy breech c\ 
traction placenta maniially 

Good 

Cervix tuo fingers dilated 
gaurepacling manual dila 
tion fiodahc version brctch 
extraction inci'ion anterior 
hp of ccrviv I'licenui 

manual extraction, uterus 

1 iKickcd vith iodoform gauze 
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PLACENTA PREVIA 


Parity 

Period of 
Gestation 

In 

Labor 

Variety 

Result 

Mother 

Result 

Child 

Operator 

Location 

1 

SH Mo 

No 

Marginal 

Lived 

Lived 

Brodhead 

New York, N Y 

2 

SK Mo 

No 

Central 

Lived 

Lived 

Brodhead 

New' York, N Y 

Multip 

? 

? 

Central 

Lived 


f Brown 

Rochester, N Y 

2 

Term 

? 

Central 

' Li\ed 


Brown 

Rochester, N Y 

1 

8 Mo 

No 

Central 

Lived 


Brown 

Rochester, N Y 

S 

Term 

No 

Central 

Died of postpartum hemor- 
rhage 


Brown 

Rochester, N Y 

2 

34 Weeks 

No 

Central 

Lived 

Lived 

Brov n 

Rochester, N Y 

7 

Term 

? 

Central 

Lived 

Lived 

Brown 

Rochester, N Y 

1 

7 Mo 

No 

Central 

Lived 

Diedinlhr 

Cooke 

New York, N Y 

? 

Term 

No 

Marginal 

Lived 

Lived 

Cowles 

New York, N Y 

3 

7 Mo 

First stage 

Central 

Died (shock, profuse loss of 
blood before operation) In 
e\tremis when operated upon 

Lived 13 
days, onlv 
5 lbs 

Hare 

Boston, Mass 

1 

Term 

No 

? 

Lived 

Lived 

Hare 

Boston, Mass 

1 

8 Mo 

No 

7 

Lived 

Lived 

Hare 

Boston, Mass 

Multip 

? 

? 

7 

Lived 

Lived 

Hirst 

Philadelphia, Pa 

Multip 

> 

7 

7 

Lived 

Lived 

, Hirst 

Philadelphia, Pa 

? 

8J^ Mo 


? 

Lived 

Lived 

Judd 

Brooklyn, N Y 

Multip 

7 Mo 

No 

Central 


Died very 
soon 

Kosmak 

New York, N Y 

7 

8 Mo 

No 

Central 


Died 

Kosmak 

New York, N Y 

1 

Term 


Central 


Lived 

Kosmak 

New York, N Y 

5 

8J^ Mo 

No 

Central 

Lived 

Lived 

Mason 

Boston, Mass 

2 

37 Weeks 

? 

Lateral 

Lived 

Lned 

Newell 

Boston, Mass , 

2 

Term 

? 

Central 

Lived 

? 

Potter 

Buffalo, N Y 

7 

8>4 Mo 

? 

■7 

Lived 

Lived 

Potter 

Buffalo, N Y 

2 

8>^ Mo 

? 

Central 

Lived 

Lived 

Potter 

Buffalo, N Y 

2 

Term 

? 

? 

Lived^ 

Lived 

Potter 

Buffalo, N Y 

2 

Term 

? 

Central 

Lived 

? 

Potter 

Buffalo, N ^ 

3 

Term 

? 

? 

Lived 

Ln ed 

Potter 

Buffalo, N Y 

1 

Term 

? 

? 

Lived 

Lived 

Potter 

Buffalo, N Y 

1 

Term 

? 

Central 

Lived 

Lived 

Potter 

Buffalo, N Y 

3 

7 

? 

Central 

Lived 

Lived 

Potter 

Buffalo, N Y 

1 

Term 

? 

? 

Lived 

Lived 

Potter 

Buffalo, N Y 

2 

Term 

? 

Central 

Lived 

Lived 

Potter 

Buffalo, N Y 

1 

? 

? 

Central 

Lived 

Lived 

Potter 

Buffalo, N Y 

1 

syi Mo 

? 

7 

Lived 

Lived 

Potter 

Buffalo, N Y 

? 


Yes 

Central 

Lived 

Lived 

Polak 

Brooklvn, N Y 

1 

Term 

No 

Central 

Lived 


Quigley 

Rochester, N Y 

1 

8K Mo 


? 

Lived 

■R !(!!!■ 

Quigley 

Rochester, N Y 

5 

Mo 


? 

Lived 


Quigley 

Rochester, N Y 

? 

30 Weeks 

No 

Lateral 

Lived 5 hours Chrome en- 
docarditis, Chronic nephritis, 
Eclampsia 

Lived 

2J^ Lbs 
Lived 

Spaulding 

San Francisco, Cal 

? 

33K\Veeks 


Central 

Lived 

Spaulding 

San Francisco, Cal 

1 

8K Mo 

No 

Central 

Lived 

Liv'ed 

Stem 


3 

I i/I Mo 


Central 

Lived 

Lived 

Stem 


3 

8 Mo 

No 

Partial 

Lived 



Pittsburg, Pa 

1 

Term 

No 

Central 

Lived 



Pittsburg, Pa 

3 

Term 


Partial 

Died 10 days, general periton- 
itis 


Ziegler 

Pittsburg, Pa 

1 

8K Mo 

No 

Partial 

Lived 

Lived 

Ziegler 

Pittsburg, Pa 

5 

7 Mo 

No ' 

Central 

Died 8 days, peritonitis and 
pneumonia 

Died in 4 
hours 
Premature 

Ziegler 

Pittsburg, Pa 

1 

8 Mo 

No 

Lateral 

Lived 

Lived 

Name lost 
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The uriter has reccntl> sent out a question- 
naire to many obstetricians throughout the coun- 
tr}, and he is able to present statistics of 48 
hitherto unpublished sections, as follows 

From these statistics, the following results 
ha\e been tabulated 


Pnniapar'e 17 

Multipar e 26 

Unknown 5 

Total number of casts 48 

Central placenta prexia 27 

Partial placenta pre\n 8 

Unknown 13 

Matenial mortality 5 — 10 8%> 

Fetal mortality 5 — 10 hfo 


from these figures, the maternal mortality 
seems high, but in the anal} sis of the cases, we 
find that one patient died of postpartum hemor- 
rJiagc, one was "in extremis” when operated 
upon, ha\ing had very profuse blood loss, one 
Ined five hours, d>mg of eclampsia chronic 
nephritis, and chronic endocarditis two were 
classed as "bad cases,” dying of general peri- 
tonitis, on the 8th and 10th da>s respectively If 
v\e exclude the patient who was operated upon 
when ‘in extremis,” and who would have died 
under anj circumstances, the mortalit} falls to 
8 Zfo If w e exclude the eclamptic, who died with 
chronic nephritis and chronic endocarditis and 
the previous case, we have a mortalitv of 64% 
Excluding these two and the two "bad cases” in 
the list, the mortality is 2% 

Of the five children who died four were 
bnbies at sjeven months, one of which lived one 
boiir, one lived four hours, another "a very 
short time,” and one lived thirteen days Only 
one child in the senes over seven months died, 
making a mortality of 3 2% 

Associating the figures for mother and child, 
nnd taking into account also the lack of mor- 
bidity, the method certainly shows brilliant re- 
sults 

It IS needless to add that if the operation is 
undertaken early, before the patient has lost 
much blood and before a number of vaginal 
^Mminations hav e been made the prognosis will 
be proportionate!} better 

In conclusion, we believe that Cesarean sec- 
tion IS of the very greatest value m all patients, 
I at or near term witli central placenta previa, and 
\ m pnmipar'e at or near term with partial 
[ placenta previa and no cervical dilatation 


TWO AND ONE-HALF YEARS’ EXPER- 
IENCE WITH THE CONSERVATIVE 
TREATMENT OF ECLAMPSIA " 


By ROSS McPherson, md, facs 

NEW ^ORK CIT\ 


T he successful treatment of that form of 
obstetrical toxemia known as eclampsia, is 
a problem taxing to the utmost all the re- 
sourcej> of the skilled practitioner, and in spite 
of the efforts of some of the profession to intro- 
duce less radical measures in the management 
of this serious complication, so unwilling are the 
majorit} of those dealing with the condition to 
change their methods to more conservative treat- 
ment that accouchement force, abdominal 
Ca-^arean section, v aginal hysterotom} , etc , 
still continue to be the preferred and more spec- 
tacular means empIo}ed for the relief of the 
sufferer 

The writer, Iiowever, after carefull} stud}ing 
the mortalit} statistics both for mother and child 
in cases treated by the above-mentioned radical 
methods and after considering the good results 
obtained bv the more conservative treatment, 
iiotabi} as expressed by the reports from the 
Rotunda Hospital m Dublin, began about two 
and one half }cars ago, and here let it be said 
with considerable skepticism, since he had been 
brought up to consider the two words, "eclamp- 
sia” and ^operation” as synonymous, began, I 
repeat, to employ what ma} be called the medical 
treatment in the convulsive toxemias of preg- 
nane} 

It IS the purpose of this sliort paper to describe 
the results of this method, together with the 
technique cnipIo>cd, keeping m mind that tins 
article deals with the treatment of an acKnozvU 
edged fact, in other words, cases which zvere tn 
convulsions '’vhen first seen and that therefore 
discussions as to etiolog}, proph}lax.is, etc have 
no place in this paper and will be omitted 
No one is more convinced than the writer, 
that careful prenatal treatment will eliminate the 
greater majority of tliese cases, and carehil 
observation of the pregnant woman, with routine 
blood pressures urine examinations advice as 
to diet, clothing and ordinary hygiene will un- 
doubtedly prevent the ocairrence of the greater 
number of the cases which we nm\ sec 
There will always remain, however, a certain 
percentage of physicians who will neglect this 
prenatal care, either on account of their lack of 
appreciation of its importance, or on account of 
the failure of the patients to realize the gravity 
of the pregnant state, and therefore we shall, 
even under the most utopian conditions, expect 
to sec a certain amount of this unfortunate com 
plication 
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Under such circumstances we cannot simply 
sit Mitn tolded hands and do nothing for the 
lelief ot the woman and yet the mortality statis- 
tics of the operative treatment of the convulsive 
toxemias certainly leave a great deal to be de- 
siied 

Quoting from an article read by the author 
beiore The American Association of Obstetri- 
cians and Gynecologists at their annual meeting 
111 Newark in September, 1917, on this same 
subject 

“A thoughtful suney of the mortality statis- 
tics of patients suftering from eclampsia, taken 
fiom the reports of numerous writers, both here 
and abroad, will show that treated by radical 
methods, the maternal mortality approaches an 
average of from 25 per cent to 30 per cent, these 
figures being easily available, and that the- fetal 
mortality averages from 40 per cent, surely a 
frightful complication, the etiology of which no 
one knows, a fact most constantly impressed 
upon me by reading the numerous dissertations 
ot various authors on their experimental work 
A striking contrast to these figures is seen in 
the report of the last 15,774 cases delivered at 
Sloane Maternity Hospital, where under reason- 
ably consen'ative treatment, the maternal mor- 
tality was reduced to 14 5 per cent with a corre- 
sponding reduction in the still-birth rate In the 
previous 2,000 deliveries at the same institution, 
the maternal mortality was 28 3 per cent, with a 
fetal mortality of 60 15 per cent ” 

These figures certainly indicate the need of 
some other method of treatment and the writer 
presents the following alternative, with the re- 
sults in the hope that the members of the 
audience who are interested will give it a faithful 
trial, and will report their observations 

It IS understood that all of the reported cases 
were pregnant or recently so, that they all had 
had one or more convulsions and represented 
true obstetrical convulsive toxemias 

Immediately on entrance to the hospital, the 
patient’s blood pressure is taken, a catheterized 
specimen of urine secured, and she is put into an 
isolation room which is darkened and as much 
quiet as possible obtained She is then given by 
hjpodermic injection, one-half gram morphine 
sulphate, her stomach is washed out, two ounces 
of castor oil is poured down the tube at the end 
of the lavage, and she is given a colonic irriga- 
tion of five gallons of 5 per cent glucose solution 

If the blood pressure is over 175 systolic, 
phlebotomy is done, and a sufficient quantity of 
blood is extracted to bring the pressure down to 
150, normal saline is not injected In the experi- 
ence of the writer it is unwise to bleed the patient 
if the pressure is lower than 175 systolic, as if, for 
any reason, a good deal of blood is lost during 
the delu erj', the pressure will be reduced so low 

• Cngin Amcr Jour of Obsi , August, 1917, p 212 


that the patient may die from shock The same 
objection applies to the antepartum administra- 
tion of large doses of veratrum viride 

The patient is now kept quiet and one-fourth 
grain morphine administered everj' hour until 
the respirations drop to eight per minute - At 
this time convulsions' have usually ceased, the 
patient will have fallen into labor, and, as has 
happened in practically all of our cases, will be 
delivered normally or by an easy low foiceps in 
a short time Occasionally, the use of a little 
ether is necessary to control the convulsions 
while waiting for the effect of the morphine 
The convalescence is treated in the usual man- 
ner, as indicated by the symptoms and has been 
111 our patients significantly uncomplicated 

The series now includes sixty-seven true con- 
vulsive toxemias Of these sixty-seven, seven 
mothers died, showing a gross maternal mortality 
of 104 per cent Two of these mothers, how- 
ever, died before treatment of any sort could be 
administered, one arriving postpartum at the 
hospital and dying before anything could be 
done for her, the other dying of cerebral embolus 
while in apparently good condition and after 
having had but one convulsion In these two 
cases no form of treatment whatever would have 
been successful, so that m a comparative esti- 
mate of methods of treatment, such as this paper 
purports to be, it is fair to exclude these two 
patients This, then, leaves a corrected mor- 
tality of five mothers out of sixty-seven patients 
treated m the manner already outlined, or in otlier 
words, a mortality of approximately 7 4 per cent 
The number of children still-born in the series 
was 28 5 per cent, which is a considerable re- 
duction over the best figures quoted Practically 
all of these were very premature or macerated 
and, as in the writer’s first report, in no case 
which was at term and in which a fetal heart 
was heard on entrance, did morphine, although 
sometimes used in enormous quantities, seem to 
make any difference m regard to the viability of 
the child 

In conclusion, after watching with great care 
the effects of this treatment in the above cases, 
I feel that it will be a very real contribution to 
obstetrical progress, if with an open mind, the 
present radically inclined surgical obstetrician 
Mill turn his attention to the more conservative 
and already well tested medical method outlined 
in this paper 

The writer has tried all the other recom- 
mended procedures in the past and can therefore 
compare the results from his own experience, 
and according to the present light, stronglV 
favors the consenmtive treatment Nothing but 
patient study and experiment will achieve real 
progress, and he who is not ivilling to admit the 
error of a method which shows through the un- 
failing accuracy of resttUs, such an alarming 
mortality, rvill be apt to remain in the back- 
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ground of wint \\l hope and believe will con- 
tinue to be a wcll-dthned progressive movement 
toward the saving of life on the lines suggested ^ 
m this paper, inmel) the conservative, as opposed 
to the radical tre<itment of the convulsive toxe- 
mias of pregnane} 

Dtscusston 

pR E Gustav Zinke, Cmcmniti In speak- 
ing of the treatment of tins disease, the prac- 
ticing obstetnuans of toda} ma} be divided into 
three classes First, those who pursue a strictly 
medical care of the convulsions, and permuting 
the pregnancy to take care of Uselt, except m 
those instances in which tlie patient is already 
in labor, when they deliver, without deh), either 
b) version or the use of the median or low for- 
ceps, second, those who immediately proceed 
to evacuate the uterus in every instance, no mat- 
ter what the duration of pregnancy or stage of 
labor, either b} abdominal or vaginal hyste- 
rotoni}, or b} rapid dilation of the cervix fol- 
lowed b} version and immediate extraction of 
the child , third, those who do not confine them- 
selves to either of the foregoing two methods, 
but who, after considering every pliasc of the 
ca^e, calmly sit in judgment upon it, giving 
especial attention to the gravity of tlie s>mptoms, 
the period of gestation, the stage of labor, the 
patient’s general condition and, what is of equal 
importance, the patients immediate environ- 
ments 

The practitioners of the first class, who will 
not admit of other than medical care, are as 
wrong as those of the second class who imme- 
diately proceed to the emptying of the uterus 
not excluding even a so-called accouchement 
force There is but one difference between them*^ 
—the former do much less harm than the latter, 
and, as a result of tlieir extreme conservatism, 
obtain better end-results The third class, the 
men who observe carefully all of the symptoms 
who take pains to diagnosticate clearly the 
cliaracter and gravity of every case, the patienFs 
condition, and her surroundings, will resort 
either to temporizing medical means and, in 
connection with it to an early version of the 
child, or the 'forceps, for the purposes of ter- 
minating labor, or in cases where the life of the 
child IS of great importance, or when it is im- 
possible to give the patient the full benefit of 
intelligent medical treatment to vaginal hystero 
torn) if the eclampsia occurs within the eighth 
lunar month of gestation, or an abdominal Cesa- 
rean section if the disease comes on near or at 
the end of pregnancy 

Obstetric writers of extensiv^e practical experi- 
ence have for years spol eii of three distinct 
clinical varieties of puerperal convulsions The 
first variety is the so called mild form which 
^hvays terminates m recoverv even when but 
httlc or nothing is done to check the progress 


of the disease In these cases the convulsions do 
not, ordinarily, occur at short intervals, and 
even if they do, the patient invariably awakens 
completely after each attacl^ Hex mind becomes 
perfectly clear the pulse remains good, the tem- 
perature docs not rise, and the urine in the blad- 
der, though small m amount, is not highly col- 
ored, contains only a small amount of albumen, 
and shows but few or no casts 

The second variety of cases includes those in 
which the attacks are at once more frequent and 
prolonged, yet consciousness slowly returns after 
every seizure, the patient complains but little, 
the pulse, though increased m frequency, contin- 
ues good, and the temperature slowly, but grad- 
ually rises after every convulsion The urine in 
the bladder, after the attack, is scant, dark and 
cloudy, contains albumen, and kidney casts 
These patients tisinUy recover under judicious 
medical care, surgical intervention does not im- 
prove the prognosis Veratrum vinde in fearless 
doses, high copious enemata, stomach-lavage, ju- 
dicious liot-baths or hot-packs, gentle saline 
catharsis, and an absolute milk-diet are all that 
will be needed It is true, recovery may be 
expected in this class of cases if a skillful silicon 
quickly performs an abdominal or vaginal Cesa- 
rean section, but neither of these operations 
should be considered absolutely necessary, or 
even desirable They mutilate the patient and 
do not offer any advantage over the treatment 
pertaining to the modem medical care of this 
disease An adept obstetrician may rescue his 
patient just as readily, and with less injury, by a 
timely resort to the forceps or by a version upon 
the feet, followed by gentle extraction of the 
child provided the patient be m labor and the 
os dilatable at the time If the patient is not m 
labor, veratrum vinde, properly administered, in 
connection w ith the so called elimination treat- 
ment and a strict milk diet will accomplish tlie 
best results 

In the third variety of puerperal convulsions, 
the issue is invariably fatal, no matter what the 
treatment medical, surgical, or both From the 
beginning the convulsive seizures are so profound 
and prolonged as to leave tlie patient m a more 
or less comatose condition , consciousness does 
not return and the patient passes from one pa- 
roxysm into another until death draws the cur- 
tain upon the scene Sometimes the unfortunate 
victim expires after tlie first or second attack , 
in other instances there is a repetition of the 
convulsions hourly or oftener Every additional 
seizure deepens the coma and causes a marked 
rise in temperature and in pulse-frequency, until 
death ends the agony, usually, after twenty-four 
hours Tlicse patients are doomed from the 
start Thev are the cases which arc caused by, 
or are associated with, acute yellow atrophy of 
the liver, cerebral hemorrhage or severe poison- 
ing of the central nen ous system In all of them 
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the kiduej -function is entirely suppressed, the 
bladder contains but a very small amount of thick 
dark-brown, highly albuminous urine, and nu- 
merous casts Any surgical or obstetric opera- 
tion, performed for the purpose of evacuating 
the uterus quickly, will be of as little avail m 
these cases as the use of large doses of veratrum 
•V indi, 01 any of the other drugs favored in the 
treatment of this disease Abdominal hyste- 
rotomy, however, may save the life of the child 
if It is performed very early This operation is 
justifiable only for this pin pose 

The interruption of gestation is justifiable in 
all cases of profound, persistent, and intractable 
puerperal toxemia, either by dilatation of the 
cervix during the first and second trimester of 
pregnancy, by vaginal hysterotomy during the 
early period of viability of the fetus, or by' 
abdominal Cesarian section near, or at term 
The fact that m many instances the mother’s 
condition improves when the membranes rupture, 
uhen the fetus dies in utero, or when the latter 
IS prematurely expelled from the womb, has led 
the profession to believe that rupture of the 
membranes and a prompt removal of the uterine 
contents is the only reasonable and logical treat- 
ment of puerperal eclampsia Hence the dictum 
Empty the uterus m every case of puerperal con- 
vulsions as soon as possible, no matter what the 
period of gestation This doctrine is further 
supported by the fact, which no one can deny, 
that the pregnancy is responsible for the disease 
Consequently every ty^ro m midwifery, many of 
our best surgeons, and even some good writers 
on, and honest teachers of, obstetrics, justify, 
recommend, and perform, without distinction of 
case or sting of conscience, formidable surgical 
operations in every case of puerperal eclampsia 
Theoretically they are right, legally they are in- 
vulnerable, but practically they are wrong, and 
far from the well-traveled path of safety pursued 
in the past by many of our most competent, 
sagacious, and conscientious practitioners 
I believe that theory and practice should go 
together It is a good rule But we must not 
forget that every good rule has its exceptions 
Experience has taught us that theory and prac- 
tice do not work well together m the treatment 
of puerperal convulsions If they did, how are 
we to explain the cases treated medically only, 
m which recovery takes place the pregnancy 
continues, and the patient delivers herself of 
a living child at the end of term ? How may we 
explain the cases in wdiich surgery, though re- 
sorted to early and skillfully, failed to save either 
mother or child ^ How shall w e explain recovery' 
from this disease after oft-repeated convulsions, 
wdien virtuallv nothing has been done for the 
patient’s relief^ What explanation can be given 
for the occurrence of fatal convulsions which 
attack the patient hours, or even days, after an 
otherw'ise perfectly normal labor 
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I have answ'ered, ni part all of these questions, 
except the last, m the beginning of my remarks 
If what I have said is not sound, let those who 
disagree wntli me present better reasons and 
dealer arguments than they have offered Until 
they do this, no one has a right to maintain that 
a certain case died because it was not treated 
surgically, but simply medically, or vice versa 
The fact remains that some patients die and some 
recover whether they are treated medically or 
surgically, or both What we may say , however, 
IS this The fact that a case lives or dies under 
stiictly surgical management is no reason at all 
why the same should not, or would not, have 
happened under absolute medical caie, and vice 
versa 

In all of my dissertations on eclampsia of the 
past tw'cnty years, I have held that surgery has 
contributed little or nothing to the reduction of 
the maternal mortality of puerperal eclampsia, 
and that intelligent medical care has given the 
best results Strenuous efforts have been made 
to prove, statistically, that the mortality of the 
surgical care of puerperal convulsions is almost 
as low as that obtained when medical treatment 
alone is resorted to The prestidigitation with 
which medical and surgical statistics have been 
manipulated has often surprised me But even 
if it were true that the same gratifying results 
could be obtained by abdominal or vaginal 
Cesarean section as have been secured through 
the strictly medical care of puerperal eclampsia, 
the latter would still carry off the prize, because it 
excludes wounding, disfigurement, or maiming of 
the patient, while the medical treatment leaves 
no trace behind 

1 Now', gentlemen, these are my view's on the 
subject As to Cesarean section for placenta 
praevia, I have advocated that publicly since 1901 
at every meeting I have attended, m journals as 
w'ell as in my lectures 

Before I sit dowm, Mr Chairman, something 
occurred here this morning, and I asked the 
Chairman to give me an opportunity to reply to 
a suggestion made by Dr Marquise, of New 
York City She referred to the care the State 
or the community at large should' take of preg- 
nant women, and especially those w'ho are not 
able to raise their children properly because of 
financial straits In other words, she (the 
doctor) suggested that we should make these 
mothers and children dependents upon the com- 
munity I wish to object to this We have too 
many dependents now, what we want is more 
independence, and in our efforts to change con- 
ditions for the better we should begin at the 
cradle, and not after having obtained manhood 
and -womanhood Let it be taught universally to 
the boy that his highest ambition should be to , 
become a husband, a father, the king of a home , 
to every girl that her highest ambition should be 
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to become a ^\Jfe, a mothei, the queen of a home 
\nd tell the girls not to look for uealth, not to 
inarr) a loifcr or a drunkard to improve him, 
but to select a man whose heart is filled \\i»h 
ambition’s fire, wlio makes his mark in the start 
and moves it higher and higher, who believes it 
better to die in the strife, hands with labor nfe, 
than to glide with the stream in an idle dream 
and spend a pmposcless life 

Dk George L Broduead, New York City 
First, I would like to congratulate Dr McPliei- 
«on on his splendid figures of appro\imatel> 74 
per cent mortalit} I have tried treating two 
patients b) Dr McPherson s method and neither 
patient has gone into labor I would like to ask 
Dr McPherson if labor does not begin what 
be would do? I think it is borne out b> statis- 
tics that m the morphine treatment the uterus 
will be emptied within a few weeks or a month 
after treatment has been instituted, and if this 
IS so and I think Dr McPherson will bear me 
out, why should we not induce labor spon- 
taneouslj at this time^ Wh> isn’t it better to 
put in a bougie or bag and emptv the uterus a 
little more promptlj, which I think is to the 
patient s adv antage I want to ask Dr McPher- 
son if It isn’t true that the majontj of his pa- 
tients were m labor and how nian> of his pa- 
tients were si\ and seven months pregnant^ He 
stated that no bab> whose fetal heart was heard 
on entrance to the hospital was born dead I 
wonder if he could tell us the fetal mortality 
within the first ten days after birth for T 
think that would be exceedingly interesting? 

Dr McPherson says he doesn t know what 
tvpe of preclampsia would demand a Cesarean 
section I should say that a patient at or near 
term, vvith a long cervix and an intense toxemia, 
evidenced bj visual disturbances, oedema high 
blood pressure, scanty urine, epigastric distress, 
etc , would be the ideal case m winch to perform 
section 

Dr Ross McPherson New "^ork City The 
section IS to be congratulated on hearing such a 
discussion as Dr Zinke's, one that has been so 
thoroughly worked out as his, and one with 
which I entirely agree 

There seems to be an opinion prevailing here 
this afternoon, at least I so take it that I don t 
know how or I am afraid to do a Cesarean sec- 
tion I have done over one hundied sections 
have lost only one mother and several were tor 
echinpsia I ought to be highly enthusiastic 
about the operation, but I am absolutelv obsessed 
— this will make Dr Brodhead laugh — with the 
fact that the average obstetrician ot the present 
day has forgotten how to do much of anything 
but a Cesarean section for all forms of obstetrical 
complication The Cesarean section is be- 
coming the absolute panacea for ev erv obstetncal 


ill Tint IS what it amounts to, and it is done 
because we can get away with it Ihere are 
many cases in which I will do a Cesarean section, 
but I doubt if I ever do one again, simply be- 
cause tin, patient has eclampsia My figures are 
open to inspection I don’t for one minute believe 
that there is any method in obstetrics that applies 
to all cases alike, and I do thoroughly agree with 
my good friend Dr Zinke that you have got to 
take every case and analyze it, and apply the 
method which seems best m your judgment at 
the time the case comes under your hands 
Answering Dr Brodhead’s question, there 
hasn’t been a case under seven months Thank 
you 


OBSERVATION ON FIBROID TUMORS 
’ OF THE UTERUS * 

A CLINICAL EXPERIENCE OF 529 
OPERATIVE CASES 

By EDWARD J ILL, MD FACS 
NEWARK N J 

A PERUSAL of ones records from time 
to time for sucli information as they may 
contain, leads to a better understanding of 
the work done Not only tins, it is conducive 
to improvement in the w^ork of the future I 
often wonder whether I am under an impression 
or am I speaking of the facts as would be borne 
out by my records? 

Am I on the right tack or will I have to shift 
my sail? Unless vve do this, we are in as bad 
a shape as the banker or merchant who fails 
to draw a balance sheet 
Thus I am giving you the result of my work 
for the past twenty-two vears on fibroid tumors 
of the uterus, not m the shape of statistics, but in 
the shape of experience borne out bv numbers 
My records before twenty-two years ago were 
lost Some of the work represents early experi- 
ences with such operations 
Those who have taken up surgery since that 
time know little of the difficulties encountered 
in fibroid tumor operations and the great mor- 
tality at or before twenty two years ago The 
records have been made up by mv many assist- 
ants and hospital interns, during that time, as 
dictated by myself, or else they were written by 
me personallv It has taken many weeks to tab- 
ulate them and prepare them for study I can 
vouch for the truthfulness of the reports and 
the records so far as such records made by 
many persons can be truthful In looking over 
the records I was impressed with the fact tlnr 
but a small proportion of all the cases presented 
symptoms which made the operation a life saving 
operation The septic cases the hemorrhagic 
cases and the obstructive casts might be so classi- 

Read at the ^n^ual Vleetmr of the Medical Society of the 
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fied There were 529“^ operations for fibro- 
myomata done by myself ounng the time cov- 
ered by this study Ihis represents only a small 
proportion of all the cases recorded in my office 
case books during this time The ease with 
which fibroids are operated on at this day makes 
one an easy prey to operate on cases that 
present only minor symptoms A distinct in- 
dication for every operative procedure should 
precede the work proper We may err in our 
diagnosis or m our judgment as to the nature 
of the operation We may err m the prognosis, 
but we must not err m the indication calling 
foi surgical intervention, otherwise we prove 
ourselves unfit for oui calling He who has an 
eye to his future usefulness, or, if one likes to 
put it less altruistically and more egotistically, to 
his future gain, let him look to the permanent 
welfare of his patient rather than to his own 
present personal gain 

Let us remember again that death resulting 
from fibroid directly is extremely rare In St 
Bartholomew’s, of 547 cases, twenty-nine died, all 
but one after operation To understand this, 
fully it will be proper to speak of fibroids m 
women in general Let us understand that they - 
are the product of later j'ears The vast ma- 
jority occur in women over thirty-five years 
of age 

In the cases operated on by my colleagues, 
assistants and myself 78 5 per cent were above 
this age 

Table I 

Ages at Which Operative Cases Weie Tieated 


Age 

No 

20-25 

10 

25-30 

43 

30-35 

118 

35-40 

178 

40-45 

212 

45-50 

148 

50-55 

65 

55-60 

15 

60-65 

1 

65-70 

2 

70-75 

1 

75-80 

— 

80 

1 
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The frequency of fibroids in general is an im- 
portant question and bears particularly on the 
relatively few cases that present subjective or 
objective symptoms and thus come to relief 

To get a definite understanding one must be 
guided by autopsy records and not by clinical 
diagnosis Unfortunately autopsy figures are 
obtained with difficulty 

•During the same time there \\as recorded 7 455 gynecological 
operations done hy me personally, the fibroid operation being 
nooiit 7 per cent ox all operations 


A cursory perusal of the literature shows that 
Nonat,^ citing Baylis, considers that 20 per 
cent of all women over 35 have fibroids His 
observations at the Saltpetiere gave a similar 
result, but leaves in doubt whether these were 
clinical 01 autopsy records In clinical they 
would agree with Marion Sims’ report and with 
Kelly and Cullen Kelly and Cullen show 20 
per cent of all autopsies present fibroids , 33 7 
per cent were colored and 10 per cent whites 
The whites and blacks were, however, not re- 
ported as to ages Still one can make out that 
most cases occur between 40 and 50 years 
Leudet - of the Hotel Dieu made autopsies on 
77 women and found fibroids m 10 cases, or 14 
per cent Ages are not stated 

Klob,’’ the renowned assistant of Rokitan- 
sky, believes that 40 per cent of all women 
after the age of 50 have fibroids 
WmkeH states that 12 per cent of 575 gen- 
eral autopsies at ages above 35 present fibroids, 
while m 135 autopsies under 35 years there 
were 5 per cent These figures belong to the 
most reliable 

Eden and Lockyer ® gave the figures at from 
20 per cent to 25 per cent in all adult women 
Veit® puls the figures at from 12 to 20 per 
cent of all women over 35 years 
Through the kindness of Mr F F Dryden, 
President of the Prudential Insurance Com- 
pany and Mr Frederick L Hoffman, the 
learned statistician of the Prudential Insur- 
ance Company, I have the privilege of pre- 
senting the result of the latter’s work, es- 
pecially made out for this paper, in regard 
to the Massachusetts General Hospital There 
were 127 complete autopsies to report on, 
showing that 33 1 per cent of forty-two cases 
presented utenne fibroids Before 50 years 
229 per cent had fibroids and over 50 years 
45 6 per cent presented these uterine tumors 
Mr Hoffmanf also -reports to me an analysis 
of the records of Johns Hopkins Hospital The 
analysis includes 424 autopsies 
They were not conclusive cases, but only 
those in which the cervix and corpus were 
examined 

Mr Hoffman says in his report to me that 
"It IS not the practice at Johns Hoplans Hos- 
pital to make a complete autopsy of the entire 
body in all cases The data available can 
therefore not be relied upon as entirely repre- 
sentative, but m a general way as indicative 
"A disturbing factor also is that the prepon- 
derance of autopsies are in persons under SO 
years Another factor is that a number of 
women already have had their pelvic organs 
removed before the disease that occasioned 
their death took place ’’ 

t A copy of all tbe autopsy records of both institutions arc 
kept on file by the Prudential Insurance Company 
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TABLE II 

Massaciiusctts Genital Hospital Autopsy Records Proportion of Uterine Tumors Disclosed at Autopsy 


Non Malignant Mixed Malignant Malignant 

Tumors Tumors Tumors Totals 


^ge 

Autopsies 

No 

% 

No 

<^0 

No 


No 

% 

20 29 

22 

1 

4 5 





1 

4 5 

30 39 

28 

8 

28 6 



3 


7 

35 0 

40-49 

20 

7 

35 0 





7 

35 0 

50 59 

2o 

13 

50 0 



2 

7 7 

IS 

57 7 

60-69 

24 

10 

41 7 

2(?) 

8 3 

1 

4 2 

13 

54 2 

70 79 

6 

3 

50 0 




3 

SO 0 

80 over 

1 








39 4 

Total 

127 

42 

33 1 

2 

1 6 

6 

4 7 

SO 

2(M9 

70 

16 

22 9 



3 

4 3 

19 

27 2 

50 over 

57 

26 

45 6 

2 

3 5 

3 

5 3 

31 

54 4 

Seven of tlie malignant tumors 

were 

ciremomas 

and one an 

hjdatidiform mole. 





TABLE III 


Autopst Records of the Johns Hopyins Hospital Benign and Maucnant Tumors 
lyjntc and Colored Pattcnts Coinbmed 




Benicn Tumors 

Malignant Tumors 


Total 

\ges 

Autopsies 

No 

% 

No 

7o 

No 


20 29 

109 

16 

14 7 

4* 

37 

20 

184 

30-39 

113 

45 

398 


35 

49 

43 3 

40 49 

110 

39 

35 4 

s*** ^ 

73 

47 

42 7 

50 59 

60 

26 

43 3 

8**** 

133 

34 

56 6 

60 69 

2o 

10 

40 0 


160 

14 

560 

70-f 

7 

3 

429 



3 

429 

Under 50 

332 

100 

301 

16 

48 

116 

319 

SO-f- 

92 

39 

424 

12 

130 

SI 

554 

All ages 

424 

139 

328 

28 

66 

167 

394 

* 1 

sarcoma with myoma, 1 

, carcinoma with polyp 

2 carcinomas 





** 4 carcinomas 

1 adeno carcinoma 2 sarcomas 5 carcinomas 
1 adeno carcinoma 2 sarcomas 5 carcinomas 
***** 1 m>oma carcinoma 3 carcinomas 

- JPhtte Patients Only 


20-29 

45 

3 

30 39 

60 

15 

40-49 

60 

IS 

50 59 

37 

12 

60 69 

18 

4 

70-f 

5 

2 

Undcr 50 

163 

33 

50-f 

60 

18 

All ages 

225 

51 

20 29 

41 

11 

30 39 

52 

30 

40-49 

49 

24 

50-59 

23 

14 

60 69 

7 

6 

70-f- 

2 

1 

Under SO 

142 

65 

SCH- 

32 

21 

All ages 

174 

86 


67 

1 

22 

4 

89 

2a 0 

1 

17 

16 

267 

2oO 

3 

50 

18 

300 

324 

7 

189 

19 

SU 

222 

4 

222 

8 

444 

40 0 



2 

400 

200 

5 

30 

38 

230 

300 

11 

18 3 

29 

4S3 

227 

16 

71 

67 

298 

Colored Patiettls Only 




268 

3 

73 

14 

341 

57 7 

3 

58 

33 

635 

490 

5 

102 

29 

S92 

609 


43 

IS 

652 

85 7 



6 

857 

500 



1 

500 

458 

11 

77 

76 

53 5 

656 

1 

32 

22 

688 

494 

12 

69 

98 

563 


Out of the 424 autopsies, colored “ind white, 
It IS shown that 32 8 per cent had benign tu- 
mors of the uterus Under 50 years there were 
30 1 per cent, and abo\ e 50 years 42 4 per cen^ 
There were 225 autopsies on whites and 22 / 
per cent were thus affected At the ages under 
fifty 20 per cent had fibroids against 30 per 
cent over 50 years 

In the colored 49 4 per cent of all had fibroids 
while under 50 45 8 per cent, and above 50 
years 65 6 per cent were thus afflicted 

If ave, therefore, accept the reports (and they 
are the most trustworthy thus far reported in 


our own country) of these two institutions as 
a general truth for the white Amencan people, 
aie find that 279 per cent of all aaomen ha\e 
fibroids If we make a practical application of 
this itaaouldshow that of the 4 529017 women 
in New Yorl State 1,575,481 are abo\ c 35 y ears 
and of these at least 439,550 avould have fibroic 
tumors Now it is a ery'’ e\ ident to y ou that no 
such number present themscKes for medical 
adaacc for the simple reason that they do not 
present symptoms This means that the \ast 
majority have uncomplicated tumors 
It has been suggested that every woman be 



402 


JLL~F1BR0W TUMORS OF THE UTERUS 


New Yosk Simb 
JouR'tAt. OF Medicine 


examined once in a year It seems to me it 
would be a calamity for the women li they got 
into the hands of the “would-be surgeon" 
Some eighteen yeais ago I was asked to read 
a paper before the Buffalo Academy of Med- 
icine on “The Indication for the Removal of Fi- 
broid Tumors of the Uterus ” There had already 
been formulated, in my own mind, certain def- 
inite ideas \\ hich had guided my work during 
the previous twenty years 
These experiences were to direct my future 
course and nothing should change my views 
except what personal experience would teach 
As I look over that paper now, written so long 
ago, there is really nothing to add except what 
bedside experience has taught me and which 
it will be my pleasure to present to you 
The deductions reported to you are made 
from 529 operative cases with such occasional 
remarks as long observations on non-operative 
cases prompted 

The presence of a fibroid tumor, the diag- 
nosis being certain, is rarely an indication for 
operation It may be, however, that by its 
size it IS the cause of comment among gossip- 
ing neighbors It may be that the patient's 
mental condition is such that she becomes 
mentally 'depressed from the Icnowledge of 
the presence of a growth Both of this kind 
of patients should be relieved For the former 
indication I ha-ve operated twice on maiden 
ladies and for the latter on twenty cases 
A doubtful diagnosis should always be 
cleared up by whatever means we have at our 
disposal 

Thus, a tumor in the right broad ligament 
misled me into the probable diagnosis of 
an unruptured ectopic pregnancy 
At another time an exploration only 
cleared up a case where the diagnosis lay be- 
tween an ovarian tumor and a fibroid 
At times we feel it our duty to remove a 
fibroid uterus while operating for other con- 
ditions, though the fibroids have not been 
diagnosed 

Thus, fibroids presented themselves in 
twenty-seven cases of neoplasms of the ovary 
and the fibroids were dealt with as the indica- 
tion warranted 

Rapidly growing tumors should be removed 
This diagnosis can be made only when careful 
and repeated measurements are taken This 
indication was the cause of operations in fifteen 
cases or in a little over 2 p 2 per cent of all cases 
Sometimes these cases -were observed for 
years, measurements being taken every six 
months until suddenly some sudden change in 
the tumor caused a rapid growth The fear 
of a possible malignant degeneration was ever 
in my mind Usually it was due to some cir- 
culatory disturbance producing an edema, a 
cystic or a red or brown degeneration 


No malignancy was ever observed as a result 
of sudden increase in size The frequent as- 
sertion that fibroids of the uterus often un- 
dergo malignant degeneration has always 
prompted a speedy removal whenever the 
tumor has taken on rapid growth Possible 
future malignant degeneration of the tumor 
should never constitute an indication for oper- 
ation when that is the only indication 

In my personal observation, I have never 
seen a malignant degeneration of a fibroid It 
undoubtedly occurs, for I have seen it in a case 
that a friend demonstrated Besides, it occurs 
on good and unquestioned authority It must 
be exceedingly rare If we had overlooked a 
sarcoma in 785 cases operated on by Dr Chas 
L 111, myself and our assistants, we certainly 
have never seen a recurrence Only a recur- 
rence or secondary deposits would prove to me 
the malignancy of the disease Nor has it 
occurred in over 2,000 cases recorded in my 
office case books Many of these cases have 
been seen for years recording their sizes by 
actual measurements 

Thus, also, in Mr Hoffman’s report of the 
Massachusetts General Hospital and Johns 
Hopkins Hospital, no definite report is made 
of any fibroids having become malignant The 
nearest we can come to it is in the report of 
Johns Hopkins Hospital, where it is spoken 
of as a sarcoma with myoma 
I m)’-self have seen a sarcoma develop m a 
uterus where there was a fibroid, but not in the 
fibroid itself Even this particular case never 
had a recurrence and I am reporting the case 
on the responsibility of the pathologist 
A combination of fibroids and cancer is rather 
frequent 

Carcinoma of the body of the uterus is rather 
frequently accompanied by fibroids, but then we 
must remember that one in every five women 
have filiroids anyway and many more than that 
in women above 50 years in whom carcinoma 
of the body most frequently occurs You will 
understand my position after reciting these 
figures, that for me, at least, there is no evidence 
that fibroids often enough undergo malignancj 
to recommend the removal of every tumor we 
diagnose 

Suppose malignant degeneration of fibroids 
occur in 1 per cent of all cases operated on (I 
am not saying in 1 per cent of all women who 
have fibroids), I would have killed by my 
operations twmnty-one women to save a pos- 
sible SIX 

A continued perusal of my records show that 
the most frequent indication for interference is 
pain It IS recorded thus in 192 cases, or about 
36 per cent -while hemorrhage is recorded in 
187 cases or 35 per cent 
Now hemorrhage is a questionable factor 
What one considers a hemorrhage another 
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'i\ouId not Pcr«?onallj I should siy that if a 
■woman has always soiled twehe or fitteen nap- 
kins and lost no clots, that ccrtainl> would not 
constitute n hcmorrlnge But if she was ac- 
customed to soil si\ or eight and now soils 
twelve or fifteen and when she passes some 
clots, which she did not do before, I should 
be^in to be suspicious When however, this 
flow has gradually increased to tins evtent, 
and in spite of rest and drugs continue to in- 
crease, then I have recorded hcmorrlngcs as 
an indication 1 wai> well aware wh'it was in 
store for the future In other viords, I was 
going to do an operation to prevent future 
mischief and so tell ni) patient 
A verj different aspect is presented bj the 
case where there is a great lowering of the 
percentage of hemoglobins and the number of 
red blood corpuscles, when there arc heart mur- 
murs, or where the patient has reached the 
stage of air hunger, with them the indication 
IS imperative and all procrastinations should 
be refused All conditions between these two 
extremes are permissible to argue for dela> 
Age Will be an important consideration Let 
us remember, however, that bleeding fibroids 
postpone the menopause 
A combination of pain and hemorrhage is 
found to be the indication in sevent>-one 
cases or 13 per cent 

Itis\er> apparent that patients will demand 
relief from pam, incapacitj and discomfort 
long before thej ask for relief from lienior- 
ihage 

We all know and regret that patients with 
cancer of the uterus do not look for relief 
because ot bleeding, since pam is not an early 
s> mptom 

I might have included pelvic incarceration 
among the painful cases Of sUch there were 
fourteen cases, or por cent The onlj 
symptoms, however, that brought the patient 
was iwabiUt^ to pass the wnne Backache^ 
however, had long been a s) mptom with these 
patients No cutting operation was advised 
if the uterus could be pushed oUt of tlie pelvis 
and the patient reUe'ved Once im incarcerated 
pregnant uterus with a fibroid in it was 
relieved b) abdominal section and the preg- 
nancy continued 

A most serious and pressing indication was 
for those showing sjmptoms of sepsis thirtj- 
five cases These cases might be classified 
under three heads Tirst, where the sepsis 
originates m the tumor, twenty-three cases, 
second, m those cases where there was acute 
adnexa disease with pus, ten cases and lastly 
those which followed an abortion, one case 
^ There can be no question about the pressing 
indication of the septic tumor 


The indication for septic adnexa disease is 
debatable 

In latter >ears I have refused operations 
until the septic process had abated and lost 
none by my conservative method In former 
3 ears those with septic adnexa disease pre- 
sented a death rate of two in ten cases, or 20 
per cent This bears out the observation of 
so many operators that in acute adnexa dis- 
ease operation should be postponed 

There was also a case of peritonitis, the 
cawsaUxe factor of which could not he elicited 

There is a record of three operations fol- 
low mg abortion w here the uterus could not be 
cleaned out and flow and pam did not abate 
I did not have the courage to await febnle 
action, but operated as a prev entativ e 
measure 

Lastl}, I wish to speak of the cause of ster- 
iht 3 as an indication for operation Myomec- 
tomv wus done twice with this indication m 
mind and both times the result was all that; 
could be desired To operate for sterility is a 
high aim and should never be undertaken, 
except for single tumors An}-' woman has a 
perfect right to risk her life where there is a 
possibilit) to a happiness which she wishes to 
obtain 

Twice I have removed fibroids m the preg- 
nant uterus vvithout interrupting gestation 
This reminds me of sa 3 mg a few words of the 
coincidence of fibroids and pregnancy Please 
remember, I say coincidence Pregnancy and 
an ovafian tumor is a complication that must 
be met, but not so are fibroids 

D 3 Stochia due to fibroids has been the cause 
of but one operation m my work A fibroid 
tumor in my experience has never called for 
the induction of an abortion, nor can I see such 
an indication In fact, I would consider it an 
cxtrcmel} dangerous procedure — much more 
dangerous than a supra vaginal amputation 

I do not see man} pregnant women but in 
the last vear I have seen six pregnancies with 
fibroids in in} office and not one reported anv 
difficult} 

If the tumor has developed m the cervix, 
obstruction to the passage of the foetus is 
likeU , otherwise the tumors arc retracted with 
the lower segment of the uterus and no evil 
results 

When we speak of complications it is 111 eh 
that the complication is the cause of s} mptoms 
m fibroids, and thus form an indication for 
operation Nevertheless there are conditions 
which form serious complication^ to our 
operation 

We must consider as such s}stemic diseases 
as diabetes (one case) and circulator} diseases 
m the shape of valvular disease of the heart 
(three cases) 

Then there is an unexpected discoverv of 
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pehic'or peritoneal tuberculosis, of which I 
report one case 

the irequency of adnexa disease should not 
be lost sight ot Of tnese there were eighty- 
seven cases I also report twenty-eight 
ovarian neoplasms, of which one w'as cancer- 
ous, and another an ovarian fibroma 

An unexpected carcinoma of the corpus was 
noted in one case, and sarcoma in the other 
Complications of a serious, though by no 
means insuperable nature, are those of intra- 
ligamentous development of tne tumors 
(eleven cases) Then we have those of low 
development in the uterus or cervix (eleven 
cases), and lastl}’- those in incarcerated retro- 
flexed uteri (twenty-tw'o cases) The serious- 
ness consists in the difficult technique of the 
operative work Ectopic pregnancies are re- 
corded three times and ordinary pregnancies 
three times In one of these cases a pregnancy 
w'as not suspected, and the ovum only found 
w'hen the specimen was examined It is rather 
astonishing that ectopic pregnancies are not 
recorded more frequently as a complication 
They likely would be if the orgmal diagnosis 
was an ectopic pregnancy and not a fibroid 
Extensive peritoneal and intestinal adhesions 
were present in eleven cases No matter what 
the complication was, if the operation offered 
a chance against none, it w-as advised 

I do not remember ever refusing such an 
operation 

Among all the operations there were four- 
teen cases operated on after the cessation of 
menstruation Five w'ere incidentally removed 
because of ovarian tumors, two were hemor- 
rhagic because the tumor gradually invaded 
the cavity One of these was eighty-four 
years old 

Twm pelvic incarcerations producing dy- 
suria in one case, and obstruction of the bowel 
in the other 

One wms removed because it w'as in the 
way for a Watkins operation 

One because the tumor produced a copius 
serous discharge 

Two wmre sloughing tumors, and one pro- 
duced a sudden change in the circulation caus- 
ing a cystic degeneration and rapid increase 
in size 

The character of the operations performed 
in these tiventj^-two years reflects on the whole 
histoi^-- of operations on fibroids 

Thus in six cases the rubber ligature, supra- 
vaginal amputation and fixation of the stump 
in the abdominal wound were used The rub- 
ber ligature used under long pins had followed 
Koeberle wire sling It w^as the great oper- 
ation of the beginning of this surgical era 
Then came the vaginal total extirpation, at 
first w ith clamps and later w ith ligatures Of 
these there w ere sixt)^-t\vo cases 


Operations were done by the vaginal route 
on as large tumors as reached the naval Mor- 
ccllation W'as accomplished by long knives and 
pow'erful scissors This operation led the way 
for vaginal myomectomy, of ivhich I had 
tw'clve cases 

Today vaginal extirpation should not be 
done if the uterus cannot be pushed into the 
pelvis and the cervix to the vulva Even then 
it IS not always an easy operation, but often 
less bloody than from above 
Abdominal supravaginal amputation wull be 
the choice m most cases toda}’ This w'as per- 
formed m 331 cases It has been said that 
leaving the cervix subjects the patient to can- 
cer of that organ In nearly 800 operations m 
our combined service I have seen it but once 
Abdominal total extirpation w'as done four- 
teen times I am not verj”- fond -f this oper- 
ation, though I have never lost a case 
Abdominal myomectomy was done m forty- 
nine cases It should be done on single tumors 
only, or in the very young where pregnancy is 
hoped for Mutilated uteri, after the removal 
of many tumors, should not be left in 

Besides these forty-nine cases I did thirteen 
myomectomies and the Gilliam operation on 
the same case All myomectomies have re- 
covered I have purposely omitted other oper- 
ations from my paper combined with fibroids, 
like the Watkins plastic operations on perin- 
eum, herniotomies, etc , as irrelevant 
Hegar’s operation was done three times, it 
IS an almost forgotten operation and consists 
of removal of the ovaries only, thus produc- 
ing an artificial menopause All three cases 
recovered and remained well I believe any 
other operation would have killed these 
w'omen They were in such a bad physical 
condition 

Curettage was done thirteen times It is 
an operation fraught wuth danger, unsatisfac- 
tory in its ultimate outcome and should be 
rarely resorted to 

A combined abdominal and vaginal total 
extirpation wms done four times where malig- 
nancy W'as suspected 

In tw’o cases the tumor w'as not removable, 
though the later one returned after six futile 
attempts had been made by others and the 
large mass reaching too near the naval was 
removed by the vagina 

The treatment received by the ovaries 
should be touched on 

They are important organs and should not 
be removed unless diseased One ovary w'as 
retained m ninety-eight cases, both ovaries 
were retained in 283 cases and both ovaries re- 
moied in 126 cases In tiventy-two cases no 
mention w'as made of w'hat happened to the 
organs You can see'that I have made special 
efforts to retain one or both ovaries, the per- 



OctoKf JP18 


ijl Hit. UitLU:^ 


405 


ccutag^e being over 72 per cent Tlie mcno 
paubc SMiiptoms arc ■worse m women who 
have lost both ovaries This is especially so 
in the young women, but even the old suffer 
much In a lady of 55 years I removed both 
ovaries and uterus, and now at 75 years she 
still suffers from vaso motor disturbances 
Now and then it seems important that men 
struation should be continued for psychical 
reasons where we are called upon to do a 
supra-vaginal amputation This can often be 
accomplished b} amputation abov e the os 
internum If we avoid removing all of the 
body of the uterus, we may retain tins func- 
tion much to the delight of many of our pa- 
tients What was at first an accident can 
now be purposely accomplished Of course, 
one must be absolutely sure that no small 
raj oma exists in the part left, and that at least 
one ovar^ is retained While I have never 
seen one grow and necessitate further opera- 
tion It seems to me likely that it would 

Lastly, the number and causes of death 
should be studied with the object m view of 
correcting any fault and looking to better 
results 

He who operates on every fibroid that pre- 
sents itself will have a high percentage rate of 
recovenes On the contrary, he who operates 
on cases onl> that call for urgent surgerj will 
select bad cases and his death rate will be 
corresponding!) high He will have to operate 
on septic, diabetic and albuminuria cases, those 
w ith heart lesions and those v er> anemic cases 
that hardly have any recuperating power left 

A low percentage of hemoglobin is not neces- 
sarily fatal One patient with 15 per cent was 
raised by transfusion to 25 per cent, operated 
on, and promptly recovered Fat women do 
not present good surgical risks I have lost 
none with heart lesions, whether organic or 
functional Indeed, I would consider such an 
added indication, since we well know how 
fibroids often affect the heart muscles 

In the first 100 cases there w ere seven deaths 
In the later years I have gone on for 102 suc- 
cessive cases without a death, and twice no 
deaths, in sixty-nme consecutive cases 

It IS rather remarkable that in sixtj -eight 
cases operated on in private houses there were 
no deaths I attributed it simplj to a lucky 
circumstance 

There w ere tw enty-three deaths m all or 
4 1-10 per cent Twenty-two occurred from 
supra-v agmal amputation, and one from a com- 
bined abdominal and vaginal extirpation 
Sepsis was the cause m thirteen cases ob- 
struction of the bowel in one case shock and 
hemorrhage in two cases, heart embolism dia- 
betic coma in one case each No reaction m 
the wound thus a reopening in two weeks and 


protrusion ot the bowel occurred in one case 
md secondary hemorrhage and sepsis m two 
cases In two cases the cause of death was not 
noted Operative or post operative accidents 
nave been few Twice the bladder was 
wounded I have never known that the ureter 
has been ligated or wounded The urine was 
examined in every case directly after the oper- 
ation A hernia has occurred to mj knowl- 
edge once Post operative phlebitis of the leg 
IS recorded once 

My paper is already too long and still there 
seems so much more to say than I have said 

If the paper has given ) ou onl) a tithe of the 
pleasure it gave me to write it and the satis- 
faction I have had m looking over the histones 
of m> fibroid cases for so many )ears, I am 
well repaid 
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Discusston 

Dr George B Broad, Syracuse I doubt if 
you will ever hear a clearer and fairer presenta- 
tion of any one man’s work Dr III stands 
for conservatism in pelvic surgery Dr 111 did 
not touch on the X-ray and the use he makes 
of it I wonder what his position is m that re- 
gard T didn’t catch tliat he has had very serious 
post operative complications because he left the 
ovaries 

I have a lot of figures I will not give to you, 
and still when you do read of a large compilation 
of two or three thousand cases and the> give 
you in the aggregate malignancies in four and 
upwards per cent, it makes )qu feel as though 
perhaps it were not alwajs right to be conser- 
vative In looking over my own work for this 
discussion I have selected my last hundred cases 
of uterine fibroid Histones arc complete in 
this last hundred * 

I am very apt, unless there is some imperative 
reason, to disguise the situation from the patient 
I do use the X-ray somewhat, and if there is 
no reason vvhv I need to hurry the operation I 
ask the patient whether she is willing to have 
a preliminary treatment If she is perfectly will- 
ing I then let it go for a while I have si'*: cases 
of this senes where, the X-raj did no good and 
have operated upon three of the patients sub- 
sequently 

Dr RIarion Crvig Potter Rochester In 
women over thirty years of age fibroids of the 
uterus are certainly very common In 35 years 
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of g} n^cological practice I have never seen a case 
become malignant During the last three years 
I have been ver> much interested m the X-ray 
treatment of fibroids I have had twelve cases 
that were flowing severely but absolutely refused 
to have operative treatment Two of the cases had 
radium used successfully These cases were about 
' forty-seven years of age and the uterus m several 
of the women was as large as four months preg- 
nancy In the first case the woman had never 
missed a period After two treatments she missed 
a period and six treatments brought on a com- 
plete menopause and cured her All were suc- 
cessful m bringing about the menopause after 
three to six treatments, with the exception of 
one case, thirty-two years of age, and I was 
pleased that six treatments did not apparently 
influence her periods 

It seemed as though its use could be too easily 
abused if sterility from X-ray treatments could 
be so easily accomplished in young women 

Dr E Gustav ZiNicn, Cincinnati Dr 111 is 
always interesting and what he sa 3 's is deserving 
of consideration The question of the treatment 
of tumors of the uterus is much more complex 
to-day than it was m the recent past I still 
belong to the old school I believe that a woman, 
the victim of a uterine fibroid, which gives "her 
no trouble at all, but is of sufficient size to be 
recognized upon examination, should accept 
operative attention Still, I am in no position to 
adversely criticise the X-ray treatment of these 
cases What I do know is, that a good many 
cases have been reported as cured I have not 
seen one of them I have seen women, scared to 
death, when an operation was proposed, and 
have advised the X-ray treatment in these cases 
However, I have yet to see a single instance in 
which the fibroid disappeared Some of these 
cases have not returned to me, but from the 
subsequent history I have been able to obtain 
from members of the family, the patients are not 
as well as they would wish, although they do 
not admit of being worse I have discovered 
many unsuspected fibroid tumors of the uterus 
when operating for other conditions I remem- 
ber one citse in which pregnancy was diagnosti- 
cated and which proved to be a case of soft 
fibroid tumor complicated with pus tubes 

Dr Edward J III, Newark, N J I have 
had no experience with the X-ray nor radium 
I notice, however, that from the quarters where 
we were told some jears ago that all fibroids 
must be removed, because they are apt to undergo 
malignancy, we are now told that radium will 
cause an absorption or at least a cessation of all 
symptoms There appeared m the last Journal 
of our New Jersey Medical Society an encour- 
aging report of 212 cases treated by radium, all 
cured except eight that had to be operated on 


SOME CAUSES OF STILL BIRTHA 
By J CLIFTON EDGAR, M D , 

NHW YORK CITY 

S OME confusion exists regarding the defini- 
tion of “still birth ” Most authorities con- 
sider that “still born” and "dead born” are 
identical, which appears to us the simplest plan 
and IS almost universally adopted 

The term "still birth” is here applied only to 
viable fetuses, namely, from twentj -eight weeks 
of pregnancy to term, m which respiration is not 
established, whether heart action peisists or not. 
The term "abortion” includes all non-viable fe- 
tuses, namely, during the first twenty-seven 
weeks of pregnancy The "Certificate of a Still 
Birth” of the Department of Health of the City 
of New Yoik, reads 

“The death of an infant that has breathed, 
must not be reported as a still birth , such cases 
must be reported by filing a certificate of birth 
and a certificate of death Hence the Depart- 
ment of Health supplies a separate ‘Certificate 
of a Still Birth ’ ” 

Ideal obstetrics strive to have every child de- 
livered and unharmed Statistics show that over 
4 per cent of children die during birth Schultze 
m 1877 estimated that 5 per cent of 'children are 
still born , while 1 5 per cent die v'ery shortly 
after birth, the result of the trauma of labor At 
the Munich Frauenkhnik, the ratio of still births 
was 5 2 per cent In 10,000 births at the Sloane 
Hospital for Women, March 12, 1909, to Octo- 
ber 30th, 1913, there were 449 still births, or 4 4 
per cent 

The percentage of still births m the United 
States (average still births mortality 3 4 per 
cent) and the number of deaths of infants in 
the first month following labor have shown no 
decrease in recent years Indeed there has been 
a slight increase in the latter 

During the year 1917 there were 141,564 liv- 
ing births in the City of New York, and 6,120 
still births were reported to the Department of 
Health, although the actual number of the lat- 
ter must have been very much higher This is 
a still birth mortality of 4 1 per cent 

Of 14,468 births at the IManhattan Maternity 
from April, 1905, to October 1, 1916, there were 
519 still births, or 3 6 per cent The total num- 
ber of indoor or hospital confinements was 4,708, 
with 281 still births (5 9 per cent), of outdoor 
or home confinements 9,760, with 238 still births, 
or 2 5 per cent 

The object of the piesent paper is an inquiry 
into the immediate causes of these 519 still births 
at the Manhattan Maternity Hospital, with the 
possibility in view of lessening this source of 
infant mortality It was thought advisable to 
take the last 500 cases for convenience of treat- 

* Rend at the Annual Meeting of the Medical Society of the 
State of Kew York at Albany, Maj 22, 1918 
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mcnt of tlie subject, which lea\es the number of 
indoor or hospital still births 272, outdoor or 
home still births 228 These senes will be con- 
sidered jomtl) and separatel) 

We are to determine hrst, wliene\cr possible 
the causes of death, and an> contributory or 
doubtful influence sufficient in itself to cause 
death \^^e then note the condition of the pehis 
and the presentations which add to the risk of 
child birth We regard macerated and prema- 
ture fetuses as conditions and not causal factors 
Next m order come the aarious opeiati\e pro- 
cedure'?, and the autopsy findings Finally, an 
attempt will be made to determine tlie number 
of still born children in whicli the ribk was not 
so great as to preclude the siir\nal of the child 
had the mother been seen during pregnancy and 
her confinement properly managed 

(The chief categories of the causes of our 500 
stiU births are as follows) 


Causes of Still Births 


UnKnott n 


149 

Obstructed hbor — nntennl and 

fetal 


dvstocial 

78] 

. 120 

Protracted labor 

32 

Precipitate hbor 

lOj 


Cord Coiidilimis 

Prolapse 

46 


Cord tight about neck 

8 

- 65 

Compression of cord 

5 

Rupture 

4 

1 

Knots 

2 


Placental Conditions 

Previa 

30 

47 

Separation 


Miscellaneous 

ij 


Maternal Diseases 

Eclampsia 

24 

. 44 

Toxemia 


Miscellaneous 

ij 


Fetal Conditions 



Sv philis 

19' 

1 

Monstrosities 

18 

f 65 

Hydrocephalus 

9| 

Miscellaneous 

19. 

10 

Unstated 



Total 500 


In reference to the causes classed as ''C/n- 
kitozifn ■’ It IS not to be inferred that there was 
no suspicion of the causes of still birth Of 
these 149 cases, 90 are simply recorded as 
“macerations,” while 19 others were prematures, 
which were also macerated and 19 simply prem- 
atures (109 macerations in all and three prema- 
tures m all) The«e conditions will be discussed 
elsewlicre There remain but 21 other cases, 


m which the child (in fite ca‘;es a second twin) 
was still born, although the mother was normal 
and labor easy 

In regard to the second category of Ob- 
stfucted and Protracted Labors, it was thought 
best to attribute still birth to d\stocia or defects e 
expulsion, and not simply to the character of the 
peiiis or presentation, although m many cases 
the latter were clearly responsible 

There were 78 cases attributed to dystocia, 
matcrnil, fetal or both, divided as follows 


Unknown cause 

19 

Pelvis insuffiLiency 

20 

Malprcsentation 

28 

Large child 

4 

Pelvis small, inalpresentation 

4 

Pelvis small, fetus large 

2 

Cancer of uterus and vagma 

1 

78 

The ‘ Unknown” cases are 

knoaaii i 


through the nature of the operations and man- 
oeuvres necessitated, which suggest a high de- 
gree of obstruction Just why the nature of the 
d>stocn IS not stated, we are unable to answer 
Of the 32 cases attributed to prolongation of 
labor aside from the bare information tint labor 
was in progress for several days, a considerable 
number were examples of delay or neglect 
Here also belong a certain number of drv labors 
from early rupture of membranes in prmnparie 
It is possible even probable, that the great 
majority of these could have been saved by 
proper care before or during labor 
Cord conditions as causes of death comprise 
67 cases, including 46 examples of prolapse, 
which IS usually given as uncomplicated, i e, 
other factors are not stated The cord Vvas 
wound tightly about the neck of eight cases, 
compressed (bv pelvis three times and by for- 
ceps twice) in fivu cases, ruptured in four cases 
and knotted in two Short cord when present, 
v\ill be mentioned under doubtful causes 
Placental conditions as causes of death, com- 
prise 30 cases of placenta previa of various 
kinds and 16 cases of premature detachment of 
placenta, including accidental hemorrhage 
There was one case of placental fibrosis 
Maternal causes are readdv summed up, as 24 
cases of eclampsia and 19 of toxemia Syphilis 
m the mother is recorded under syphilis in the 
fetus and is doubtless far more common than 
the figures indicate The death of one child was 
ascribed to sudden death of mother, from a 
pulmonary embolus 

The fetal conditions are verv difficult to com 
pute Some statisticians would include prema- 
turity proved and probable asphyxia, probable 
svpluhs etc which would considerably alter the 
make-up of our stati'Jtics But prematurity is 
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best regarded as a condition frequently encount- 
ered in still birth, not as a necessary cause of 
deaths Asphyxia is simply a mode of death, 
rather than a cause, for, as a rule it itself has 
an obvious cause It may therefore be discussed 
separately In our statistics, it appears chiefly 
as an autopsy find Syphilis is a far more com- 
mon cause of still birth than our tables show, 
for only in 19 cases was its presence as a cause 
of still birth proven beyond doubt Our 500 
cases of still birth extend over a period of eleven 
years, and it has only been recently that the 
Wassermann reaction has been established as a 
routine procedure 

There were 18 examples of monstrosities, 
chiefly anancephalus, with nine cases of hydro- 
cephalus and two of spina bifida While cerebral 
hemorrhage was found at autopsy a number of 
times, m but one case is it given as the cause 
of death In others it may be regarded only as 
a complication, as there would have been no 
chance for survival Hydramnios is given as the 
cause of death in four cases Atelectosis and 
aspired mucus are given twice each, rupture of 
the liver once There was one case of ectopic 
gestation Finally, two cases may be set down 
to induction of labor and two to Caesarean sec- 
tion In three cases the only cause alleged, was 
ordinary breech delivery, which cases might be 
better classed under “Unknown” causes 

Doubtful causes In a small number of cases, 
certain conditions able to cause mortality, were 
present, but apparently played no essential role 
m the still birth, which could be sufficiently 
accounted for otherwise 

One would naturally suppose, that in a ma- 
jority of still births, tzao or more causal factors 
might often be concerned as causes An an- 
alysis, however, shows that more than one factor 
was m evidence in only about 5 per cent of all 
cases Not only this, but one combination was 
seldom repeated The individual combinations 
have no particular significance Thus we see 
associations like toxemia and contracted pelvis, 
toxemia and hydrocephalus, placenta previa 
with prolapsed cord, cord about neck and also 
knotted, etc 

Of about three combined factors, the only 
example is one of breech presentation, short 
cord and premature separation of placenta 

Pi ematures An analysis of the 69 cases of 
prematures births, does not lead to any signi- 
ncant conclusions In 25 cases the term stands 
alone as the condition of still birth There are 
14 cases of simple macerated prematures in ad- 
dition to nine others, which were syphilitic A 
toxemic birth m which syphilis co-existed makes 
the total number of syphilitic prematures 10 
In seven premature births toxemia was present 
in the mother (including two macerations and 
one case of syphilis), with one case of eclamp- 


sia and there were two cases of placenta previa 
Ihere were three precipitate labors and one 
prolapse of cord Other prematures were asso- 
ciated with hydrocephalus, monstrosity, hydram- 
nios, “miscarriage” and atelectasis -(all one case 
each) Two premature births were of twins. 
The entire number of prematures showing 
maceration was 28 

Table or Pelvic Insufficiency and Faulty 
Presentations and Positions 

The conditions of pelvic insufficiency and of 
faulty presentation and positions are shown by 
the appended tables 


Pelvic I'Nsufficiency 


Generally contracted 

14 

Flat 

9 

Small 

3 

Funnel 

3 

Contracted outlet 

2 

Contracted inlet 

1 

Total 

32 

Faulty Presentations and 

Positions 

Breech 

. 30 

Shoulder 

20 

Right occipito-postenor 
Face 

Brow 

12 

4 

*T 

, 2 

Total 

- . 68 


Tables of Operations 

Forceps — 

“Forceps” (variety not mentioned) 19 


High forceps 16 

Medium forceps 9 

Low forceps 7 

Axis forceps . 3 — 54 

Versions 37 

Breech extractions 27 

Craniotomies . .17 

Induction of labor H 

Difficult shoulder extraction 3 

Manual dilatation 3 

Csesarean section 2 

Accoutrement force 2 

Embryotomy 2 

Perforation . , 1 

Pubiotomy 1 

Total operations . 160 


Total number of women operated on was 123 

The number of versions with or without diffi- 
cult breech extractions was 37, as against a total 
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of 54 forceps cnscs (including the unsuccessful 
ones) 'Hence a totil number of 91 cases, 60 
per cent were examples of forcojis to 40 per cent 
of versions However, in six cases version was 
applied after failure of forceps If we deduct 
this figure we have 48 cases of forceps (564 
per cent) to 37 of version (43 6 per cent) 


Results of Autoisv 

The total number of autopsies made was 67, 
as far as the records state These ma> be 
grouped as follows 


Negative results 

Cerebral hemorrhage (one with fractured 
skull) 

Asphyxia 

Syphilis 

Atelectasis 

Aspiration of mucus 

Rupture of liver 

Congenital malformation 


14 

16 

25 

12 

2 

2 

1 

1 


General Considerations 
In reviewing our 500 instances of still birth 
among 14 468 confinements or 3 6 per cent, we 
deplore the absence of the routine employment 
of the Wasserman test, winch has only m the 
last two jears been made a rule of the hospital 
service 

The total number of autopsies made namely, 
67 of the 500 cases, is small Although a path- 
ologist IS employed by the hospital, the consent 
for autopsy is often difficult or impossible to 
obtain 

While no ambulance service is maintained b> 
the hospital, a few emergency cases are re- 
ceived each montli from other hospitals, and 
from phjsicians and midwivcs These do not 
tend to lessen our still birth percentage 

With limited accommodations, the hospital is 
first and foremost a teaching institution giving 
students their course in practical obstetrics, and 
maintaining a training school for nurses 
Although a s>stem of supervision is main- 
tained over the undergraduate’s work the pos- 
sibihty of the student as a contributing factor 
in our scries of still births might be reckoned 
with 

At least one still birth, as shown b> the clin- 
ical and anatomical diagnosis, can be attributed 
to the so called “Twilight Sleep” This labor 
m a health) Para I, age 21, lasted only 11 hours 
and 40 minutes and terminated at 12 20 P M 
At 11 A M the patient received scopolamine gr 
1/200 and narcophinc gr and at 12, noon 
twenty minutes before deliver) a record dose 
of scopolamine gr 1/200 A birth of male 
child cyanosed which could not be resuscitated, 
resulted Without doubt the opium and scopola- 


mine were given too near the termination of 
labor 

Unless cmpIo)ed with great judgment pituitary 
extract 111 hbor cises is often a doublt-bladcJ 
instnmient Its introduction several )cars igo, 
as a reined) for weak uterine contractions, has 
doubtless accounted for man) still birtlis How 
many of the 14^ instances of still birth or of 
the 25 instances where the autopsy finding was 
asphyxia from unknown causes, had pituary ex- 
tract as an actual or contributor) cause, we do 
not know We do know however, tint in the 
early da)s of its introduction far too man) 
cases of asphyxiated children occurred, which 
has led to a more conservative use of the drug 

To what extent chloroform, ether or nitrous 
oxide gas are contributing or direct causes of 
still births IS an open question Prolonged deep 
an'csthcsia during hbor must ilwa)s be reck- 
oned with as predisposition to still birth Wit- 
ness the difficulty so often met with in resusci- 
tating the child in Cassarean section, delivered 
within a minute after the artificial rupture of 
the membranes 

In our 500 still births, aside from the 122 
cases operated upon and a certain limited number 
of private patients, chlorofonn, ether or nitrous 
oxide an'csthesia were ver) spanngl) used In- 
deed among the multiparx of the outdoor or 
house service the employment of chlorofonn was 
the exception Chloroform in the hospital serv- 
ice proper was practicall) limited to the pnmi- 
par® and then usually only at the termination 
of tlie expulsive stage 

We ma) safel) conclude then, that except- 
ing the 123 operative cases, and a few pnvate 
patients, chloroform and ether were not causa- 
tive factors m our still birth mortaht) 

Scopolamine narcophen was responsible for 
certainly one still birth alread) alluded to, and 
possibly two others Nitrous oxide we believe 
was not responsible for an) of the still births 

Back of our general still birth mortality, the 
personal equation of the resident physician and 
the hospital house staff must always stand as a 
factor 

The great lesson — the stud) of our 500 in- 
stances of stilT birth, teaches us the need of 
prenatal observations and care of the patients 

It IS difficult enough to persuade the patients 
of the upper classes that such care is imperative, 
it is often impossible to so convince the tene- 
ment house patient 

In the hospital from which these cases were 
taken wc mamtun a dail) prenatal clinic to 
which patients arc directed to report and send 
specimens of unne, etc In connection with the 
Bellevue Obstetric Service we hold a prenatal 
clinic twice a week 
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Our results m this connection until recently 
are far from satisfactory, often deplorable A 
patient applied to the Bellevue Prenatal Clinic 
m a condition of advanced toxemia, was admitted 
to the obstetric ^\ard and died of eclampsia Al- 
though some toxemia pregnant women die m 
spite of treatment, we believe this woman, ad- 
mitted a week earlier, could have been saved 

Eclampsia and advanced toxemia are mostly 
preventable conditions For an eclamptic at- 
tack to develop among the “waiting women” of 
an obstetric w ard is considered a disgrace to the 
senuce The 24 eclampsias and 19 toxemias in 
our service are too many They mostly W'ere 
preventable 

Appreciating the need of prenatal observations 
the New' York Department of Health recently 
appointed a sub-committee to report upon “Ihe 
general obstetuc care among the poor, w'lth espe- 
cial regard to their antenatal care ” Doctor 
Ralph W Lobenstine is chairman of the com- 
mittee 

From this committee originated the Maternity 
Center Association, its object being to promote 
prenatal puerperal and postnatal care for the 
poor women of New' York 

The ambitious program laid out by this asso- 
ciation m conjunction with other agencies already 
doing effective w'ork for expectant mothers, such 
as the Department of Health, the Women's City 
Club, the New' York ^Iilk Committee, the Asso- 
ciation for the Improvement of the Condition of 
the Poor, the New York Diet Kitchen and the 
Henry Street Settlement, is a reduction of from 
36 per cent to 40 per cent in the deaths under 
one month, a material low'ermg in the number 
of still births, a reduction in prematuie births 
of from 20 per cent to 25 per cent, and a ma- 
ternal death rate of 65 to 75 per cent below 
the general city rate 


Conclusions 

The conclusions to be drawm from our series 
of observations have reference to several pos- 
sibilities — a better system of records, a greater 
proportion of autopsies and biological tests, dif- 
fusion of know'ledge among actual and pros- 
pective mothers, and especially Oral instruction 
of women who have once been confined, so that 
better supervision may be exercised during the 
next pregnancy In a w'ord, better general ob- 
stetric care, with especial regard to closer pre- 
natal observation of pregnant women 

In regard to the number of cases m which 
the child might have been born alive under 
favorable auspices, many of the protracted la- 
bors could be included, especially when neglect 
or delay figured in the case The precipitate 
labors may be added Some of the dystocic 
cases, especially those due to faultj' presentations 


and positions might have had a good chance for 
survival Toxemia and eclampsia could have 
been averted in a goodly proportion of the cases 
All of the syphilitic cases, and these must have 
been far more numerous than the figures show, 
might have been averted by early treatment of 
the mother It is by no means unlikely that at 
least 100 babies might have been saved, and even 
this seemingly high number may. be too small a 
computation All recognize the fact that syph- 
ilis, eclampsia and toxemia are largely amenable 
to prev'ention before labor sets in, if the women 
could only be rounded up and placed under 
prophylactic measures in season It would re- 
quire too much space to consider all the possi- 
bilities w'hlch might be made practicable 

All this has a common aim — to decrease the 
proportion of still births Although our mortal- 
ity of 3 6 per cent is lower than the average, 
there is every reason to believe that this figure 
might be considerably reduced The fact that 
the mortality m the home or outdoor service 
w'as less than one-half that of the hospital or 
indoor service (2 5 per cent as compared with 
5 9 per cent) is readily comprehended, for all 
cases m w'hich the mother’s life is threatened 
are hurried into the maternity 

But 40 out of 123 women w'ere operated on 
in the home or outdoor service Roughly speak- 
ing, about one woman m four m the total ma- 
ternity who had a still birth required operative 
intervention The total percentage of hospital 
or indoor operative cases was 30 per cent Out- 
door, 17 per cent, average, 23 5 per cent 

One of the greatest needs is a complete au- 
topsy and Wassermann service Autopsy is now 
and then impossible on account of extreme mace- 
ration, but this number could hardly prejudice 
the general results Not only would these re- 
sources cut down greatly the large number of 
deaths from unknown causes through an in- 
crease in the number of syphilitics, but some light 
might be thrown on the subject of intrauterine 
asphyxia, as a result of routine placental studies, 
etc Few attempts seem to have been made to 
determine the period at which maceration sets 
in, in the individual case In only a few in- 
stances IS It stated that “mother has felt no 
fetal movements for some days, or weeks,” or 
"no fetal heart sounds heard” for a given time 

In general there is a great need for a standard 
report blank for still births, adopted by some 
health board or obstetrical society; although the 
haste and confusion consequent in emergency 
cases might make it difficult to get replies to 
some questions Listening for the fetal heart 
sounds seems indispensable at times, in deciding 
upon what course to pursue, and in making a di- 
agnosis of intrauterine death 

One of the most hopeless problems confront- 
ing us is the elimination of pre-maturity as a 
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condition resulting in still birth Of our 69 cises 
oi pre-nntunt>, a tliird or 23 cases ha\e pre- 
maturity alone as the condition of still birth 
ihe ciuse of still birth in the remaining U\o- 
thirds of premature cases is accounted for by 
svphihs, toxemia, or both co existing, placenta 
previa, precipitate labor, prolapse of the cord, 
hvdrocephalus, h}drammos, and atelectasis 

The tenement house woman is especiall) prone 
to abortion and premature labor This cannot 
be charged up to physical or ps>chical shock to 
the mother External ‘ injury or shock’ pla\ 
little part as a causative factor In only one 
of our 500 observations is theie mention of a 
fall on the part of the mother and it is added 
that “no hemorrhage followed” Nor can the 
cause be laid to overwork or phvsical overstrain 
such as the tenement house woman is greatl> 
exposed to The real underlying cause of pre- 
maturity among the tenement house women, and 
this holds good to a less extent onh among the 
so-called upper classes as well is the too early 
getting about after confinement, before involu- 
tion IS more than partially accomplished, and the 
resulting submvolution displacements and en- 
dometrical changes The longer existence of 
these conditions leads to even earlier interrup- 
tion of pregnancy 

Syphilis can be treated and cured toxemia and 
eclampsia prevented, obstructed labor foreseen, 
protracted labor relieved, operative technique 
unproved, but the prevention of subinvolution in 
the tenement house woman who insists upon re- 
turning to her daily tasks within a week after 
confinement, for the moment, appears entirely 
hopeless 

Allowance must be made for a tendency of 
fetal death, without any assignable cause, such 
as IS seen in still births under the most favorable 
conditions Nearly 5 per cent of still births are 
thus explained If so many can perish under 
favorable circumstances, it is also possible that 
many children who have passed tlie 28th vveel 
uiay succumb from unknown causes before labor 
sets in, as a result of intrauterine asphyxia and 
ui the absence of known factors 

Hence if we assume that in 500 cases 100 or 
uiore clnldrcn could have been saved under fa- 
vorable conditions, we must also assume that a 
fair number could never have been saved under 
the most favorable conditions These constitute 
»in irreducible minimum Betw een these ex- 
tremes tlie still births represent the death rate 
normal in instrumental deliveries, placental and 
cord conditions and the III e 

The keynote for the further reduction of still 
birtli mortality among the so called upper classes 
3s well as tlie tenement home population would 
fead Better obstetric care with especial ref- 
erence to prenatal observation 


THE ESTABLISHMENT AND MAIN- 
TENANCE OF BREAST-FEEDING’’- 

By J P CROZER GRIFFITH. M D , 
PiriLAnELPIIIA PA 

F or the establishment and maintenance of 
breast-feeding provision should be taken, 
if it were possible, before the mother is 
born That is to say, there is no question that 
the abihtv to nurse an infant successfully is to 
a large extent a matter of inheritance Further, 
It seems very probable that a line of mothers 
who, though able, practise a voluntary refusal 
to suckle their offspring, finally develops an 
acquired characteristic which can be trans- 
mitted resulting m an inability in the mothers of 
the younger generations to perform the maternal 
function of nursing Con'^equenth were we able 
to carry out the principles of eugenics to their 
logic i! conclusion a young woman before being 
permitted to marry would be subjected to an ex- 
amination of her mammary glands, m order to 
determine whether thev were of a size and form 
which made an ability to suckle probable, and 
in addition the details of the mother s personal 
experience in maternal nursing w ould need 
to be investigated Tins would be tlie first and 
one of the most important elements in the efforts 
to c^tabh«h and maintain the secretion of milk, 
should she have a child It may be noted too, 
tint the inabihtv to mir«e of which we hear so 
much, IS to a large extent a matter of locality 
In certain regions of Germany, for instance, 
nursing is common, m others the power seems 
less well developed, or at least nursing is infre- 
quent It IS evident that such a condition is tlie 
result not of race but of custom The detcr- 
niiintion and the effort to nurse being present 
the nursing ability is often also and this is then 
inherited by the daughter In many regions, as 
in Japan, artificial feeding has been almost un- 
known The Esquimos are said to nurse their 
infants until the third year, and in some parts 
of Afnca it would appear that even previous 
parturition is not required, but that the mere 
stimulation of the breast b\ putting a child to it 
will enable one of the female adult members of 
the family to aid in tlie nourishment of the infant 
should some accident to the mother have ren- 
dered this necessary 

Another important influence upon the estab- 
lishment of breast-feeding is the manner m which 
the mother has been brought up as a girl It goes 
without question that, in the average at least 
although of course vvith exceptions the woman 
whose girlhood Ins been passed in the most hv- 
gicnic manner, who has developed a sound strong 
body and who has avoided causes which lend 
to the production of nervous conditions, will 


* R«d at thf Annual Meeting of the Medical Soeiely of the 
State of IScw Vork at Alhanj May 2 '* 1918 
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be the best purveyor of food for her infant It 
IS the neurotic mother who is liable to give the 
poorest milk, if any at all, and after her child 
IS bom it IS often too late to make attempts 
to obviate the difficulty Here again we may 
see the influence of inheritance also, for the 
mother may be neurotic through no fault in her 
upbringing, but because her parents, father or 
mother, were of this nature 
How frequent, in reality, the inability to nurse 
actually is, constitutes a subject much disputed 
In several previous contributions it has been 
my privilege to discuss the matter, and the con- 
clusions M ere unavoidable that unwillingness 
plajed a very prominent role This is to a large 
extent the fault of the physician in attendance 
at the time of tlie confinement It would appear 
to me that the growing desire of women of the 
better class to nurse their infants comes from 
what the}”^ have learned from the numerous 
mothers’ clubs, publications in the lay-press upon 
the importance of breast-feeding, and the like, 
and not to the degree it should from the advice 
by the medical profession I cannot, it is true, 
prove this, yet it is my sincere conviction, and 
it IS certainly a reproach to the medical profes- 
sion if it IS true I doubt whether there is a 
physician of experience in the feeding of infants 
^^ho has not repeatedly encountered cases where 
early weaning was advised by the accoucheur, 
without, as far as can be ascertained, any suffi- 
ciently adequate reason In many other instances 
it IS through the advice of a too officious obstet- 
rical nurse that the effort to nurse the baby has 
been given up by the mother If medical men 
in general recognized the enormous advantage 
which the breast-fed baby possesses over the 
bottle-fed, and would untiringly preach the 
dogma of maternal nursing to their clientele, I 
believe it would not be many years before we 
vould see a marked increase taking place in the 
number of women able to nurse their children- 
Given then the mother who in the earty weeks 
of the infant’s life has either a milk-secretion 
which appears to be deficient, or which seems 
to disagree with the infant, our first duty is to 
caution against haste in weaning and to give all 
possible encouragement to the mother A secre- 
tion which has not been well-established by the 
classical third day may yet become satisfactorily 
abundant if given a little longer time , and m the 
cases where the milk appears to produce indiges- 
tion, it is to be remembered that it takes about 
tw"0 weeks before the colostrum-character 
has entirely disappeared and the fully de- 
veloped normal equihbrium-milk is produced 
^^^len the secretion is slow' in being established, 
frequent pumping of the breast may be of ad- 
vantage Further, it is very possible that after 
the mother leaves the bed and resumes her 
normal method of living, a deficient milk-supply 
wdll change to an abundant one 


As regards tlie early emptying of the breast, 
it not infrequently happens that a weakly infant 
IS unable to suck satisfactorily, and the breasts 
are left constantly too full Nothing will so soon 
dimmish the milk-supply as this insufficient 
emptying, and nothing, on the other hand, con- 
duces so greatly to an increase in the secretion 
as the increase of the demands made upon it It 
is astonishing how much milk wet-nurses in insti- 
tutions for children sometimes supply Lauren- 
tius, for instance, records the case of a woman 
thus employed who produced 3^ quarts in a 
single day Consequently when a mother early 
has much more milk than her infant can take, 
it IS often a useful procedure to empty the breast 
by the pump or by pressure after the nursing is 
over, continuing this until the needs of the child 
grow greater 

Another very important matter in the main- 
tenance of the maternal secretion is the preserva- 
tion of a normal psychic state As is well 
known, a sudden mental shock may cause an 
immediate cessation of. secretion This may be 
permanent, but it should not be assumed that 
it will be so, and efforts at nursing should con- 
tinue, the infant meanwhile receiving artificial 
food after its unsuccessful attempts to obtain 
milk from the breast A similar cause of a de- 
fective milk-supply is worry An instance comes 
to my mind, — and I have no doubt many such 
w'lll occur to you, — m w'hich a mother became 
unable to nurse her baby merely because she 
w'orried lest she shotdd become so 'On the as- 
surance that she certainly would regain her 
power in full, and that the infant meanwhile 
w’ould not be allowed to suffer for lack of food, 
her supply soon returned in force and she nursed 
her child until it was well over six months of 
age In every instance where a mother has an 
insufficient supply, an attempt should be made to 
give the infant supplemental feedings, not sub- 
stitute ones Sometimes even this may be avoid- 
ed by allowing the child to nurse from both 
breasts at each feeding The stimulation of this 
procedure may increase the milk-supply If not 
the baby may be allow'ed at each feeding to 
nurse from one breast all it can get, the amount 
being determined by weighing the child before 
and after nursing, and then be given a bottle 
of artificial food as a supplement to w'hat it had 
received of the natural supply Even a little 
breast-milk is much better than none, and tins 
IS particular!}' true in the first three months of 
life Something present in the breast-milk seems 
to make the digestion of the artificial food easier 
for the child 

Later in the infant’s life the question con- 
stantly arises as to the advisability of giving one 
or tw'o bottles a day I believe there is no surer 
w'ay of causing cessation of the milk-secretion. 
If on account of the mother’s engagements it 
IS advisable to relieve her from a nursing, her 
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breasts ina> be pumped and the milk then fed 
from a bottle in her absence If it is on account 
of an insufficient secretion that the plan is pro- 
posed, b) far the better method is that men 
tioned, ot giving some supplemental feeding after 
each breast-feeding By this plan of stimulat- 
ing the breast the supply is more likely to be 
maintained 

It is not the province of this paper to discuss 
the question of the proper intervals between 
nursings, at least so far as the needs of the in- 
fant are concerned There is now a \ogue pre- 
vailing m some regions which appears to have 
been ‘ made m Germany,” for the reduction of 
the number of feedings as compared with the 
practice of tlie past, and the lengtliening of the 
nursing intervals I need onl> point out here 
tlie experience of Leo, Clark, Leven and Barret, 
Tobler and Bogen, Ladd, Pisek and Lewald, 
Flesch and Peteri, and others, winch shows that 
the average normal breast-fed infant empties its 
stomach in 1^1 to 2 hours, and that it is there- 
fore ready again for food at this time sliould the 
giving of it seem advisable Further that the 
efforts to establish an> hard and fast rule is an 
error, since tlie amount taken b> infants of the 
»5ame age varies greatl>, or even bj the same in- 
fant at different nursings, and it is mamfest that 
the total quantity ingested in 24 hours should be 
our guide The only bearing on the present sub 
ject IS the recognition of the fact that the longer 
the intervals the less stimulation of the breasts 
occurs, and the greater the danger of the mtlk- 
supply diminishing This applies of course, to 
the thorough emptying of the breast by older 
children In the case of very young infants, as 
pointed out, it is often well to use the breast- 
pump or same other means to empty the breasts 
after nursing An insufficient emptying at any 
age IS liable to dimmish the amount of mill 
secreted 

Pertinent here is the consideration of other 
measures at our disposal to increase the mill - 
supply or to improve its quality Tlie diet should 
be nourishing and abundant There should be a 
considerable amount of liquid in it This some- 
times increases the quantity of milk without alter- 
ing its composition, but a large amount of liquid 
IS liable merely to dilute the infant’s food Cow’s 
milk given to the mother offers no advantage 
over weak tea or even water, provided she is 
alreadv well-nourished, and a mother who is 
gorged with mill , cocoa, and the like is liable 
to have her digestion disturbed, or to grow too 
fat without augmenting the amount of milk, 
secreted Malt liquors undoubtedly increase tlie 
flow of milk in some instances The advisability 
of administering them vanes with the case 

Cxercise has a distinct influence upon the 
composition of the milk A lack of sufficiei^ 
exercise m the case of overfed women with 


hearty appetites is likely to produce a milk too 
rich in Its total solids, especially the protein and 
fat In such an event daily outdoor exercise 
taken to the point of a healthy sen'^ation of mod- 
erate fatigue tends to reduce the solids to a 
more normal amount On the otlier hand, the 
underfed and overworked women of the poorei 
class are liable to furnish millc deficient in quan 
tity and often lacking in a proper amount of fat 
and having either too little or too much protein 

The occurrence of menstruation is commonly 
believed by the laity to be harmful to the milk 
and to make weaning advisable The truth of 
the matter would appear to be tliat menstrua- 
tion has little if any influence upon the character 
of the milk This was satistactonly demon- 
strated by the careful studies of Bamberg 
There is often a slight falling off in the quantity 
or a disturbance of the quality during the men- 
strual period, but usually not beyond what may 
be considered a normal variation As a matter 
of fact, the occurrence of menstruation is often 
an indication that the secretion of milk will soon 
become deficient m amount, but there is no need 
of our anticipating this Galactagogues are usu- 
allv this in name only A large number of v'Cge- 
table drugs have been recommended, among 
them cottonseed, anise, and pilocarpin , and in 
recent years trial has been made of many animal 
substances, such as pituitary extract, placenta, 
ovary, suprarenal body, and the subcutaneous in- 
jection of milk Benefit has been reported in 
some cases with each of these but the evidence 
for any possible good m the majority of in- 
stances IS inconclusive 

Modificotton of breast^mtlk It has been be- 
lieved tint it is readily possible to modify in 
various ways the secretion of an imperfect 
brcast-milk From what has already been stated, 
it must be concluded that this can be done onlv 
to a very limited extent In the case of the over- 
fed and inactive woman success may sometimes 
be reached by an alteration of the diet and ex- 
ercise, as also in the underfed and overworked 
woman Unfortunately the majority of women 
with a secretion deficient m quantity or quality 
belong to the more or less neurotic class, whether 
by inheritance or as a result of previous faulty 
methods of living and with these diet and exer- 
cise have usually little permanent influence The 
effort should be made to regulate the life as far 
as possible upon a normal hygienic plan and 
especially to eliminate all causes of worry of any 
sort In this way, and in other ways already 
outlined, the quality of the milk may at least be 
prevented from growing any worse and the 
amount of secretion may often be maintained at 
least for a sufficient time to enable the infant 
to obtain a good start m life before artificial 
feeding becomes more than a slightly supple- 
mental measure 
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CLASSIFICATION AND SERUM TREAT- 
MENT OF PNEUMONIA AT CAMP 
UPTON ' 

By RUSSELL L CECIL, M D 

Major M D C , U S Annj 

T he health conditions of Camp Upton have 
been generally good ever since the camp 
was opened m September, 1917 Measles 
and mumps have been fairly prevalent, but have 
not been seen m a virulent form, and only ten 
cases of epidemic meningitis have occurred 
During the fall and the early part of winter there 
Mas very little pneumonia and this ivas of the 
lobar type, of loiv virulence and of pneumococcus 
origin Beginning with December, however, the 
incidence of pneumonia increased month by 
month and the record for March shows 107 ad- 
missions for this infection It was observed that 
the increase m the incidence of pneumonia coin- 
cided with the arrival in camp of 3,500 colored 
troops from the South and it is of considerable 
significance that though the negroes constituted 
only 10 per cent of the command, 105 cases of 
pneumonia (or 33 per cent of the total) occurred 
among the negroes Furthermore, it is interest- 
ing to note that as the number of cases of pneu- 
monia increased, a larger and larger percentage 
were found to be of streptococcic origin, so that 
by April streptococcus pneumonia iv as two and a 
half times as common as pneumococcus pneu- 
monia This preialence of streptococcus pneu- 
monia ivas in small part related to the measles 
epidemic Out of 154 cases of measles only 
oO developed pneumonia There Avas also a few 
cases of pneumonia secondary to mumps, Ger- 
man measles, scarlet fever, and influenza A 
great majority of our pneumonias, hoMever, ivere 
undoubtedly primary infections 

This report is based on a series of 326 cases 
of pneumonia ivhich occurred at Camp Upton 
between Nm ember 1, 1917, and i\Iay 1, 1918 
In 305 of these cases the bacteriological exami- 
nation of sputum Mas made The methods em- 
ployed for this examination M'ere First, the 
blood broth method of Aiery in 115 cases, sec- 
ond, the mouse method in 74 cases , third, both 
the blood broth and the mouse methods in 63 
cases Both methods Mere used in the latter 
part of the study as a check on the accuracy of 
our Mork and to determine M’hich method was 
the more accurate of the tuo 

Table I shoM s the incidence of the A'arious bac- 
teria M’hich M ere predominant in these cases It 
Mill be seen from tins table that there M’ere 154 
cases of streptococcus pneumonia and 141 pneu- 
mococcus pneumonia In other M’ords, strepto- 
coccus infections have been slightly more fre- 

* Read at the \nnual Meeting of the Medical Societ> of the 
State of Kew York, at Alban\, Ma> 22, 1918 


quent than pneumococcus infections This, I 
believe, has been observed in a number of the 
other camps For the sake of comparison the 
same table shoM’s the classification of 480 pneu- 
monias studied at the Rockefeller Institute and 
recently reported in a monograph ’by Avery, 
Chickenng, Cole and Dochez In the Rockefeller 
series pneumococcus easily plays the dominant 
role, causing 94 5 per cent of all the pneumonic 
infections Streptococcus caused only 3 per cent 
of the infections in the Rockefeller senes as 
against 50 per cent in the Camp Upton senes 
In addition to these two large groups M’e have 
encountered an occasional case of influenza pneu- 
monia and a few cases where micrococcus catar- 
rhalis appeared to be the exciting agent This 
table indicates that pneumonia in civil life and 
pneumonia in camp life difter widely in a bac- 
teriological sense It .will be shown later that 
there is just as great a difterence clinically and 
pathologically 

I The Pneumococcus Pneumonias 

A verj’ large percentage of these pneumococ- 
cus cases Mere primary pneumonias and almost 
M'lthout exception, of the lobar type These in- 
fections differ in no M'ay from the lobar pneu- 
monia seen in civil life, and the mortality rate, 
20 6 per cent, would indicate that they Avere not 
unusuall} Aurulent 

In Table II the incidence of the various types 
of pneumococcus is shown and for comparison 
the type incidence in the Rockefeller series is 
also indicated It Avill be seen from this table 
that so far as Type I and III are concerned, 
there is very little difference in incidence be- 
tAveen ciA’il pneumonias and camp pneumonias 
Type II pneumococcus has not been so preva- 
lent as in ciA’il life, causing only 13 per cent of 
all the pneumococcus infections On the other 
hand. Type IV pneumococcus infection has been 
much more frequent in camp than in the cit}’, 
57 per cent of all the pneumococcus pneumonias 
being apparently due to Tjpe IV In other 
AYords, Type IV pneumonias Aiere more than 
tAAice as frequent at Camp Upton as they AA’ere 
m Ncav York City This great predominance in 
Type IV infections can possibly be explained by 
the fact that in the early part of February 
almost one-half of the command Avere A’accinated 
against pneumococcus Type I, II and III 

Three or four doses of pneumococcus A’accine 
Avere given at intervals of five to seven days 
The A’accinated men Avere under obserA’ation for 
ten Aveeks and during that period of time no cases 
of pneumonia of the three tjpes vaccinated 
against had occurred among the men Avho had 
recened tMO or more injections of the A'accine 
Among the unvaccinated there Avere twenty-six 
cases of pneumonia of the Types I, II or HI 
during the same period 
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The rate diftcred considerabl> for 

the different groups of pneumococcus infection 
In tile T^pe I cases it uas 10 per cent in the 
tuent> cases that recened T)pe I antipneumo- 
coccus serum In the 1} pc II cases the mortalit> 
rate ^^as 37 per cent but m T\pe III cases only 
23 per cent, as compared with 45 per cent m the 
Rockefeller senes T}pe IV cases were onI> 
moderate!) severe, showing a mojiality of 18 
per cent as compared with 16 per cent in the 
Rockefeller senes It was the T>pc II cases 
m our senes rather than the l}pe III cases 
which presented the gravest prognosis 

II StUEPTOCOCCLs PNrUMONI\S 

Cases of streptococcus infection constituted 50 
per cent of all tlie pneumonias included in tin*- 
stud) It is important, howc\er to di\idc the 
group, at the outset, into two subgroups. — the 
streptococcus haemohticus cases and the strep- 
tococcus viridans cases In Table III it will be 
seen that 64 per cent of our streptococcus cases 
were of the haemoUtic t)pe and 36 per cent 
of the Mridans t>pc 

StrcptticoccMs Hneniof^ hctis Pneumoma^ — 
Tliese constitute the largest group in the present 
senes of a single t)pe of infection It is also 
the most mlevecting group because of Us rarvt\ 
m civil life and also liecause it piesents a clinical 
picture quite different from pneumonia as we 
have been accustomed to see it in civilian hos- 
pitals The patient who often gives a histor) 
of some recent infection of the upper respirator) 
tract IS admitted to the liospit d complaining of 
a cough, fever and occasionalh, pain m the side 
The cough vs usually drv and tua) be often en- 
tirel) absent, a feature winch males it difficult 
or impossible to collect a salisfactorj specimen 
of sputum Tlie sputum itself is rather charac- 
teristic It IS usinll) of a while or vcllovvish 
color, quite viscid and mucopurulent The 
rustv or haemorrhagic sputum of lobar pneu 
monia is rarel) seen The fever iisinll) runs 
an irregular course, and considerable febrile 
periods succeeded b) rapid oscillations as in an 
active sep'^is appear at the onset The pulse 
and respiration are m proportion to the tempera- 
ture Pam in the side is a verv inconstant S 3 mp- 
tom and when pre’^ent is an additional cause 
of the inspiratorv distress Phvsical signs are 
often indefinite On percussion areas of dullness 
mav or ma\ not he present at fii st ^loist 
crackling tales arc nearK alwavs to be heard at 
times confused with tlie pleuritic friction nib, 
but Upical bronchial voice and breathing arc 
rather unusual «igns at the onset of the pneu- 
monia More often the voice and breath sounds 
are faint 

This tvpe of pneumonia in spite of its strep- 
tococcic origin IS remarkabh free from meta- 
stascs This is no doubt due to the fact that 
the blood culture is itsuallv ‘sterile There is 


one complication, however, that occurs with 
great frequenev, and that is emp)ema 

Prognosis in tins group is grave, tlie mortalit) 
rate being 39 3 per cent The large number of 
fatalities is unquestionably due to the frequent 
associations of emp)ema At autops) a peculiar 
tvpe of broncho pneumonia is found, which may 
simulate lobar pneumonia when its patches 
coalesce Lesions are found about the bronchi, 
the walls of which are thickened On section 
of the lung the bronchioles stand out with re- 
markable distinctness and are usiiall) filled with 
pus Tlie walls of the broncliioles appear 
thicker than normal and there is an overgrowth 
of fibrous tissue throughout the organ which 
accentuates the fibrous trabeculae The thick- 
ening about the bronchioles mav be so marked 
as to give them the appearance of small tubercles 
or miliar) abscesses Even m those cases where 
a part or all of a lobe is consolidated these 
changes have been observed in other parts of 
the lungs 

Microscopical sections of the lungs m these 
cases show areas of broncho-pneumoma around 
the bronchioles and an extensive infiltration of 
small round cells about the bronchioles and blood 
vessels There is a marked tendenc) toward 
organization of tlie cMidale in the alveoli, whicli 
consists of uniisuall) dense fibrin, l>mphoc)tes 
and desquamated epithelial cells 

Streptococcus Vindans Pnetmoma — This tjpe 
of pneumonia has not been encountered in man) 
of the other camps, but has been fairly frequent 
at Camp Upton constituting 36 per cent of the 
streptococcus group This, too is a broncho- 
pneumonia, but of a ver) mild t)pe The mor- 
talit) rale was only 10 per cent which is lower ' 
than that for an) of the other groups except tlie 
ccriini treated -T^pc I pneumococcus cases 
These cases ran such a mild course tliat in some 
of them the diagnosis of pneumonia could never 
have been substantnted without the help of the 
A-ra) 

COMPLICATIOXS 

Thuc is onl) one complication that has 
occurred witli am degree of freqiienc) m this 
scries of pneumonias and that is empvenn 
That this however, has been ver) prevalent can 
be readil) understood from tlie statement that 
in 326 cases of pnaimonia 80 have developed 
tinp)cnn This complication usuall) occurs m 
connection with streptococcus pneumonia and 
differs as widcl) from the classic t)pe of 
empvema as streptococcus pneumonia differs 
from the ordmar) lobar pneumonia of civil life 

B) referring to Table IV it will be seen that 
the cases of cnip)ema naturallv fall into tliree 
{,roups, First, pneumococcus cmpvcnns , Second 
streptococcus cmp)cnns Tinrd sterile cmp)e 
mas These three groups will be discussed 
scpanitclv 
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First Theie were fifteen cases of pneumo- 
coccus empyema associated in every case with 
lobar pneumonia of pneumococcus origin Five 
of these cases died, a mortality of 32 per cent 
This type of empyema develops late in the 
course of the disease and is usually diagnosed 
by the sudden use in temperatuie and the pulse 
and the presence of frank signs of fluid in the 
chest On exploring with the needle, cloudy or 
creamy pus is withdiawn which on examination 
shows many pus cells and capsulated pneumo- 
cocci 

Second Streptococcus empyemas By far 
the largest number of our empyema cases were 
streptococcus infections and it is this group that 
constitutes the most interesting phase of the 
problem For the convenience of discussion it 
will be well to sub-divide this group into three 
sub-groups 

(a) Streptococcus Haemolyticus empyemas 

(b) Streptococcus Viridans empyemas 

(c) Streptococcus empyemas following 
Pneumococcus Infections 

(a) Streptococcus Haemolyticus empyemas — 
In this group there were twenty-nine cases in 
which streptococcus haemolyticus was recovered 
in pure culture from the empyema fluid and in 
which bacteriological examination of the sputum 
showed the same organism There were seven 
other cases in which the haemolytic sti eptococcus 
was recovered from the pleural exudate, but in 
which for some unavoidable reason, the sputum 
w'as not examined In these seven cases, how- 
ever, the clinical course and physical signs 
strongly indicated a streptococcus pneumonia, so 
they probably belong to this group These 
thirty-six cases constitute a fairly definite and 
characteristic picture 

These empyemas develop early in the course 
of the pneumonia It is often present when the 
patient is admitted to the hospital Subjective 
symptoms may be entirely absent There is 
nothing characteristic in the temperature and 
pulse Profuse sweats are sometimes present, 
but rarely accompanied by chills As for the 
physical signs in the chest, dullness or flatness 
on percussion is of the greatest value The othei 
physical signs usually observed in empyemas 
with fluid in the chest may or may not be 
present The most valuable aids m the diag- 
nosis of this condition are the X-ray and the 
exploring needle The latter should be used 
frequently 

(b) Streptococcus Vindans empyemas — In 
this group of cases cultures from both the 
sputum and the pleural exudate show^ed a strep 
tococcus of the non-haemolyzing variety There 
w^ere four cases of this type Clinically these 
cases have differed in no respect from the strep- 
tococcus haemolyticus cases All four of these 
were cases of broncho-pneumonia, and the symp- 
toms and signs of empyema were similar in 


eveiy way to those of sti eptococcus haenioly- 
ticus empyema Three out of the four cases 
died 

(c) Mixed Infections, or Streptococcus Em- 
P 3 'emas following Pneumococcus Pneumonias — 
This very interesting gioup of mixed infections 
consists of nine cases and corroborates the find- 
ings of Gole and McCallum at Fort Sam 
Houston In these cases the pneumococcus was 
cultivated from the sputum but cultures from 
the pleural exudate gave streptococcus, either 
haemolyticus or vindans Pneumococci of the 
Types 11, III and IV are repiesented in this 
group of mixed infections There is also a case 
which we include m this group which gave pneu- 
mococcus Type IV m the sputum, but staphylo- 
coccus aureus in the exudate It is possible, 
however, that the staphylococcus infection de- 
veloped after operation and drainage had been 
performed The majority of these cases were 
frank lobar pneumonias There w'ere two cases 
diagnosed as broncho-pneumonia, and it may 
have been that in these two cases mouth pneu- 
mococci confused the bacteriological picture 
This was also a highly fatal group, six out of 
ten cases dying Clinically the empyema in this 
group possessed all the characteristics of the 
pure streptococcus type 

Summarizing these three sub-groups there 
were forty-nine streptococcus empyemas with 
thirty deaths, a mortality, rate of 61 per cent 

Third Stoile Empyemas — In addition to the 
sixty'-five empy^emas already mentioned we have 
included in our study fifteen cases in which fluid 
of a purulent or semi-purulent nature was re- 
moved from the pleural cavity, but from which 
cultures were sterile In several of these cases 
Gram positive cocci were seen in smears from 
the pleural fluid They usually showed, how- 
ever, some sign of disintegration and could not 
be cultivated, even on blood media Ten of 
these empyemas were associated with pneumo- 
coccus pneumonias of the lobar type, and fiye 
died Five cases were associated with strepto- 
coccus pneumonia and two of these died 

Treatment of Pneumonia 

In addition to the symptomatic treatment of 
our pneumonias, serum treatment has been tried 
quite extensively, especially^ on the first hundred 
cases A great majority of the Type I pneu- 
monias were treated with the Tj'pe I antipneu- 
mococcus serum The results were very grati- 
fying as will be seen from the fact that out of 
the twenty cases which received serum, only two 
died, and one of these was complicated by scarlet 
fever and acute nephritis In addition to tl’o 
Type I cases, thirty-five other cases of pneumo- 
coccus pneumonia, including all types, were 
treated with a polyvalent antipneumococcus 
serum The serum was sent to us by 
Government m the early part of the year, 
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'ind we decided to tr} it on a kw cases 
in order lo determine whether it possessed 
any thcnpeutic value Thirteen of the thirty- 
fne cases died, i mortality of 37 per cent 
Wc inferred from this small sciics of cases 
that the sentm added nothing lo the treat- 
ment in these cases — indeed that it probably did 
more harm than good — so its use was discon- 
tinued 

The technique of serum administration was 
as follows As soon as the bacteriological 
diagnosis of pneumococcus pneumonia had been 
made, the patient was desensitized by a sub- 
cutaneous injection of one half cubic centimeter 
of normal horse scrum Five or six hours later, 
90 to 100 cc of antipneumococcus senim, heated 
to body temperature, was given intravenousl} 
by the gravity method 

The Effect of Serum — Following the injec- 
tion of serum there was often a slight rise in 
temperature, followed by a sudden drop of 
se\eral degrees In the Type I cases the de- 
crease in temperature was often permanent, but 
in the pneumonias of other types, the tempera- 
ture usualU rose in a few hours to its original 
height Serum sickness was noted in a consider- 
able number of our cases, but rarely caused much 
inconvenience Typical anapb> lactic symptoms 
were noted in two cases 

The first case was that of a colored man with 
a Tjpe III pneumococcus pneumonia Two 
hours after receiving cc of normal horse 
serum, 100 cc of polyvalent antipneumococcus 
serum was injected mtravcnousl) Five minutes 
after the completion of the injection the patient 
became intcnsel) restless the pulse was weak and 
rapid and there was marked d)spnea and relaxa- 
tion of the sphincters These b}niptoms lasted 
only a few minutes, after which tlie patient began 
to improve and made a complete recover) No 
cause could be found for this patient’s hyper- 
sensitneness to horse serum 

The «;econd case was also a Type III pneumo- 
coccus case This patient, who had been quite 
dl had received one dose of polyvalent anti- 
pneumococcus serum (100 cc ) intravenously 
Without nny vmpleasant symptoms following 
The patient went on to normal convalescence 
but bad a relapse, and sixteen days after the first 
injection of horse senim he received another in- 
travenous injection without the knowledge of 
the laboralor) chief After be had received 
50 cc of tlie second dose the patient suddenly sat 
up in bed and exclaimed that he couldn’t breathe 
became very cvanotic and the pulse was rapid 
and tlireadv Dyspnea became more marked in 
^pite of artificial respiration or stimulation The 
patient died a few minutes later This accident 
could probably have been avoided if more deter- 
mined efforts bad been made to desensitize the 
patient before the second mjeclion As it was, 
he received cc of normal horse serum three 


hours before the larger dose was given intra- 
venously and this was not sufficient to neutralize 
the very high degree of susceptibility which he 
had derived from the first injection of serum 
two weel%.s previous Every effort should be 
made to prevent these unfortunate accidents, for 
they tend to prejudice both physician and layman 
against the use of antiserums 

It IS very much to be lioped that an antistrep- 
tococcus serum will be produced for the treat- 
ment of streptococcus pneumonia, which, so far 
as infectious diseases go, is the gravest problem 
which now faces the army 


TABLE I 


Classification op Pneumonias 


Kockefellcr 



(480 ca-es) 
Inci Per 

dence centaee 

Pneumococcus 

454 

94 5% 

Streptococcus 

14 

3 0% 

Influenza Bacillus 

6 

1 3% 

Friedlander Bacillus 

3 

06% 

Staphalococciis Aureus 
Micrococcus Catarrhahs 

3 

06% 


Camp Upton 
Senes 
(305 ca«c<) 
3nci Per 
dence centagv 

141 46% 

154 50% 

4 1% 


2 % 


TABLE II 

IxciDFNcr or Various Pneumococcus Types 

Rockefeller Cas^ Upton 

Institute Senes Senes 
In Percent In Percent 
essence aee cMence atte 

Pneumococcus T>pe I iM 33% 29 21% 

Pneumococcus Type II 152 34% 19 13% 

Pneumococcus Type III 59 13% 13 9% 

Pneumococcus Type IV 92 20% 82 57% 

Incidence of Two Stoeptococcus Types 
Streptococcus Hacmoly ticus 99 64% 

Streptococcus Vindans 55 36% 


T^BLE III 


Mortalitv Rate for Various Tvpes of Pneumonia 


Pneumococcus Type I 
Pneumococcus T\pc 11 
Pneumococcus T\pe III 
Pneumococcus Type IV 


RocHfclIcr Camp Upton 
Insuiute Senes Series 

*2'.% t22% 

32% 37% 

45% 23% 

16% 18 % 


Streptococcus Hicmoly ticus 
Streptococcus Viridans 


30% 

11 % 


Mortality rate in Pneumococcus cases 20 6% 


TABLE IV 

Classification of 80 EMPVEitAS 
Group 1 Pneumococcus m both sputum and pleu 


ral exudate 

Tape I n both 
Tvpc II in both 
T\pe IV in both 
Type II n sputum 
pleural exudate 
Sputum — not tvped 
pleural exudate 


Cases 

3 

4 
6 

Tape IV in 

1 

Type n in 

1 


Deaths 

0 

2 

2 


Totil IS 5 f33"«) 


7 A** In esses trcaletl with Type 7 scrum 
t 10% m cases treated with Tjpe I crum 
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Group 2 Streptococcus m both sputum and pleu- 
ral exudate Cases Deaths 

Streptococcus Haemolyticus in 
both 29 16 

Sputum — not typed, Streptococcus 
Haemob ticus m pleural exudate 7 6 

Streptococcus Viridans m both 4 3 


Total 


40 25 (60%) 


Gioup 3 Mixed Infections 
Pneumococcus T}pe II in sputum, 
Staphylococcus Viridans in pleu- 
ral exudate 1 1 

Pneumococcus Type II in sputum. 
Staphylococcus Haemolyticus in 
pleural exudate - 2 1 

Pneumococcus Type III in spu- 
tum, Staphylococcus Haemo^'t- 
icus in pleural exudate 1 0 

Pneumococcus Type IV m spu- 
tum, Staphylococcus Haemolyt- 
icus in pleural exudate 4 2 

Pneumococcus Type IV in spu- 
tum, Staphylococcus Viridans m 
pleural exudate 1 1 

Pneumococcus Type IV in spu- 
tum, Staphjdococcus aureus m 
pleural exudate 1 1 


Total 10 

Group 4 Sterde Empyemas 
Pneumococcus Type I in sputum 2 

Pneumococcus Type II “ 2 

Pneumococcus Type III " 1 

Pneumococcus Type IV “ 5 

Streptococcus Haemolyticus 3 

Streptococcus Viridans 2 

Total 15 


6 (60%) 


1 

2 

1 

1 

1 

1 

7 (47%) 


THE PHYSICIAN AND THE PUBLIC' 

By HENRY LYLE WINTER, M D , F A C P 

Chairman, Committee on 'Medical Economics, Medical SociUy 
of the State of New York 

CORNWALL, N Y 

A lways, since the beginning, the ivorld 
has been progressing toward whatever 
may be its goal Now by the slow pro- 
cess of peaceful evolution, again by leaps 
through the medium of violence or of inspira- 
tion, but alwa3^s, in the mam, gaming somewhat 
for greater good for a greater number At no 
time, however, in its whole history, has the 
world progressed as rapidly as during the last 
thirty 5 ears Applied science, inspired, has 
pushed the w^orld centuries ahead, and yet each 
separate group of w'orkers w'as and is so en- 
grossed m its OW’D immediate problems, pushing 
still further, that only the actual contacts of the 
several fields, rawung their edges perhaps, indi- 
cate their interrelations and mutual influences 
There has been no recognizable efi:ort at corre- 
lation, co-operation for the mere purposes of 
trade being the sole objective to the present 

* Read at the Meeting of the Eighth District Branch, Medical 
Society of the State of New York at Buffalo, September 4, 1918 


The progress of medicine has gone oi\ apace 
equalling or excelling other branches of science’ 
Heie or there it has touched its fellows, and has 
given or taken, but not enough to leave a lasting 
impression upon the ranks of the profession The 
establishment of sections on public health and 
preventive medicine, and of committees on 
economics m some of the larger medical socie- 
ties, and the accumulation of a considerable liter- 
ature upon the subject of occupational diseases, 
are straw's w'hich show which way the wind 
blow’S, but w'hich appear to have very little mean- 
ing for the busy physician, overworked and un- 
mindful to take on added problems 


On the other hand the enactment of work- 
men’s compensation laws and the voluntary 
medical cjre of employees by some employers, 
have apparently meant as little to both these 
classes The immediate obvious necessity has 
been met, and every thing is quiet for the time 
being, so why w'orry It is possible to allow this 
attitude to employer and employee m so far as 
health problems are concerned, but if the whole 
social system is not to suffer, medical men have 
got to learn their lesson from the great industrial 
revolution we are passing through, and to take 
their places m the social reconstruction which 
has grown into too great a problem to be allowed 
to drift, but must be carefully guided If it is 
to reach a safe harbor its pilots must sit together 
and w'ork out its course, which will be over an 
unchartered sea, and the knowledge and experi- 
ence of each pilot must have the full appreciation 
and unprejucliced approval of the group Medi- 
cine, with its specialized knowdedge, must sit at 
the board 


In all great crises the medical profession has 
proved itself The present emergency is no ex- 
ception The medical departments of the army, 
nary and public health service have demonstrated 
their efficiency The able heads of these depart- 
ments have the support of a united profession, 
and it 15 this support w'hich has enabled the 
efficiency The initiative arose through concerted 
action The Medical Section of the Council of 
National Defense and the American Medical 
Association represent the organized effort w'hich 
is responsible for the attitude of the profession 
Without this organization it w'ould have taken 
months longer to have reached present condi- 
tions Now, w'lth the necessity for further in- 
crease of the several Medical Corps, a situation 
confronts us which w'ould be absolutely out oi 
hand except for our organization I refer fo ^ 
medical care of the civilian population It w'lll 
the duty of the Medical Section of the Council ot 
National Defense to see to it that the civilian 
’ population suffers as little as possible by the with- 
draw al of medical men for militarj^ service This 
IS no small matter and entails an infinite amount 
of w'ork and the utilization of the best jiidgmen 
obtainable As it is our first and most im- 
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portant duty to provide an nrmy the difhcuUics 
nre apparent Wlien we consider tint the Coun- 
cil ot National Defense was created merely as 
an advisory body and that it has no powers of 
decision delegated to it, these difhculties are 
multiplied borlunatel> the work of the Medi- 
cal Seetion his been sufficiently well performed 
to meet with the expressed approv il of President 
Wilson, and it is hoped that this ma> influence 
the War Department to see to it that certain 
powers be granted In administering the new 
Man power Act, drafting all men up to fort>-si\ 
}ears of age, it is absolutely imperitive tint some 
discrimination be made in the drafting of physi 
nans It is essential that community and institu 
tional needs be considered, even above the usual 
personal exemptions granted by law It is prgb 
able that these are covered, within the meaning 
of the law, by the discharge from the draft 
granted for mdustrnl reasons, but up to the 
present time these questions have not been con 
sidered by the district boards, and those boards 
are not constituted to deal intelligentlj with 
them It IS tlie hope of the Council of National 
Defense that Provost-Marshal General Crowder 
will use every effort to place in the hands of the 
Medical Section the decision ns to which medical 
men, amongst those of draft age, will go into the 
arm} and which will stay at home With tins 
power the military forces will be full} supplied 
and the^civilnn population much better provided 
for thsm by any other scheme Knowing the 
membeis of the profession as I do, and knowing 
the personal sacrifices that thousands of them are 
making to serve our country, I feel that ever}' 
man would willingiy place himself at tlie dis- 
position of his brother phjsicians who compo'^e 
the Aledical Section of the Council of National 
Defense and abide by their decision I hope that 
every medical mm who feels as I do about this 
Will use his influence to endeavor to accomplish 
the above mentioned results 

The distinctly medical problems which are 
arising out of the war arc receiving the closest 
attention of those medical men wlio are most 
competent m the several specialties and these 
men are co operating with workers in otlicr fields 
We are joining in to find fields for work for 
the maimed and blinded and those mentally dis- 
turbed by the awful conflict in which they are 
engaged We are succeeding There will be 
little human flotsam and jetsam cast up and left 
in the hack waters of life by tlie receding tides 
of war The salvage corps in which we figure 
prominently is beginning to do a great vvork 
There has never been a time when the medical 
profession has failed to meet the 'conditions 
which are presented We have a right to fwi 
pride ui its accomplishments, but let us heed the 
scriptural admonition and *‘be not puffed up 
because there are very many things in which we 
fail 


In one of the above paragraphs I have referred 
to the conference which must be held if societ> is 
to be guided to a safe harbor Here is our weak 
point We never have assumed our proper atti- 
tude toward subjects of public importance while 
tliej were in the making Except for a few 
measures winch concerned the actual practice of 
medicine we have shown no initiative 

No one is going to invite us to such a con- 
ference unless we prove that we are entitled to 
attend It depends upon ourselves and our atti- 
tude whether we become the hand maidens of 
the public or directors of social advancement If 
the former we will not only be relegated to an 
inferior position, but the public will suffer for 
lack of expert guidance For the good of society 
therefore, as well as for our own advancement, 
vve must change our attitude 

This IS not going to be an easy matter Our 
traditions hold us The histoiy of medicine ex- 
plains how we have become a peculiarly isolated 
profession We have not taken the public into 
our confidence sufficiently We have continued 
sectarianism to the point where it nauseates even 
ourselves With the advent of modern pathology 
every excuse for sectarian practice was anm 
hihted But the public does not know tins It 
K a tribute to the growth of human intelligence 
and greed for knowledge more than to anj effort 
of ours that the number of sectarian medical 
schools and the number of sectarian students is 
rapidly decreasing How can one expect the 
public to Icnow tint there is a definite scientific 
basis for medical science when we oursehes con- 
tinue to prate of homeopaths and allopaths and 
eclectics We have gone far in eliminating this 
in New York State by the establishment of a 
non sectarian Board of Medical Examiners but 
we have not told the public enough about it 

The fact that we do not tell the public, and 
that the public hears echoes of discussions by 
medical men who have been left so far behind in 
the progress of science that they continue to talk 
of schools of practice, account for the readiness 
with which the la}man builds his own theones 
of medicine 

If it were not unfortunate it would be amusing 
to hear the public, and the so called intelligent 
part of it most often, discourse upon its ills and 
their treatment 

It would take an observing man perhaps a full 
day to memorize the processes used in making 
a carpet He could not hope to familianze him- 
self with the facts of modern medicine in quite 
that limited space of time Yet if voii asked that 
man how to make a carpet he would open Iiis 
c>cs in surprise and tell you that of course he 
did not know about carpets, that his business 
was something else Ask him almost an} thing 
about his or some one else's ills, however, and 
he would in all probability take himself most 
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seriously and advise most earnestly, and, to him- 
self, satisfactorily 

This same man may -proclaim a belief in the 
efficiency of medical practice He probably 
places considerable reliance upon tlie judgment 
of some particular physician, but there is a sub- 
conscious readiness to accept some part, at least, 
of any "ism” which strikes his fancy 

He takes liberties with this branch of science 
iihich he takes with no other, he formulates 
opinions without adequate inquiry If it did not, 
how could Christian Science and Chiropracty 
and the hundred and one other healing cults 
exist Of course, they could not No properly 
informed person is going to follow the vagaries 
of a mentally unstable woman and her satellites 
No informed person is going to put his life and 
future in jeopardy by permitting a chiropractor. 
Ignorant of everything pertaining to the science 
of medicine, to “adjust” his spine for any and 
every ailment he may have No informed per- 
son IS going to put his health and happiness m 
the hands of any practitioner of any “cult ” 

When one says these things to the laity the 
results are likely to be discouraging, and one’s 
natural tendency is to keep quiet, because it is 
unpleasant to have one’s earnest efforts met by 
either amusement or indignation 

If the remarks amuse your hearers they are 
likely to suggest that these “cults" are cutting in 
on the practice of medicine — that they are prob- 
ably “hurting business” If indignation is 
aroused you will possibly be told that people of 
the highest intelligence are followers of this or 
that "cult ” I was recently informed that Chris- 
tian Science must be valuable because Judge 

was one of its followers Judge 

IS an eminent jurist, he is seldom reversed I 
have, however, acted as a medical expert wit- 
ness in many courts and it is my expenence that 
eminent jurists may possess abysmal ignorance 
of medical subjects 

That this judge had built up a medical theory 
of his own, like the cook made the bread pud- 
ding, “out of his own hand,” was unfortunate, 
and it uas your fault and mine' We have kept 
ourselves and our knowledge so isolated that the 
public, naturally curious about its anatomy and 
Its ills, has formed opinions of its own 

This plea which I am making for publicity is 
not neu I, personally, urged it over twenty 
years ago, and I claim no origmahty Several 
}ears ago the American Medical Association 
advocated the same plan Much literature was 
distributed and a large amount of good accom- 
plished It was unfortunate, however, that the 
bulk of the effort w as a propaganda for reform 
An attack upon patent medicine, fake advertising 
and fake cures The objects of these attacks, 
ha\ mg money and no principles, fought back in 
a way wdneh reached the public and left in its 


mind the idea that the medical profession was 
engaged in a mercenary campaign They talked 
of that ridiculous impossibility, “the medical 
trust,” and were assisted by the unscrupulous 
medical men wdio owned or edited s6-called 
medical journals, the existence of which de- 
pended upon the continued patronage of the very 
class the decent part of the medical profession 
was endeavoring to exterminate In many in- 
stances these journals, as you probably know, 
had a wide circulation without any paid sub- 
scription list whatever The effect of this pub- 
licity campaign would have been less prompt but 
m my judgment, more enduring, if a greater 
effort at instruction of the public m some of the 
fundamental scientific facts in modern medicine 
had been included 

As individuals we can help to broaden the 
public knowledge of medicine by always finding 
time to answer laymen’s questions If w’e can- 
not find time at the moment we should take the 
earliest opportunity to furnish the desired infor- 
mation This IS not only good for the public, ft 
IS also good for the profession The more 
frank you are, the more you tell the layman of 
w'hat you know and acknowdedge your limita- 
tions, the greater wnll be his confidence You ‘ 
have only to look about your owm city for proof 
of this your most successful men, from every 
point of view, aie those whom the public has 
learned to trust for their candor and frankness 
It IS this type of man which holds medicine on 
so high a plane The only trouble with us is that 
there are so few men of this type Every mem- 
ber of the medical profession is a potential factor 
for the improvement of the community, of his 
profession, of himself If he fails in any of these 
directions his failure is a public calamity 

As a profession we have the larger duties to 
society w'hich wm must face We can no longer 
sit by and ignore our responsibilities We have 
permitted other, and less qualified, groups to go 
on formulating laws for the conservation of 
physical efficiency and to do it very badly Our 
excuse has been that this or that is outside our 
field of activities that we are doctors and not 
concerned with other matters It is true that ve 
are trained primarily to heal the sick, but the 
technical character of this training not only 
broadens our field so that it touches every rami- 
fication of human endeavor, but leaves us the 
only group competent to do this work well 

For a number of years I have gone before 
legislative bodies for the purpose of opposed 
legislation which would react against the public 
and the medical profession I rebel the 
thought that 1 am always in opposition There 
is something distasteful and, sometimes, hunuu- 
ating m being a perpetual obstructionist, even i 
the work is in a good cause Legislators tr 
us with the greatest respect They listen to o 
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opinions and nre guided by them, and many per- 
nicious bills fail, but it IS uncomfortable to be 
asked, “Well, Doctor, if you dont ^^ant this 
what do >ou want?" and to have to admit that 
jou dont want anything, you only just donU 
want Hits 

riie logic tl mind infers that there must be 
some reason behind all agitation If a certain 
group seeks specific legishtion there must be a 
reason If the reason is whoHj a selfish one the 
fact becomes apparent almost immediately and 
one has no objection to being regarded as an 
obstructionist to such legislation but when 
debatable subjects are proposed conditions are 
quite different Legislators grow to ha\e the 
same attitude toward the profession that the 
public has toward lesser groups of phasicians, 
that wc are satisfied to be unprogressue , to 
remain within ourselves and to go on minding 
our own little affairs until someone treads on 
our toes Then we are read\ to get together 
and howl until the aggressor takes his feet 
off ours The unfortunate thing is that as 
a matter of fact, there is much justice in the leg- 
islator’s attitude As I said above, we have got 
to remcd> this While wc wdl always ln\e our 
Own little affairs which will need attention and 
protection we can no longer continue our isola- 
tion or dodge the responsibilities which modern 
civilization impose upon us 
During the next decade, following the war, 
social conditions will begin to assume the form 
m which the> have been and arc moulding It 
IS impossible for us to see the future iii anv de- 
tail, but as coming events cast their shadows it 
IS a certamtj that the world will revolve around 
the worker The man who does something, who 
lb a producer, has Tapidly forged to the front 
during the past few years, until, even now, the 
old order of things has practically passed In 
the bo} hoods of tliose of us who have reached 
middle age to be “in trade’ stigmatized one as a 
social inferior Today trade is no bar to anv 
ambition and the man who is willing to subsist 
upon “unearned mcrenient,” and to do nothing, 
has no place in the scheme of things 
The above mentioned industrial revolution has 
alreadv put the worl er, the producer in tiie seals 
of the governing classes Tomorrow will see all 
Workers, no matter how humble tlieir positions, 
actuc participants in the functions of govern- 
ment The emplo} ee of today will be the master 
worker of tomorrow Intimate understanding 
between the sever il classes will be established by 
dus inevitable scheme of promotions Tnction 
between labor and capital will matenally lessen 
because of tlie consequent better understanding 
of the needs of one group b\ the other As a 
aesult of this a general co operation for the bet 
terment of mankind wdl follow and with Prus- 
snnism eliminated, the w orld w ill be a better place 


to live in The part of the medical profession in 
the reorganization stands out most prominently 
Our problems ma) be summed up in the one 
phrase, ‘human conservation “ It is our duty to 
line up m the front ranks of the workers and to 
strive for this object 

When vve enter public activities we are getting 
into unfanulnr fields and we must move slowly 
and in harmony with other interests, but vve must 
not for one moment relinquish our right to be 
Iieard on medical topics VVe acknowledge the 
worker as the prime factor m the social welfare 
of the future Our duty is to see that he is men- 
tilly and pliysically able to express his individu- 
ality to its fullest capacity In order that we 
may do this successfully vve must assume a broad 
authority, backed by state or nation, over his 
method of living, the conditions attending lus 
employment and the education and physical 
tl lining of his children The administration of 
this authority need never be-harsh, and, as time 
passes and the worker learns ^hat his efficiency 
is primarily measured m terms of health, he will 
enthusiastically co operate with us We will 
find ample justification for assuming control by 
a brief survey of the returns from the adminis- 
tration of the selective draft Out of two and 
one half million men between the ages of twenty- 
one and thirty^-one examined, eight hundred and 
thirty thousand, or one-third of the whole num- 
ber, were found physically unfit for military 
service From my ovvn experience m the selec- 
tive draft I know that a very large proportion 
of these defects were preventable They were 
your patients and my patients and we had been 
seeing them for years and it takes figures of this 
magnitude to show us our shortcomings 

Wc have sat by and watched other groups put 
upon the statute books laws dealing with dis- 
tinctly medical questions Some of them may 
have been as well formulated and as effectual as 
though wc had inspired them, but wc failed in 
our duty when wc let some one else do onr work 

The workman’s compensation laws now m 
force in the several states slioiild have been 
forniidatcd with the co-operahon of the medical 
profession, and vet I am reasonably certain that 
a verv large proportion of the profession did not 
even kiiQw of their enactment until compelled 
to sene under their administration 

Today the profession is awake to the fact that 
wc ire facing an effort to put the most revolu- 
tionary kmd of legislation into operation I 
refer to health insurance or social insurance In 
New Yorl Slate we have considered the subject 
carefully, the Medical Society of the State of 
New Yorl has gone on record as opfiostd to the 
measure, ind its representatives have assisted 
in successfully opposing all attempts to enact it 
into a law Through the countn at large Iiow- 
c\er, there is no such unanimity of action The 
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American Medical Association has practically 
indorsed the principles of health insurance, with- 
out limiting itself to the support of any special 
bill I regard it as most unfortunate that that 
association should have taken the action which 
It did when, in 1917, it instructed its Council on 
Health and Public Instruction to co-operate “in 
the moulding of these laws that the health of the 
community may be properly protected and the 
interests of the medical profession properly safe- 
guarded ” This sounds well Read by a man of 
pleasing personality and a good voice it would 
carry conviction to any man who does not think 
To any man who thinks it would appear to be 
the “sounding brass and tinkling cymbal” that 
it IS, for there is nothing m any health insurance 
proposition so far advanced which can do other 
than react to the detriment if the public health 
and the medical profession The point which I 
am trying to make that the medical profession 
should learn to think and act for itself cannot be 
more forcefully illustrated than by telling you 
that The Amo icon Medical Association pet- 
miited the appointment of I W Rtibinow, 
Ph D , as executive secretary of its Committee 
foi the Study of Health Insni ance Dr Rubinow 
is an eminent economist If I am correctly in- 
formed his thesis upon which his degree of 
Doctor of Philosophy was granted was upon the 
subject of health insurance He is not a physi- 
cian, and is one of the most active proponents 
of health insurance m the United States I 
acicnowledge his erudition, but have the temerity 
to differ with him, not upon the academic ques- 
tions involved in social insurance, but upon its 
application to American conditions From my 
knowledge of group psychology it is my opinion 
that the findings of any committee, not composed 
of economists, in which Dr Rubinow was the 
leading spirit, would be a foregone conclusion 

After a considerable study of health insurance 
and an experience of over twenty-six years in ob- 
serving the problems of the sick in all conditions 
and stations of life, I feel that I am entitled to 
an opinion My opinion is that health insur- 
ance should never become a law in any part of 
the United States We should, however, bring 
the united strength of the medical profession to 
bear m an effort to further legislation for an ex- 
tension of the fields of preventive medicine This 
IS one of our immediate duties Here we can 
study medical conditions m co-operation with 
employers and employees and develop a 
system which will eventually produce and main- 
tain the be^t type of that distinctly American 
product and the backbone of our national pros- 
perity, the efficient individual Then if, in years 
to come, we are unfortunate enough to be thrust 
into another war we will not find one third of our 
young men physically disqualified for service 
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Committee on Prize Essays 

The committee m charge of the Merritt H Cash $100 
and Lucien Howe $100 prize funds of the Medical 
Society of the State of New York would respectfully 
announce that both prizes are open for competition at 
the next annual meeting of the State society at Syra- 
cuse on May 6, 1919 

Dr Howe states "that the prize is to be given for the 
best original contribution to our knowledge of surgery, 
preferably ophthalmology” It is not limited to mem- 
bers of the State Society 

The Merritt H Cash Prize is to be awarded to the 
author of the best original essay on medical or surgical 
subjects, and is only open to members of the §ate 
Society 

The committee would suggest the following— but not 
arbitrary — subjects — 

1, The best abstract of papers that have been pre- 
sented on the immediate treatment of all kinds of 
wounds occurring m the present world's war 

2 Present Status of Poliomyelitis — Its etiologj, 
pathology, clinical manifestations and the present meth- 
ods of diagnosis and treatment 

3 What have been the latest developments in the 
surgery of injuries to the skull, spinal column and 
peripheral nerves, as shown in the present war? 

4 What are the special eye conditions which should 
disqualify men as workers in industrial occupations, 
railway service and the army and na-vy? 

5 The control of disease-bearing parasites in military 
life 

The author need not necessarily be a member of the 
Medical Society of the State of New York, but the 
data, methods and ererything relating to the successful 
essav shall remain the property of that society to be 
made public as it may direct , 

The essay shall be typewritten or printed, and the 
onlj means of identification of the author shall be a 
motto or other deuce It shall be accompanied by a 
sealed envelope, haring on the outside the same motto 
or device, and containing the name and address of the 
writer Essays must be sent to the chairman of the 
committee Dr Vander Veer, not later than the 1st of 
April, 1919 

A VENDER Veer, M D , 28 Eagle Street, Albany 
Edivard D Fisher, M D , New York 
Charles G Stockton, M D , Buffalo 

SDijStnct ifWcetingjEi 

EIGHTH DISTRICT BRANCH 
Annual Meeting, Buffalo 
September 4, 1918 
Morning Session 

The meeting was called to order in Alumni Hall, 
University of Buffalo The President, Dr Albert T 
Lytle in the chair Moved and seconded that the 
minutes be accepted as published in the Journal. 
Carried 

Moved and seconded to receive the report as pre- 
sented by the President of the Executive Committee 
Carried 

The President read a letter from Dr Lvman C 
Lewis, stating that he had been granted a commission 
in the Medical Reserve Corps and therefore could not 
serve as secretarj, and asking that his resignation be 
accepted Moved and seconded that the letter from 
Dr Lewis be received, but that his resignation be not 
accepted Carried , 

Moved and seconded that the President be authorized 
to appoint a Secretary Pro Tern for the unexpired 
term of Dr. Lewis Carned The President appended 
Dr W Warren Britt, Tonawanda, as Secretary Pr® 
Tern 

The President read a telegram from Ur Henry L 
Winter, Cornwall, stating that he regretted that ne 
would not be able to attend the meeting and asking 



BOOKS RECEIVED— BOOK REVIEWS 


423 


Vol 18 No 10 
October 1918 


that Ijis paper be read Moved and seconded that the 
reading of Dr Winter s paper be deferred to the after 
noon session 

The President read a communication from Mrs 
Thomson stating that Dr Willnm R. Thomson of War 
saw liad entered the service of the Government 
The President read a communication from Dr 
Emerson W Ayars of Alfred, regretting that owing 
to his duties as captain in the Medical Reserves that 
he would be unable to be present 
As Councilor the President reported tint he would 
like to receive the notices of meetings of Count> Soci 
eties so that he could arrange to visit the different 
County meetings 

* Svphihs and the Public' Albert T Lvtlc kfD 
President Eighth District Branch Buffalo 
Moved and seconded that a vote of tlnnl s be extend 
cd by a rising vote to the President for his most able 
address Unanimously carried 
'Some Early Symptoms of Cardiac Failure Arthur 
L Runals M D , Clean Discussions Henry R 
Hopkins, MD Buffalo, Albert M Rooker MD 
Niagara Falls 

‘Medical Unity Floyd M Crandall Jf D Seerc 
tary Medical Society State of New "^ork New York 
Following the morning session a luncheon was 
served in the College Library 


Afternoon Session 

Helping the Backward Chilcf Franllin W Bar 
row s if D , Albany 

"Pathology and Treatment of Corneal Ulcers 
Norman W Price MD Niagara Falls 

Care of the Mentallv Disabled Soldier Mi^or 
Albert E Brow nrigg M R C USA Commanding 
Officer TJ S General Hospital No 4 Fort Porter 

Moved and seconded that a vote of thanks be ev 
tended to the guests of the Branch Major Brownrigg 
Dr Price Dr Barrows and Dr Runals for their 
presence and tlieir contributions to the program 
Carried 

Moved and seconded that a vote of thanks be ex 
tended to the University of Buffalo for the courtesy of 
allowing the meeting to be held in the College building 
Carried 

Moved and seconded that owing to the lateness of 
the hour the paper of Henry Lyle Winter MD of 
Cornwall The Physician and the Public be read bv 
title Carried 

There being no further busine'^s the meeting 
adjourned 


25ooItSS ficcciljctl 

Aclcnowlfdsment of all booths received will be made »n tins 
column and this will be deemed by u a full equivalent to 
those sendiHR them A selection from these volumes will be 
made for review as dictated by their merits or in the inierest 
of our reader* 

A Manual of Otologv By Gorham Bacon A B M D 
I' ACS Assisted by Tluman Lvurancf Saunders 
AB MD Seventh Edition 5S1 pages 204 illus- 
trations and 2 plates 12wo New lorl v I lula 
delphia Lea & Febiger 1918 ^3 00 
La Susunsion dans lf TRVixcMrNT des Fractures 
Adpareils Anclo Americains Par P Dfsfossfs et 
Cn VRLES Robert 172 pp Illustrated Plates i2mo 
Pans Masson & Cic 1918 Paper 4 fr 
CoviMOTiovs FT Emotions de Gufrre. Py^ 

196 pp Plates 12mo Pans Masson & Cie I9IK 
Paper 4 fr _ 

Gymnastic Treatment for Joint and 
abilities Rv Brevet Col H E Deanf RAMC 
m charge of War Hospital Crovdon vuth preface M 
Temp Col A Carlf^s Army Medical Service Con- 
snltmg Surgeon Fastern Comnniul 
T'cut Col F W Mott FRS RAMC JTl 
Maudslcy Hospud Denmark Hill I ondon Heno 
Frowde Hodder «Jtotighton Oxford Lniversitv 
Prc<*s New York 1918 


Miutary Surgery of the Zone or the Advance By 
George de 1 arnow sky, M D FACS Illustrated 
330 pp 16mo Philadelphia and New York Lea & 
Fcbigcr 1918 $lii0 (Medical War Manual No 7 ) 
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The Treatment op War Wounds By W W Keen 
AI D LL D Emeritus Professor Surgery, Jeffer- 
son Medical College Phih Second Edition Reset 
12mo 276 pages illustrated Philadelphia and Lon- 
don W B Saunders Co 1918 Qotli $200 net 
The second edition appears after a lapse of six 
months This book received special commendation m 
these columns December 1917 The clinical studies of 
war wounds and active practical research m England 
France and the United States have brought about manv 
changes The result is almc!! an entirely new book 
More space is accorded shock and greater emphasis 
laid upon treatment Abstracts of important papers by 
well I nown autborities are included The subject of 
the localization and removal of foreign bodies is taken 
up by Maj Jolin S Shearer and Dr David R Bowen 
The apparatus devised by the late genius Maj E W 
Cddwell receives favorable mention The increased 
space given to the Carrel Dakin technic Dichlornmine 
T fractures tetanus wounds of the head cliest and 
joints is welcomed 

So constant is the flux of war surgerv at the front 
tint the personal letters appended tn the first edition 
arc now somewhat obsolete Several of these have 
been revised mmcly, thosc/of Sir Anthony Bowlby 
Majors Joseph Blake and George Cnle fhe others 
appearing in the first edition have not been reprinted 
New letters of interest are included from Dr William 
S HaUlcad Colonel R Tait McKenzie and Dr Victor 
C Henler The latter relates his observations on load 
ing and unloading hospital trains in Italy 

Roy ALE H FowLEr 

Reclaiming the Maimed A Handbook of Physicil 
Therapy By R Tait McKenzie MD Major RA 
MC Prof Physicil TberapY University Pennsvlva 
nn Illustrated Ncyv ' iork The Macmillan Co 1918 
Conservation and reclamation of the moral and 
physical welfare of its man power is one of the most 
striking features m the plans and attainments of the 
Allied nations m the Great War Tins handbook deals 
with the practical apjilication of the important and 
often neglected plusical agencies^wlnch arc now used 
successfully in the British French Italian and Belgian 
armic> and winch are to have a prominent place in 
body restoration of the men of the Army and Navy of 
the United States Electricity, hvdrotlierapv massagv. 
and corrective and recreative gvmnastics are not new 
therapeutic procedures but their value as reconstnictive 
mca^iurcs arc now appreciated as never before lln*; 
well a sembicd pocket manual comes from the pen of 
one whose attainments before the war commanded 
respect but who nnvv adds the results of a rich expen 
ence as supervising officer in convalescent institutions 
^ in the British Army The opening chapter outlines the 
scope of physical therapy touches on its relationship 
to other fields of medicine as applied to arniv work and 
names the equipment ncccssirv for a dejiartmcnt of 
physical therapy in an arms convalescent hospital Two 
chapters deal with electric il thtrapcutics two more 
with radiant heat and light and with hydrotherapy Jn 
the next three chapters — on massage and passive move 
ments on active movements and nenro muscular rc 
education and on gvmna tics and athletic games as 
reconstnictive aEcncies~thc writer is on most familiar 
ground Here hts message is mev t valmblc The sim 
pic and ingenious apparatus of F A Bott Pli D of 
Toronto for reeducation of disatlul arms and Itg is 
thoroughly dobcnbcd Masking of facial defonnitv bv 
arlifinal parts would not seem to lelong to a look on 
pliy steal therapy, but one can recognize tlic temptation 



424 


DEATHS 


to McKenzie, the sculptor, and forgive a possible breach 
in the unity of an otherwise well-rounded manual as 
McKenzie, the writer, presents liis last chapter in so 
interesting a form 

The book is well illustrated with photographs and 
diagrams, and should be of value not only to the 
worker — ^\hether medical or lay — among the injured 
fighting men, but to all interested in physical therapy 

Walter Truslow 

Bipp Treatment of War Wounds By Rutherford 
AIorrison, Professor of Surgery, Durham University, 
Senior Surgeon, Northumberland War Hospital 
London Henry Frowde, Hodder &. Stoughton, Ox- 
ford University Press New T ork, 1918 Price, $L00 
The originator of a method is expected to be en- 
thusiastic, but this small book fairly glows with con- 
fidence and sincerity Its perusal convinces one that 
much of the criticism of the past may have arisen from 
faulty technique, and also that decided improvement 
has been made in the method since its introduction 
This IS a brief, well-written, compact presentation of 
the indications for and the methods of using Bipp in 
infected wounds An account is given of a number of 
cases in which the use of Bipp proved a failure and the 
reasons for this are indicated 
This is interesting reading for those who are not 
alreadj uedded to the Carrel-Dakin method It will 
be necessary for historians in future years to weigh the 
relative merits of the various methods of wound treat- 
ment that have been developed during the present war 
In any such discussion a large place will undoubtedly be 
gi\en to Bipp Henry F Graham 

Amputation Stumps^Their Care and After Treat- 
ment By G Martin Huggins, F R C S , Medical 
Officer, Government Schools, Salisbury, Rhodesia, 
Late Surgical Specialist, Pavilion Military Hospital, 
Brighton, London, Henry Frowde, Hodder Stough- 
ton, Oxford Universitj Press New York, 1918 
Price, $2 75 

The author of this little ^olume of about two hun- 
dred pages gives as his reason for offering another 
monograph to a long-suffering medical profession the 
fact that within the past year he has cared for three 
thousand amputation cases and has found such a large 
number of bad stumps 

No space has been wasted in useless tlieorj Every 
paragraph presents the final deductions from a ripe 
experience 

One sentence desera es quotation even in a short re- 
\iew "Because a patient has a discharging sinus and is 
in a surgical ward, his condition docs not nccessanlj 
require operation ” 

We w ondcr that no mention is made of the aperiesteal 
amputation of Bunge, but neaertheless this book should 
be in eaery surgeon’s hbrara To attempt to summarize 
It would be like abbreanating an epigram 

Henrv F Graham 

A Diabetic Manual for the Mutual Usf or Doctor 
and Patient B\ Elliott P Joslin MD Illus- 
trated 187 pp , 12mo Philadelphia and Ncav York 
Lea and Febiger, 1918 Cloth, $1 75 
This book IS intended for the instruction and guid- 
ance of the diabetic patient as Avell as the physician, 
and therefore affects a popular stjle of presentation 
w’hich, w'hile it makes the book more intelligible to the 
patient, does not make it less so to the physician In 
a moderate space are set forth the main facts in the 
con\ entional treatment of diabetes as generally accepted 
at the present time extensne tables of food values 
are guen, and also i number of detailed dietetic pre- 
scriptions and recipes for preparing special dishes for 
diabetics The more important of the simpler labora- 
tory tests useful in the treatment of diabetes are 
described Mans valuable practical points in the gen- 
eral management and nursing of diabetics are brought 
out , EEC 

\, 
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Captain Charles Henry Gallagher 
Born October 6, 1876, Died August 28, 1918 

Dr Gallagher died of bronco-pneumonia at Base 
Hospital 202, Orleans, France, of which he was a 
staff member 

He Avas graduated at Syracuse University Medical 
College 1896, the youngest member ever to leave that 
institution Was Nu Sigma Nu Was post graduate 
there 1897 and on staff of St Joseph’s Hospital In- 
terne Rochester City Hospital 1896-7,-, Was in prac- 
tice at East Waverly, N Y , 1897-1900, Slaterville 1901- 
12, Ithaca 1912-18 Was general anesthetist for Dr 
Martin B Tinker Joined M R C as Captain, was 
ordered to Ft Oglethorpe in March, in April was iii 
replacement batalhon U S Ambulance Corps at Al- 
lentown Sailed to an English port, then to France 
At an earlier date he was to have joined Majors 
Shearer, Cnle and Gant in Red Cross Experimental 
base hospital work in British lines 

He was married at Montrose, Pa, in 1900, to Miss 
Stella Lyons, who, with two children, Frances and 
Thurston, survive him He was buried with full civil, 
military and Masonic''honors at the City Cemetery at 
Orleans 

Captain Gallagher’s work in anesthesia and his im- 
proAements upon the Gw athmey-Gallagher anesthesia 
apparatus were his monument, had he not a greater 
in the hearts of his fellows because of his uprightness, 
probity and sprightly good cheer 

Oh Captain 1 Our Captain ! Thy earthly trip is done 
Thy cause espoused in winning, its course is nearly run. 
For pity’s sake this risk to take, nor thought of self 
give pause. 

Regardless of the friends behind, to work in free- 
dom’s cause 

Caress his memory, bless his cheer. 

Fulfill in deeds his lead, 

Brush back alack the faltering tear. 

Exalt, exalt the dead 

Luzfrne Coville 
Arthur D White 
Carl F Denman 
For the Tompkins County 
Medical Society 


Frank Hew'itt Bartlett, M D , New York City, died 
September 13, 1918 

Charles Henry Gallaghfr, M D , Ithaca, died August 
28, 1918 

Cn ARIES L IIealy, MD, Oswego, died August 26, 
1918 

Marion Eugfne Martin, M D , Attica, died August 
14, 1918 

SiDNFv Lehman Spiegelderg, M D , New York Cit), 
died July 15, 1918 

Edward J Ware, M D , New York City, died Septem- 
ber 29, 1918 

Rae Wagant Whiddfn, MD, New' York City, died 
September 25, 1918 
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COUNTY MEDICAL MEETINGS 

T he varying character of medical society 
meetings, whether good, bad, or indifferent, 
IS rarelv a matter of chantc The meeting 
IS usually what the organizer of the program 
aiahes it There seems to be a peculiar knack, 
or perhaps an acquired ability on the part of 
some India iduals to make up a good meeting 
Some seem to haa-e an intmtiae knowledge of 
"hat their medical brethren are thinking about, 
Olid what aaill interest them No one can make 
up a good meeting aaho is not aaell informed and 
up to date, and is not acquainted aa-ith medical 
progress Therefore, in these societies m which 
fhe President is responsible for the programs, 
”0 benevolent old doctor should be elected as a 
'Here honor He should haae been elected 
taentj years before avliile he aaas yet alive 
Tiiere IS too much tendency to elect superan- 
uuated members to actiae exccntiae office merely 
fo enable them to sing a saaan song aaith dignity 
This IS a hae age, no other age has caer been 
so much alive as tins of today War times liaa e 
accentuated this fact There has neaer been a 
bine when the giving of evecutiac office as a 
^uipliment has been so much out of place as It 
Is uoaa The medical profession needs the 
offices of its Societies, men of experience, but at 


the sime time men of aigor and knowledge, men 
in touch with the rapidly changing conditions 
of the profession and the country Such men 
only can make up adequate and satisfactory pro- 
grams In the great majority of cases success- 
ful meetings are "aaorked up” Oftentimes a 
good piper offered by a member mav be used 
as a nucleus around aahich an interesting nieel- 
ing may bt constructed 

It IS rarely ada isable to limit the meeting to one 
extended paper If it is long and mtneate, it 
should he limited in the time of its reading 
Except 111 rare cases, tw'enty ninitites or thirty 
at the most should be the limit Tlie presitiing 
officer should insist upon this The reader of 
the paper should be informed of the limit for 
reading aahen the paper is accepted 

Some of the best Society papers are those 
ainttcn more or less m outline Some readers 
have the abilita to sow seed thoughts as Oliver 
Wendell Ilolincs calls them Such papers excite 
thought and are apt to mdiice active discussion 
They stimulate hearers to present pertinent {acts 
or to describe cases bearing upon the subject 
The discussion is often the best part of the 
meeting It suggests various aspects of the sub- 
ject as viewed from different standpoints It 
rescues the meeting from monotona and drean 
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ness which often results from presentation by 
one speaker Moreover, a general discussion 
calls out many members who ha^e really some- 
thing to say but would not feel equal to appear- 
ing with a set paper Doctors are busy men, and 
the reputation of the Society for having pro- 
longed, dreary meetings will do much to prevent 
their attendance On the other hand, the reputa- 
tion of the Society for having, short, interesting 
meetings ivill be an incentive for large attend- 
ance 

One of the most frequent errors in the mak- 
ing up of Society meetings consist of presenting 
too many papers and curtailing the opportunity 
for discussion There is a feeling on the part of 
some program makers, especially those of less 
experience, that they must announce many papers 
m order to attract an attendance During the 
Society-meeting season, the average practitioner 
IS a busy man He is usually a tired man, fre- 
quently a sleepy man He is better pleased with 
a crisp, live meeting of an hour and a half, than 
one drawn out to three hours He likes to hear 
discussions, and will often be drawn into taking 
part in them 

Evening meetings should close at ten o’clock 
This gives the busy doctor time to make a few 
late calls, and the tired doctor an opportunity to 
go to his bed and obtain the sleep he so much 
needs Gray matter has its limitations, and does 
not 'function well after fifteen or sixteen hours 
of activity 

A satisfactory form foi an occasional meet- 
ing IB the symposium Here a single subject 
IS selected and different portions are assigned to 
competent men Such a meeting is especially 
successful when specialists are available, or those 
who have made special investigations In socie- 
ties holding frequent meetings an occasional sym- 
posium may draw an especially large attendance 

Seveial years ago the meetings of one of the 
Sections of the New York Academy of Medicine 
had fallen to very low ebb A vigorous and 
clever chairman was elected who brought them 
up in two meetings to a most prosperous condi- 
tion The attendance so suddenly increased that 
a larger room was required He adopted for a 
part of his meetings the “ten minute papers, ’ 
then a novelty This, added to a certain intuition 
of W’hat the profession w-as thinking about and 
w’anted to hear about, was the secret of his suc- 
cess Under this system a subject is adopted 


and several readers are secured, a different por- 
tion being assigned to each After the papers 
are read the whole subject is open for discussion 
on a five minute limit, and it is usually vigorous 
and active While called a “ten minute paper,” 
more time is often assigned The essential point 
IS that the papers are short and present in the 
most concise possible form a portion of the sub- 
ject One advantage is, that no introduction or 
extraneous matter is required The writer can 
devote his whole time to a concise statement of 
facts 

In meetings of every type the presiding officer 
should hold the readers and speakers to time 
Many a good program has beengspoiled and the 
meeting made a failure by the lack of nerve on 
the part of the presiding officer in not restricting 
garrulous members 

Another type of meeting assigns each paper to 
a definite hour Some members will come at 
that time wdio are not interested in the other 
papers on the program This system has been 
especially used in Pans It requires great judg- 
ment in the arrangement 'of the programf, and an 
iron nerve on the part of the presiding officer m 
carrying it out It has not proved generally satis-' 
factory in this country In a few District Branch 
meetings it has been used with success Most 
members come from a distance and wull make 
special effort to be present at the reading of 
some particular paper 

Recognition of the social tendencies of ph)- 
sicians has been found to be a valuable means 
of securing good attendance A collation, there- 
fore, has been instituted by many societies It 
IS to be fully commended It enables members 
to meet in friendly intercourse wdio Would not 
otherwise be able to do so Old acquaintances 
are renew'ed, new ones are formed, fnendlv 
feelings are engendered, all of w'hich act poiier- 
fully for good A judicious combination of 
scientific and social features in the society meet- 
ings is strongly to be urged 

In conclusion, w'C would again emphasize the 
fact that successful medical society meetings are 
rarely accidental They must be carefully con- 
sidered and thought out and then w'orked up 
Knowdedge of medical conditions thought, an 
labor ai^requisites for success When present, 
and combmpd w'lth conscientious effort, BrUecess 
ful meetings aie certain to follow 
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THE DIFFERENTIAL DIAGNOSIS BE- 
TWEEN CHRONIC GASTRIC ULCER 
AND CARCINOMA OF THE 
STOMACH * 


By SEYMOUR BASCH, MD 

NE\\ \ORK CIT\ 


T he importance of correct dngnosis in 
gnstro-intestinal diseases cannot be o\er- 
cstimated, for thereon neccssanly depend 
prognosis and proper therap) Previous to the 
introduction of the stomach tube, clinical diag- 
nosis v\as based almost entirel) upon pathology 
of structure With increased use of the stomach 
tube, came interest in patholog) of function and 
Uithin a short pienod i vast arra> of svmptom 
compleves were discovered and described as 
disease entities 


Through increasing opportunities for earl) and 
more elhcient operative procedures tlirough 
rapid advancement m patliological chemical and 
Roentgenological laborato^) methods, as well as 
more systematic investigation and cheeking up 
of clinical material and the standardization of 
records, and more especially through closer co 
operative study m all these lines of medical 
pursuit, we arc daily acquiring valuable and 
definite knowledge in these complex problems of 
gastro intestinal disease 
Of all the affections of the stomach none Ins 
been more frequently the source of erroneous 
dngnosis than ulcer This is not surprising 
*unce the stomach is so intimately associated 
through nerve paths with other organs of the 
bod), and the reflex motor and secretory dis- 
turbances excited by extra gastric conditions are 
common manifestations, too of uker 
In no other disease of the stomach is this con 
fusion in diagnosis with ulcer attended by such 
Serious consequences as m gastric cancer The 
exact pathological relationship between chronic 
gastric ulcer and cancer is still an unsettled prob- 
lem and IS foreign to the purposes of this 
presentation Evidence is, however fast gath 
ermg that the cUmcal relationship between 
chronic gastric ulcer and cancer is of more fre- 
quence than has been supposed This is not 
surprising in view of the fact that most cases of 
idrifj carcinovxatosum are found in ulcers of 
long standing and m individuals who have 
reached the age of cancer predisposition 
Since the differential dngnosis between the 
Uvo conditions will necessarily and chiefly depend 
on our ability to diagnose stnight ulcer and 
Hraight cancer it will be be^st first to briefly 
recall (he chief clinical characten«;tics of these 
Iwo d^eases 
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Chrome Gastric Ulcer — ^This is an affection of 
long standing (six months to fortv years, aver- 
age twelve years), found most frequently during 
the third decade of life and manifesting itself m 
gistric distress or pain which m the early cases 
IS peiiodtc ind usually in direct association with 
food ingestion and the degree of gastnc acidity, 
while 111 advanced and complicated cases it tends 
to become more frequent or even continuous 
There arc present also epigastric or dorsal point 
tenderness, often vomiting, the vomitus or 
stomach content usually having a high degree of 
acidity and not infrequently containing visible 
or chemical blood In advanced cases we often 
also find products of gastric stagnation and fer- 
mentation As a rule there is an excessive desire 
for food frequeiith, however, associated with 
sitopliobia or fear of eating Except during 
acute attacks or m the advanced or complicated 
stages, the general nutrition suffers but little 

Gastric Cancer — This is an affection of middle 
or advanced life, of short duration with a can- 
twuous and rapidly downward progressive 
course, often with no previous history of gastnc 
complaint though not infrequently there is a pre- 
cancerous history of catarrh or ulcer Gastnc 
cancer is characterized by marked decrease in 
appetite, weight and strength, by anemia and 
cachexia by gastric distress or pain not neces- 
sarily associated with meals, and by vomitus or 
stomach contents usually with diminished or 
absent hydrochloric acid which is frequcnlU re- 
placed by lactic and other organic acids The 
stomach contents often also contain blood, ex- 
cessive mucus and decomposition products with 
stagnant masses and foreign micro-organisms 
In addition a visible or palpable tumor is fre- 
quently present Occasionally the diagnosis has 
been helped through the findings of tumor frag- 
ments in the vomitus and washed out stomach 
contents especially in the softer types of tumors 

Both these conditions have X-ray character- 
istics which will be later discussed 

Before an audience such as gathered here to 
day It IS unnecessary to enter into any detailed 
discussion of the individual symptoms, they are 
long familiar to you all Unfortunately, the so 
called specific tests for cancer whether carried 
out with stomach content direct, eg, the ghcyl- 
tiyptophan reaction, the fonnol index, the cdistin 
the Salomon and the Wolff and JUngliann’s tests 
the Gulnnski method of determining acidity etc , 
or carried out indirectly with the patient's blood, 
IS the hemolitic reaction of Lang the skin re- 
action of Elsbcrg Neuhof and Gcist, Freund 
and Kaniiners test, the antitrvptic reaction the 
niiObtagniin reaction, etc though each and all 
have Jed their enthusiastic advocates riiev have, 
at best, only a relative value Most of them are 
too complicated and techmcalh difficult to be 
readily applied Of them all perhaps tlie Wolff 
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Junghann’s test for soluble albumen will appeal 
best to the practitioner 

It IS easily earned out, inexpensive and takes 
but little time to do From its very nature, vis, 
the demonstration of albuminous substances 
rendered soluble through the peptoid-splitting 
ferments of the, neoplasm, the test should be 
earned out only in those gastric contents that are 
achylic 

Smithies reports the following comparative re- 
sults in 230 cases of operatively or pathologically 
demonstrated gastric cancers 

Wolff-Junghann’s test, positive or suspi- 


^ ryt 

Clous in . . 80 ^ 

Free H Cl , absent in . 52 2fo 

Lactic ac , present in . 48 Wfo 

Occult blood in . 75 % 

Glycyltryptophan test, m . . . 40 % 

Average Formal-index, malignant cases 21 % 
Non malignant cases . 14 5% 

or less 

Boas-Oppler (lactic acid) bacilli present 
in . . 93 8% 


It would thus seem that a positive Wolff- 
Junghann’s test and the presence of the Boas- 
Oppler bacilli in the stomach are the most con- 
stant laboratory findings in gastric cancer 
Just a few words about the X-rajs Un- 
doubtedly they have proven themselves of im- 
mense value m the diagnosis of both chronic 
gastric ulcer and cancer However, despite the 
enthusiastic claims of Roentgenologists, man) 
clinicians still feel that much of the information 
X-ray examinations give us can almost as readil'y 
be gained by carefully carried out routine ex- 
examinations I would endorse this opinion only 
in regard to the diagnosis of uncompheated 
gastric ulcer and to the catly diagnosis of can- 
cer, or even to fairly well advanced malignancy, 
where it does not involve an orifice or curvature 
or produce marked deformity of the stomach 
outline From personal experience, I knorv of 
patients who were explored and closed up be- 
cause of advanced and inoperable carcinoma, 
particularly of the fundus and lesser curvature, 
ivhere X-ray examinations made by experts gave 
not the least hint of the extent and, occasion- 
ally, even, too, of the presence, of the growth 
The claims of Cole, George, Stewart and others 
that in the X-ray we possess our most valuable 
means for the caily diagnosis of cancer of the 
stomach, can be accepted only after more ex- 
tended proof 

In this field the X-ray finds its greatest value 
m the diagnosis of the location of the lesion and 
the nature of any existing complications In 
no other way short of operation can the size, 
form, position, fixity, tone, peristaltic activity, 
relation to other organs and deformities such as 
hour-glass contraction, old stomach perfora- 
tions, peristaltic breaks, etc , be so well diagnosed 


as with the X-ray This method also gives us 
definite information of the progress of the dis- 
eased condition 

For obvious reasons a detailed discussion of 
the Roentgenological diagnosis and differential 
diagnosis of chronic gastric ulcer and cancer 
cannot be entered into here According to 
George and Leonard, the following five varia- 
tions from the normal gastric bismuth shadow 
are of fundamental importance in the diagnosis 
of peptic ulcer and appearing singly or asso- 
ciated they are nearly pathognomonic of this 
lesion’ 

(a) Bismuth in the ulcer crater 

(b) Passage of bismuth through the gastric 
wall due to a chronic perforation 

(c) Defect m the bismuth shadow from in- 
duration in the gastric wall 

(d) Permanent hour-glass 

(c) Pyloric obstruction other than from new 
growth 

The Roentgenological characteristic of gastric 
cancer is the filling defect m the stomach shadow 
Since malignant growths spread irregularly and 
their free (inner) surface is not smooth, their 
shadow or filling defects are irregular, uneven 
and ragged, giving a motheaten or wormeaten 
appearance This applies more particularly to 
the softer types The scirrhus variety, aside 
from its tendency to contract and produce con- 
stricting effects, is apt to infiltrate the walls and 
stiffen them and thus cause a break in the peri- 
stalsis and often a widening and gaping of the 
pyloric canal In extreme cases, the entire , 
stomach may be involved, its walls being ahso 
lutely rigid and giving no evidence of peristalsis 
while its lumen is very much contracted George, 
of Boston, has called attention to the annular 
character of the filling defect in very early cases 
of pyloric carcinoma He states that this an- 
nular appearance is the fundamental character- 
istic which distinguishes this affection from 
ordinary chronic ulcer in this region 
breaks are best observed in fluoroscopy and fill- 
ing defects on the plates Fluoroscopy and phifi, 
ivork each have their special advantages and the 
best results are obtained through their combine 
use , 

From all the above data it will be seen tna^ 1 
these two affections have contrasting character . 
istics and in the average fairly typical case tue 
should be no difficulty' in differentiating betivee 
them The difficulty will, however, arise, tiTSi 
in very early cases of cancer, which give a p 
vious history most suggestive of chronic u r 
and in which the predominant clinical mani e > , 
tion are those of ulcer , secondly, m very , 
cases of either kind of disease m whicn 
symptomology and objective findings 
clear cut, and, thirdly, in borderline cases i 
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■tliere is a tr'insition from the one type (ulcer) 
to that of the other (cancer) In ad\anced 
cases too, of gastric ulcer, particularly those 
associated with palpable infiamniatory tumors, 
where the symptoms become more frequent or 
continuous and lead to extreme fear of eating or 
to pyloric obstruction and consequent vomiting 
and inanition, so that progressive, or perhaps, 
rapid loss in weight and general weakness ensue, 
we have a clinical picture that closely resembles 
that of cancer Needless to sa>, we have at 
present no absolute test for either cancer or ulcer, 
and cases do arise where, despite our most care- 
ful anal>tical efforts, we are unable to arrive at 
a definite diagnosis Even exploratory lapa- 
rotomy may leave the question undetermined and 
the ultimate decision must rest with the micro 
scopist or with time 

In these pioblem cases it is surprising how 
often a painstaking clinical study will enable us 
to arrive at a definite and correct conclusion 
Nothing that will help us in our analysis should 
be neglected In this connection I would state 
that the value of a careful history cannot be too 
strongly emphasized If properly directed with 
due attention to details it will often enable us 
to identify the prcdommciu t) pe of pathological 
change that is going on m the stomach Now 
that we are rapidly learning that the old assump- 
tion that the majority of gastric cancers begin 
in patients who apparently had no previous 
gastric symptoms is erroneous, and that, on the 
other hand, patients that give long histones of 
ulcers or gastritis very frequently ultimately 
develop malignant changes, we must bear these 
fundamental facts in mind and direct our in- 
quiries along these channels Wc should, how- 
ever, not drag our investigation out at too great 
a length This applies particularly to those cases 
in which there is at least a fair expectation of 
malignancy To wait too long with these, is to 
wait too late At times, despite most painstak- 
ing investigation we will have to fall back upon 
presumptive evidence plus our clinical experience 
or intuition, to enable us to come to a definite 
decision Unfortunately this decision does not 
always mean exact diagpiosis Quite the con- 
trary, we often have to content ourselves with 
the classification of the case in question into a 
surgical or a medical category By this I mean 
whether it is fair to proceed with internal treat- 
ment or to advise operation, and, incidentally', I 
would say that when we have chosen the latter 
course wc must stand firmly by our decision 
Only then can vve do what is right by our pa- 
tient and our own sense of responsibility 

Like everyone else engaged in the practice of 
this field of medicine, I have had frequent oppor- 
tunity to sec these types of ca^es, and wish here 
to report a few which will serve to illustrate and 
emphasize what I have already said 


CvsE Reports 

Case No i Indefinite long ulcer history,' 
recent cancer history, diagnosis made from his- 
tory and X-ray e\anmuUon Operation and 
recovery 

C L, age 67, seen in November 27th, 1917, 
claimed to have always been well until two 
weeks ago, when, without apparent cause, he 
suddenly vomited sour fluid three times in one 
day lo day again he vomited with a very 
slight amount of blood Since two weeks there 
has been almost constant epigastric heav mess in- 
creased by food ingestion, with sitophobia 
There have been no pains, but constant nausea, 
weakness, slight dizziness, pallor and loss m 
vv eight 

Careful questioning elicits a history of very 
rapid and excessive eating, of frequent sour 
belching for many years and the avoidance of 
fried and sour foods and pastries Two years 
aj,o, following a heavy dinner, there was a sud- 
den, short attack oi unconsciousness with imme- 
diate recovery Since then, on and off, there 
hive been slight attacks of dizziness 

Examination showed a large framed man, 
moderately anemic and looking somewhat worn 
Ouieral examination otherwise negative , the 
abdomen was soft, flabby and somewhat pendu 
lous, the liver border was easily palpable, but of 
normal consistence, otherwise, excepting slight 
point tenderness m the duodenal-pylonc regions 
These findings were subsequently confirmed by 
Doctors Lockwood and A A Berg 

The stools w ere negativ e to occult blood , the 
stomach tests showed no obstruction In the 
fasting state no contents could be obtained, a 
test breakfast yielded 5i, with free H Cl 22, 
total acidity 34, no lactic acid, no occult blood, 
microscopically negative Our X-ray examina- 
tion showed the stomach to be normal in posi- 
tion, size and shape excepting a constant irregu- 
lar filling defect at tlie pylorous with rapid 
emptying of the opaque meal The “cap” was 
filled and normal Ihe radiologiual diagnosis 
was chronic ulcer at the pylorus, with probable 
carcinomatous changes 

As this conclusion coincided with mv own 
clinical diagnosis, operation was urged . This 
was earned out by Dr A A Berg on December 
19th, 1917 A very large callous ulcer, too in- 
durated to be benign w as found on the lesser 
curvature very near the pylorus A total resec- 
tion with po'itenor Murphy button ga^tro enteros- 
tomy was done Microscopical examination of 
the border and base of the ulcer showed the 
presence of an adeno carcinoma 

The patient made a good recovery and has 
remained in excellent condition to date 
Tins case illustrates liow a large chronic ulcer 
mav exist for many years and give nse to very 
slight symptoms and show the vilue of careful 
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history taking, the importance of investigation in 
cases of periodic clinical hyperacidity, and, finally, 
the benefit of abstaining front futile medical 
therapy in cases that aie definitely suggestive of 
early malignancy The syncope two years ago 
may have been due to a heinoi rhage 

Case No 2 Case of chronic ulcer, long ulcer 
history, recent cancer history, palpable tumor, 
resection 

Mrs E C S , 51, married, one child , seen 
March 2, 1912, referred by Dr Van der Smissen 
Aside from the stomach conditions, has a mod- 
erate cystic goitre, chronic endocarditis and a 
rather large single uterine fibroid 
Digestive history For many years patient has 
had frequent short attacks immediately or a 
few hours after meals, epigastric pressure re- 
lieved by belching of tasteless gas or sour fluid , 
often nauseated after meals Two or three 
protracted periods of marked epigastric burning 
relieved by medicine Weight fluctuates since 
one year 

Present troubles Since about six weeks there 
has been consta7it nausea, no vomiting , constant 
epigastric pain only slightly relieved by 
food, and a constant sensation of full- 
ness from the epigastrium to the throat 
relieved by soda bicarbonate Despite a 
ravenous appetite patient is losing weight Two 
weeks ago and last night brought up rather 
large amount of bright, red blood 
Physical examination Slender, pale, highly 
emotional Has a mitral regurgitant murmur 
The abdomen is soft, relaxed, has thin walls, and 
contains a fair sized, easily palpable, single ute- 
rine fibroid One finger’s bieadth above and 
slightly to the right of the umbilicus is a circum- 
scribed, hai d, nodular mass about two inches long 
and freely movable and slightly tender 
Laboratory tests Fasting test yielded only 5ss 
of brownish yellow alkaline fluid, showing a few 
meat particles One hour after test meal, 5v, 
with few blood streaks , solids 3 m, brownish yel- 
low, mushy, and poorly digested Absence of 
free hydrochloric and lactic acids Total acidity, 
24, few gross and microscopic meat fragments 
Stools negative for occult blood 
Diagnosis Probably carcinoma with chronic 
ulcer, operation advised Operated few days 
later, at the German Hospital, by Dr George 
Semken A freely movable and well defined 
tumor found near the pylons, few glands on 
lesser cun ature , tumor, including pylons, re- 
sected, stomach and duodenal wounds dosed, 
posterior gastro-enterostomy The tumor w'as 
two inches long, showed few external changes 
but w^as mostly made up of a shallow, round, in- 
durated ulcer, only one part of which showed 
cancer 

Pathological report Tumor, adenocarcinoma, 
gland, inflammatory hyperplasia 


Comment Patient is still alive six years after 
operation and perfectly free from stomach symp- 
toms This was a very early case of resectable 
carcinoma The ulcer portion of the history was 
characterized by chromcity and periodicity, the 
characteristics being a repetition of identical gas- 
tric symptoms, especially periodic burning, sour 
belching and ravenous appetite, and general well 
being betw'een the intervals The carcinomatous 
indications w'ere a change from periodicity to 
constancy of symptoms, a continued loss of 
weight, subacid stomach contents, and, finally, 
the hard tumor Hematemesis is of course 
common to both conditions 

Case No s Long ulcer history, very recent 
suspicious cancer history, palpable tumor, 
operation i 

Mrs S D , age 58, widow , referred July 27th, 
1915, by Dr E Danziger The family history 
IS interesting in that three members of the im- 
mediate family had died of some form of can- 
cer Patient, herself, had a total hysterectomy 
for fibroids ten years ago Gastric history 
Many years, frequent epigastric pressure and 
pam after meals, especially after fried and sour 
food and raw fruit Often belched sour and 
often aw'akened at night with gastric distress and 
vomiting of the evening meal in a very acid 
state Never treated for, this acidity. ' 

Present history Since six weeks, has had a 
dull and gnawing^ pain beginning about three 
hours after meals and relieved by food , is losing 
appetite and has disgust for food though not 
afraid to eat, almost everything disagrees, has 
frequent belching with odor of decayed eggs or 
else very sour, frequent water brash, two weeks 
ago vomited several times a few hours after 
meals, undigested and extremely sour food 
Blood was never observed in the vomitus or 
stools Has lost about twenty pounds recently 

Examination Well nourished, good color, 
very hysterical, abdomen soft, bulging, evident 
ptotic type In the right epigastrium there is 
a small, elongated, hard, freely movable tumor, 
not tender or nodular 

Stomach test Refused fasting test One hour 
after a test breakfast four ounces of stomacli 
contents ivere aspirated These showed three 
layers, the uppermost consisting of thick, rrotny 
mucus, while the lowermost one, microscopically 
showed a moderate amount of meat and mucli 
barley from the previous evening meal Micro- 
scopically, there were present meat fibres an 
many sarcime, but no lactic acid bacilli kree 
HC1=:8,0, total acidity, 54, lactic acid vas 
absent ^ , 

The X-ray failed to show any direct signs 
ulcer or carcinoma, there was, however, > 
marked six hour residue and it was concluae 
that this was due to a tumor mass externa 
the stomach pressing upon the pylorus 
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, Diagnosis Chronic gastric ulcer ^\lth induri- 
tion, possibly intra- or extra gastric malignant 
growth Immediate operation was advised and 
performed by Dr T lorek, at the German Hos- 
pital An extensue eartinonn, m the bod> of 
the stomach, was^ found A gastric resection 
with posterior gastro-enterostom> was carried 
’ out The patient lived eight months after the 
operation 

Comment The history w'as v cr} suggestive of 
chronic ulcer with recent changes — either in 
flammatory tumor or mahgnanc) With onlj 
si\ weeks of carcinoma history one would not 
expect a growth of such proportions This case 
illustrates how a change from penodicy to con 
tinuitj of a downward, progressive type, with or 
witliout a palpable tumor, should arouse strong 
suspicion of malignant changes and lead us to 
urge immediate surgical interference 

Case No / Chronic callous ulcer of the 
lesser curvature penetrating into the left lobe of 
the liver with beginning carcinomatous changes, 
and very unusual X-ray picture Successful 
resection 

Mrs r J, age 54 Seen m consultation with 
Dr A I) Maver, October 25th, 1917 Always 
of a very ^motional temperament, menopause 
nine years ago For very many years she has 
had mild symptoms of hyperacidity without 
definite ^lain, only heartburn Since three years 
the«e,ha\e become more pronounced, particu 
lariy sour belching of gas or fluid with mucus 
Diagnosed and treated then as a gastric neurosis 
by a gastro-enterologist Periodic improvements 
and general well being until last spring, when, 
following a severe mental strain, the gastric 
symptoms returned associated with sudden, weak 
spells with great depression and weeping In 
particular, she had a continuous pain under the 
left breast which seemed to be connected with 
her stomach symptoms 

Stomach analysis then showed total acidity of 
15 \ second examination a few weeks later 

showed 45, with some blood mixed with con- 
tents Thread test, negative Gastric symptoms 
improved very much during the summer spent 
out of town although patient found she had to 
keep an anti-acid diet Weight was practically 
alwavs stationary After her return to town m 
the fall the gastric symptoms became more pro 
nounced so that patient has been most of the 
tunc in bed Dr Mayer who believed that the 
ease was one of chronic ulcer, felt suspicious of 
a beginning malignancy He requested me to 
see the patient with him She w is well nour- 
ished but anemic and verv weak The abdomen 
'\as relaxed and negitne to examination, except- 
ing tint there w is an area of distinct tenderne«;s 
even to the slightest pressure m the left epi- 
gastrium a httlc below the left co«!tal arch The 


feces were negative to occult blood Only a 
fasting test was made and tins showed no food 
retention Our X-ray examination proved ex- 
treinef) interesting It showed a rather large 
active stomach, with a good sized constant 
pouch-hke projection on the lesser curvature, 
which m the oblique position was demonstrated to 
be directly connected with the stomach There 
was no SIX hour residue Our Roentgenological 
diagnosis was that of a penetrating ulcer of the 
lesser curvature Subsequent examination bv 
Dr E W Caldwell gave similar plates and the 
diagnosis of either penetrating ulcer or an 
anomaly m development The existence of a 
malignant condition was not mentioned 

In view of the above data the diagnosis of 
chronic indurated penetrating ulcer of the lesser 
curvature with probable adhesions and possibly 
carcinomatous changes was made I advised ' 
against medical therapy, and urged operation 
The malignant factor was suggested by tlie 
clinical features of the case The patient was 
operated on November 7th by Dr Willy Meyer 
at the German Hospital A large indurated ulcer 
of the lesser curvature, penetrating into the left 
lobe of the liver and surrounded by a dense ad- 
herent mflammatory tumor was found One por- 
tion toward the pyloric end appeared suspicious 
of carcinoma upon gross examination Micro- 
scopical examination of this part showed adeno- 
carcinoma Despite the extent of the tumor 
mass a resection with gastro enterostomy was 
successfully earned out Up to the present time 
the patient has been doing very well 

Comment (1) This case teaches that we 
must not be misled m dealing with highly neu- 
rotic individuals to ascribe all their complaints 
to the nervous system, (2) the necessity of not 
placing too much dependence on laboratory find- 
ings (3) the value of the X-ray m the diag- 
nosis of stomach deformities, and the futility of 
placing too much dependence upon this method 
for the early diagnosis of cancer (4) the im- 
portance of abstaining from medical tlierapy in 
ulcer condition that clinically appear definitely 
surgical, and (5) the great value of skillful 
surgery m cases of tins kind 

Coitcltisioiis 

1 The clinical relationship between chronic 
gastric ulcer and gastric cancer is one tint must 
be recognized 

2 In clearcut ca^es the differential diagnosi*' 
between chronic gastric ulcer and gastric cancer 
should present no difficulties, prov ided due at- 
tention is paid to the Inston taking and the 
results of the established methods of examina- 
tion 

3 Difficnltv will always present itself m very 
atypical cases when the patient is in the cancer 
predisposed age 
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4 In those very early cases of malignancy 
associated with chronic gastric ulcer which have 
no cancer histones, and negative objective signs 
and gross operative findings indicative of cancer, 
It IS of course impossible to establish the pres- 
ence of malignancy excepting through histological 
examinations 

5 When in doubt as to the exact diagnosis, 
a. definite attempt should always be made to 
place the case into a medical or a surgical 
category In the latter class, unquestionably be- 
long cases with long standing ulcer histones 
which show recent changes from the original 
type to one of dowmv ard progression 

6 Cases diagnosed clinically and operatively 
as cancer, not infrequently ultimately prove to 
be of a benign character In many cases a very 
carefully conducted clinical study would have 
established the correct diagnosis 

7 I would place the clinical methods at our 
disposal for the differential diagnosis between 
chronic gastric ulcer and gastric cancer m the 
following order of their importance 

(a) Chronic callous ulcer or caily cancer 
Histoiy — X-ra> — obj ective examination — Labo- 
ratory findings 

(b) Advanced cancel History — ^Laboratory 
findings — objective examination — ^X-ray exam- 
ination 

Discussion 

Dr John A Lichty, Pittsburgh I think 
Dr Basch has brought out the ver> pith of the 
matter in this question of carcinoma and peptic 
ulcer The fear in my mind is not that the 
peptic ulcer, which I have diagnosed, may be- 
come malignant, but the fear is that my diag- 
nosis hasn’t been right and that what I thought 
was a peptic ulcer was, after all, carcinoma from 
the first Dr Basch has brought out very clearly 
his indications w'hich should lead us in the right 
direction in making a diagnosis I am verj' glad 
that he mentions the history as of first import- 
ance It IS certainly an important point to teach 
the students and young physicians The definite 
time of onset and the gradual progression of 
the symptoms are quite significant 

I think, of course, in doubtful cases, the 
surgeon should be called I heard it put m a 
striking way a few' weeks ago— "under these 
conditions call a surgeon but don’t let him oper- 
ate ’’ I wouldn’t wish to put it quite so strong 
as that, but in those cases where an ulcer is sus- 
pected, call a surgeon at once, but don’t operate 
because you hare an ulcer w'hich you think may 
become malignant 

Dr Maurice Packsiro, New York City I 
feel very strongly as Dr, Lichty does about the 


so-called relationship between ulcer and carci- 
noma I have often wondered if ulcer was the 
prediposing factor of cancer Why cancers did 
not result from varicose ulcers of the leg? I 
have never seen carcinoma follow such an ulcer 
I have also often wondered, if ulcer was the 
great predisposing factor in cancer, why it' is 
that after typhoid fever you do not have carci- 
noma of the intestines? This is indeed a very, 
very rare condition and I believe the relation- 
ship between gastric ulcer and cancer, has not 
certainly been proved There is no question in 
my mind that there are other factors in the can- 
cer of the stomach, besides that of the ulter, 
which have not as yet been disclosed 

Why IS it, as I have stated before, that cancer 
of the lung most often occurs on the right side? 

So far our cancer knowledge has 'been a sort 
of a negative one Our research men have dis- 
proved a number of supposed etiological factors 
but as yet they have not produced any positive 
facts about the origin of this lesion 

Dr Seymour Basch, New York City I 
agree thoroughly with what Dr Lichty said, viz , 
that w'e do not know the definite relation betw een 
carcinoma ' and ulcer, and also with what Dr 
Packard said, but must repeat that my paper did 
not deal with the pathological connection at all 

What I w'anted to discuss w'as only the clini- 
cal relationship Pathological relationship is a 
problem that international investigators have 
been studying for years, but the question is still 
one of active controversy The most plausible 
explanation of the infrequency of carcinoma of 
the duodenum is the protective influence of the 
alkaline duodenal secretions and, on the other 
hand, the hyperacid stomach secretion has been 
used by many to explain why carcinoma super- 
V enes upon unoperated gastric ulcer We seldom 
hear of a carcinoma occurring after gastro- 
enterostomied gastric ulcer, even of the worst 
type, probably owing to reflux of the alkaline 
intestinal secretions through the new opening 
The important point, however, as Dr Lichty em- 
phasized. IS not to wait too long when you feel 
there is a definite charge in the history, especi- 
ally when this change is sudden 

To differentiate between carcinoma and chronic 
ulcer is difficult, and at times clinically impos- 
sible Then, too, syphilis, as has been pointed 
out, can produce similar pathological and X-ray 
pictures of both carcinoma and ulcer, and vey 
often the differentiation can only be made 
through the results of treatment or through 
pathological examination 

I would like to ask Dr Lichty whether his 
carcinomas were primary or ivhether they had 
ulcers as bases He reports cases of the car- 
cinoma of the duodenum and if they were all 
primary, he is unusually fortunate in having en- 
countered such frequent cases of this sort, for 
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the ca^es of carcinoim of the duodenum ^\hlch 
I have seen, were sccondar} either bv extension 
from the pjlorus or from the papilJa and not 
pnmanly m the duodenum I should like to 
know whether Dr Licht) hid diai^noscd pn 
y nnrj caicinoma m any ti^je tiiat he operated on, 
and if so, would he tell us how he made the 
dj ignosis of primary carcinoma of the duode- 
num, and was the diagnosis \cnfied not by 
operation but bv pathologic il examination^ We 
kaiow how often the surgeon belie\es at opera- 
tion the case is one of carcinoma and how \ery, 
verv frequcntl> the diagnosis is refuted b> the 
pathologist or the subsequent histor} of the 
patient 

Dn John H Licht\ Pittsburgh I shall 
answer briefly the question as to primary car- 
anoma and carcinoma secondary to peptic ulcer 
The pathologist reported the lesion as primaril\ 
carcinoma and I did not question it The cases 
reported with carcinoma in the pyloric ring were 
also reported by the pathologist as primarily 
carcinoma 

One case was neither operated upon nor 
autopsied, and yet the s\mptoms were plainly 
carcinoma of the ampulla 

One case was operated upon but not autopsied 
and the excised pylorus contained a carcinoma 

Dr Packard m closing brouglit out a most 
important point It is peculiar that ulcer in this 
part of the body — the dark caMty of the stom- 
ach not open to direct inspection — should he 
singled out as being likeh to clnngc from a 
simple to a malignant form when such a change 
docs not occur in other parts of the body where 
' the ulcerative process is plamlv visible and open 
to inspection Is it not probable that the carci- 
noma supposed to be planted upon an ulcer, were 
primarily carcinomatous My paper docs n(rt 
pretend to give sufficient evidence upon which 
to base a conclusion in so important a question, 
It simply shows what was observed in the cases 
reported 


THE INCIDENCE OF PEPTIC ULCER 
AND CARCINOMA IN THE 
DUODENUM * 


By JOHN A LICHTY, M D , 
PITTSBURG TA 


I N a review of 445 cases of gastric carcinoma 
by Wilson and McDowell (American Jour- 
nal of Medical Sciences, Dec 1914, page 
796) 399 had been studied from tissue taken 
by the surgeon dunng the operation and 46 
from tissue at autopsy They concluded among 
other points that gastric cancer rarely occurs 
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except on the site of a pievioiis ulcerative lesion 
of the mucosa It is presumed that the “ulcera- 
tive Jesion ’ referred to by-^ the authors is the 
same as that of peptic ulcer This conclusion 
has come to the clinician with a great deal of' 
force, because, as he has become better ac- 
quainted with the frequency of peptic ulcer in 
the stomach and in the duodenum, lie has ap- 
preciated the seriousness of his responsibility if 
he allowed his patients to go along without any 
more radical procedure than medical treatment 
aftords The internist has found himself in 
about the same position as the gynaecologist was 
when he learned that an erosion of the cerMx 
or the scar tissue of a laceration mav be the seat 
of future development of carcinomatous tissue 
However, there is this difference the gynae- 
cologist could bring this tissue to view, inspect 
it, excise a section for examination and then 
perform a safe operation if the tissue proved 
to be malignant or leave it to be examined later 
if It was benign, whereas the internist can 
neither see nor palpate the peptic ulcer, much 
less can he excise tissue for examination before 
he decides upon a most radical operation It 
Ins left tlie internist to almost the only alterna- 
tive and that is to recommend for excision all 
peptic ulcers as soon as they are definitely 
diagnosed, and no one knows better than the 
surgeon how difficult it is to mat e a definite 
diagnosis of this lesion before the abdomen is 
opened TIic discussion going on m the litera- 
ture, over this question, while it has not brought 
out any unanimity of opinion, has at least served 
to call the serious attention of physicians as well 
as the laity to the necessity of looking for the 
carlv signs of ulcer and carcinoma, cspcciallv 
of the stomach Such propaganda work is 
sometimes necessary in medicine as well as in 
other causes, but we should never sacrifice the 
facts as they are observed and correlated to the 
extent that thev will lead away from the exact 
truth It 15 with this point in mind that I wish 
to discuss briefly a few observations with ref- 
erence to this question which have come to me 
with con'iiderable emphasis during the past few 
years 

In this discussion I do not wish so much to 
refer to the history of the development of our 
knowledge in regard to these two lesions in the 
duodenum, but rather to call vour attention on 
the one hand, to the present acknowledged fre 
quency of duodenal ulcer and, on the other hand 
to the infrequency of cancer in this same region 

It IS interesting, however, to note that cancer 
of the duodenum was first described by Ham- 
burger as early as 1746, since which time the 
lesion has been found only occasionally Ulcer 
of the duodenum was first mentioned in medical 
literature m 1817 In 1830 it was possible to 
collect only five cases from the literature, and 
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in 1894 — only 25 years ago— a thesis by Collins 
(Pans) contained a summary of 257 cases re- 
corded to that time, and notes of additional five 
cases observed by him At present almost any 
chmcian who sees a number of gastro-mtestinal 
cases can number his duodenal ulcer ones by the 
hundreds It is interesting to note, therefore, 
that while carcinoma of the duodenum has been 
known for almost two centuries it is now seen 
scarcely more frequently than when it was first 
described Of 808 cases of cancer of the intes- 
tine collected by Nothnagel, and others, only 
42 or 4 5 per cent were of the duodenum , and 
of cancers in general, statistics show that only 
about 0 34 per cent occur in the duodenum 

Ulcer of the duodenum, popularly known, we 
might say for only twenty-five years is now the 
most frequently recognized lesion m the gastro- 
intestinal canal — even more frequently than 
ulcer of the stomach This was first shown by 
the Mayos and has since been confirmed by 
many observers 

In reviewing my onn cases I have found but 
SIX cases of carcinoma of the duodenum, and 
about 240 cases of carcinoma of the stomach — 
a ratio of one to forty These diagnoses of 
gastric carcinoma have largely been verified by 
autopsy or operation When neither autopsy or 
operation was done the diagnosis was confirmed 
by the inevitable course of all cancer cases 
The six cases of cancer of the duodenum were 
all confirmed by operation or autopsy with the 
exception of one in which autopsy was not’ per- 
mitted The diagnoses in all the cancer cases 
are, therefore, reasonably certain 

Reviewing over 1000 cases of peptic ulcer, col- 
lected during the same period m which the can- 
cer cases were collected, I find a diagnosis of 
ulcer of the duodenum 480 times whereas ulcer 
of the stomach was diagnosed 540 times While 
in these statistics one cannot feel so certain of 
the diagnosis of peptic ulcer, and especially as 
to whether in the stomach or duodenum, as of 
the diagnosis of carcinoma, the figures have some 
significance It may be inquired why ulcer of 
the stomach was reported slightly more fre- 
quently than ulcer of the duodenum, since nearly 
' all clinicians agree that just the opposite is the 
case In my earlier work X-ray examination 
and string tests were not available or even 
known and it was difficult to make the diagnosis 
of the presence of an ulcer, not to speak of its 
definite location It was only after visiting the 
Mayo Clinic, some ten years ago, that I appre- 
ciated the fact that duodenal ulcer does occur 
and that many of mv so-called hvperchlorhydrias. 
which formerly had been considered as cases of 
gastric neuroses or gastric ulcer, were cases of 
duodena! ulcer Since then, with more careful 
histones and with the aid of the X-ray, the Em- 


horn stnngTest, and other procedures, the diag- 
nosis of duodenal ulcer has been made more 
frequently, and probably now two out of three 
cases of peptic ulcer aie found in the duodenum 

My experience m this is not unique, for in 
1904 the relation of recognized gastric ulcer to 
ulcer of the duodenum was 

In 

1904, Gastric Ulcer. 73 %, Duodenal Ulcer, 27 % 

1907, Gastric Ulcer, 52 %, Duodenal Ulcer, 48% 

1910, Gastric Ulcer, 35%, Duodenal Ulcer, 65% 

1914, Gastric Ulcer, 27%, Duodenal Ulcer, 73% 

Though my ulcer statistics may not be so re- 
liable as the cancer statistics, they show that 
duodenal ulcer occurs at least as frequently as 
gastric ulcer, and that there is not the same dis- 
crepancy, one to forty, as there is in carcinoma 
in these two divisions of the gastro-intestinal 
tract 

Another interesting observation of this study 
was the location of carcinoma in the duodenum 
It IS a well known and recognized fact that car- 
cinoma in the stomach is distributed in, relative 
frequency to various parts of the stomach about 
the same as peptic ulcer. In other words, the 
location of gastric cancer corresponds rather 
strikingly to that of gastric ulcer In the duo- 
denum, according to reports found in the litera- 
ture and according to my own reports, this 
similar distribution does not occur According 
to Moymhan at least 95 per cent of peptic ulcers 
he in the first portion of the duodenum or with- 
in one and a half inches of the pylorus The 
farther the distance from the pylorus the less 
frequently is ulcer found It is unusual to find 
an ulcer near or about the papilla of Vater 

It is possible to find but few satisfactory re- 
ports in the literature of cases of carcinoma of 
the duodenum located exactly in the most 
frequent ulcer bearing area, i e , within the first 
one and a half inches of the gut Most reports 
seem to be of growths which come directly from 
the pyloric ring or immediately from or about 
the papilla of Vater This fact is confirmed 
very strikingly m the six cases of cancer of the 
duodenum which I shall report None vvere 
found in that area which is most 'frequently the 
seat of peptic .ulcer, before the excision two 
were thought to be in this area, but were shown 
by the pathologist to be m the pyloric ring and 
simply dipped down into the first portion or 
the duodenum , fhree others were shown to ba\’0 
come from or about the ampulla of Vater , and 
the sixth, winch was not operated or autopsied) 
corresponded so closely and definitely in histoi}i 
symptoms, and clinical findings to the other cases 
of carcinoma of the ampulla that is was in- 
cluded 
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In reportihg these enses I slnll refer onlj to 
tilt autopsy findings, or tlie obser\ation5 in the 
openting room ns it is the patholog\ onh w hich 
concerns us in this presentation 

Case No 1 Mr H A F aged 42, Feb 
1911, uas operated upon for p>lonc stenosis, 
due to a carcinoma The pj lorus, with the first 
portion of the duodenum, was resected It was 
thought during the operation that the carcinoma 
had its origin in the first portion of the duode- 
num but the pathologist, Dr Klotz, demonstrat- 
ed definitel> that the growth came from the 
p>Ioric ring 

Case No 2 Mrs J D C aged 62, Oct 1910, 
was operated upon for gall stones and possible 
carcinoma of the gall-bladder Fort) stones were 
found, one impacted in the common duct which 
was enormouslj distended On account of the 
e\tensi\e infection the patient died several weeks 
after thc*operation Autops) performed by Drs 
Klotz and Hathorn showed ‘a carcinoma involv- 
ing tlie duodenum at the entrance of the bile 
and pancreatic ducts The condition was com- 
plicated b> gall stones causing stagnation of the 
bile m the ducts and m the liver while the pan- 
creatic fluids distended the pancreatic duct to 
the fonnation of cysts ” 

Case No 3 Mr E H A aged 56, March 
1911, was operated upon for pvlonc stenosis, 
possibly malignant A tumor as large as an 
English walnut la> in the first portion of the 
duodenum ha\ing its origin seemingly, in the 
pyloric ring A gastro enterostom} was done 
lue months later the patient died an autopsy 
was not permitted and, therefore, this case may 
be somewhat in doubt 

Case No 4 Mrs E C aged 67. May 1916, 
was operated upon for empyenua of the gall- 
bladder and possible stone in the common duct 
Pus was found in the gall bladder The common 
duct was obstructed not permilting a probe to 
pass into the duodenum At the autopsy a car- 
cinoma w'as lound at the papilla 

Case No 5 Mr N } H aged 57, May 1917, 
was intensely jaundiced and septic Died two 
weeks after entering the hospital At the autop 
sy a primary carcinoma of the ampulla was 
found the proximal side of the pipilla haMng 
been destroyed by the growth 

Case No 6 Mr C L M aged 68 This 
ca<ie should probably not be included in this list 
but the symptoms were identical with those of 
case/5 and the physical findings were the same 
Castro analysis was, free IIcl O, combined 6, 
and total 12 no blood and lactic acid A silk 
string was blood stained in the bile stain Opera- 


tion was refused The patient died m two 
months and no autopsy was permitted 

In summing up this data it appears 

First — In a senes of 486 patients with duo- 
denal lesions SIX were found to be cancerous and 
480 were benign ulcers — a ratio of one to eighty 

Second — In a scries of 780 patients with gas 
tnc lesions 240 were found to be cancerous and 
540 were benign — ratio of one to two and a 
fourth 

Third — In the duodenum the cancer usually 
had Its origin cither in the pyloric ring (twuce) 
or at the papilla of Vater (four times), where- 
as, according to Moynihan 90 per cent of the 
ulcers are m the first one and a half inches of the 
duodenum Apparently then, the cancer bearing 
areas and the ulcer bearing areas do not coin- 
cide in the doudenum as they do in the stomach 

From these facts we must necessarily Oon- 
clude that inasmuch as duodenal ulcer is more 
frequent tlnn gastric ulcer, and duodenal can- 
cer decidedly less frequent than gastric cancer, 
and inasmuch as the distribution of the two 
lesions coincide in the stomach but do not coin- 
cide in the duodenum, it would appear highly 
improbable that peptic ulcer is an etiological and 
determining factor m carcinoma of the stomach 
Or to express the matter m the form of a ques- 
tion If carcinoma of the stomach arises so fre- 
quently (50 per cent-70 per cent, according to 
some) from a peptic ulcer why doesnt carcino- 
ma occur more frequently in the duodenum 
where peptic ulcer abounds^ Is it not probable 
tint the etiological and determining factor of 
carcinoma of the stomach is something entirely 
independent of peptic ulcer ^ These are ques- 
tions whicli come to the clinician and appear dif- 
ficult to answer It may be that the anatomist 
or the physiologist or the biological chemist has 
a ready and satisfactory answer 

Dtscusstoji 

Dr Nathan W Sodle, Rochester I consider 
myself fortunate m having had the pleasure of 
hearing Dr Lichty’s paper on ihis subject, be- 
cause it has to do with the old controversy 
between the clinician and the surgeon as to the 
treatment of peptic ulcers 

lAVtsh to be understood as having in mind 
botn duodenal and gastric ulcers After an ex- 
perience of twenty years m this work, of en- 
deavoring to make diagnoses of gastric and 
intestinal ulcers and advising treatment I have 
come to the conclusion that the bugbear of car- 
cinoma in duodenal ulcer docs not really exist 
I am not afraid of my patient developing a 
cancer m the seat of the ouodenal ulcer hence 
in advising the treatment I don't allow that to 
weigh verv much in mv opinion 
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The contrar)' js true in peptic ulcers In a 
report of fifty cases of authentically proved 
ulcers of the doudenum, proved by all sorts of 
tests and by operation, some of which have been 
under observation for a number of years, I can- 
not report one single case of primary cancer of 
the duodenum There were some cases of can- 
cers that the surgeons wanted me to believe had 
started m the duodenum They were distinctly 
cancers involving the duodenum, and there were 
two cases of cancers of the jejunum They 
were attended by the customary signs of obstruc- 
tion at the pylorus and involving the liver and 
gall bladder The whole matter is a question of 
early diagnosis Mr Munyon has said that he 
can diagnose ulcers of the duodenum by corre- 
spondence I don t think it is quite as easily 
done as that The symptoms are very mislead- 
ing The symptoms of gall bladder trouble and 
the symptoms of many other disturbances of 
the abdomen are sometimes similar to the symp- 
toms of duodenal ulcer, and since we know that 
ulcers of the duodenum are so very frequent, 
compared to our previously formed ideas, why 
r feel that m the management of the cases it is 
the element of early diagnosis and the length 
of time that the ulcer has existed that counts 
In the case of a man past forty, with a history 
of repeated attacks of gastric disturbances, with 
well-marked signs of obstruction, if our diag- 
nosis points to a cicatricial, so-called callous 
ulcer, the treatment is surgical 
But what I would like to emphasize is this 
That I don't think we ought to be influenced by 
the feat of cancerous degeneration of the duo- 
denal ulcer m our advice as to the course to be 
followed in the management of all cases 


SURGERY VS RADIUM IN THE TREAT- 
MENT OF CARCINOMA OF THE 
BLADDER 

By BENJAMIN S BARRINGER, M D , 

NEW YORK CITY 

I F I were biiefly and bluntly to state my opin- 
ion as to the relative value of surgery and 
radium in curing carcinoma of the bladder, 
I should say if surgery could cure 15 cases m 
100, radium could cure 20 cases This is my 
thesis 

Certain peculiarities of the bladder itself, and 
of bladder cgrcinomata, have been responsible 
for the far from brilliant results of surgery The 
bladder is an empty viscus, somewhat inaccessible 
to and difficult of sti} qicqI approach The hardest 
parts to reach, surgically, are the bladder neck 
and trigone where 8 of 10 bladder tumors are 
situated Further complicating matters are the 

• Read at the Annual Meeting of the Medical Society of the 
State of Ncvi Yorlv, at Albany, May 23, 1918 ^ ° 


ureters emptying at the trigone and often in- 
vaded by the growth The bladder is m constant 
motion, either filling with urine or being emptied, 
which complicates the healing after operation 
rather than the operation itself These are the 
difficulties which surgery has, on the whole, been 
rather unable to overcome I say this because, 
considering its life history and pathology, car- 
cinoma of the bladder should be among the most 
favorable of all carcinoroatas to cure 
Roughly, carcinoma of the bladder presents 
two types the papillary type, growing into the 
bladder, and the flat, indurative type, extending 
not into the bladder, but through the bladder wall 
and thence outward The papillary type has the 
one outstanding peculiarity that it does not read- 
ily invade the bladder wall and may be confined 
to the bladder for years In an autopsy specimen 
at Bellevue Hospital we found a bladder so com- 
pletely filled with papillary carcinoma that it held 
only a dram of urine There was absolutely no 
metastases m any other part of the body. The 
flat, indurative carcinoma, on the other hand, is 
a good deal more malignant and very much more 
quickly and readily invades the bladder wall 
Combinations of those two types are to be had 
Compensating for the greater malignancy of the 
indurative type, is its comparative rarity, probab- 
ly 9 of 10 cases being papillary carcinoma 
Turning to the symptoms, there is no other 
internal organ which so constantly puts out 
a danger signal of carcinoma, that is hematuria 
Most bladder tumors bleed, and bleed early, 
and this is a symptom which may be im- 
mediately appreciated by the patient Men 
almost always appreciate the importance of hem- 
aturia Women only too often confuse it with 
uterine bleeding, and pay no attention to it 
Again, no other internal organ can be so readily 
and completely examined as the bladder It can 
be palpated suprapubically, its base, where most 
tumors originate, can be felt rectally, a very 
thorough examination may be /made of its in- 
terior by means of the cystoscope, and pieces of 
tumor may be excised for examination 
_ In treating bladder carcinoma, radium has a 
distinct advantage over surgery The physical 
peculiarities, not only do not obstruct the treat- 
ment, but rather help it Under radium treat- 
ment the bladder usually does not have to be 
opened , the radium may be placed more or less 
accurately upon the tumor and left there The 
fact that the bladder fills up with urine acts as 
a screen to normal parts of the bladder I shall 
not dwell upon the application of radium in these 
cases, suffice it to say that we are steadily work- 
ing toward a more accurate application oi 
radium to the tumor As to untoward results, 

I have had a number of radium burns, different 
bladders have different sensibility to radium 
I have a general impression that the bladder from 
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which springs pipillomata is considerably more 
sensitive than the caraiiomtaous bladder When 
bums occur they are very painful, and last for 
some months I believe that better technic will 
result in practically no bums 
Since October, 1915, at the J^Iemonal Hospital, 
I have treated 43 cases of carcinoma of the blad- 
der I have not included m these 43 cases any 
of pure papilloma There have been 2 cases of 
so-called malignant papilloma, and the rest 
papillary carcinoma, or indurative cara- 
noma, or a combination of the two In a 
majority of my cases the diagnosis h is been 
confirmed by the microscopical e\amination ot 
pieces of the tumor In an cailier papei I have 
gone mto the cystoscopic diagnosis and the mi- 
croscopical findings in these tumors and sh ill not 
repeat that before this Section Sulhcc it to sav 
that the c>stoscopic and rectal e\un iriioiib arc 
more important than the microscopical e\amin i- 
lion in the diagnosis, that the microscopical 
examination should be made in every m&tance, 
that the harm caused b) excising small pieces of 
the tumor through a c>stoscopc ij> largely myth- 
ical and that the information so gathered is of 
vast importance in the proper treatment of blad 
der tumors and should never be neglected I 
believe the cystoscopic examination, and the ex- 
amination of an excised piece of the tumor, are 
suffiaent for a diagnosis and arc sufficient to 
plainly indicate the best treatment Oldei 
methods of diagnosis, that is, fulguration of a 
tumor for a long period of time to determine 
the reaction of the tumor to fulguration and so 
Its malignancj is, I believe, a distinctly bad prac- 
tice 


In this paper I shall not give the complete 
statistics of all the cases treated T I shall rest 
my case with the presentation of the abbreviated 
statistics of the cases which we have cured as 
far as the bladder is concerned 

Two of the entire 43 (5 and 9) cases were 
earl} operable cases , these cases have been too 
recently treated to report upon Some of tlu re 
inainmg 41 cases might have been, called oper- 
able the operation would have to be partial or 
total cystectomy On the whole, operation on 
these 41 cases would have presented but slight 
chance of cure 

Five of the 41 advanced cases (cases 1, 3, 4, 
6, 7), and 1 a post operative case', 3 confirmed 
microscopically arc well, as proved by 
scopic examination, 1 for 23 months 1 for 12 
months, 1 for 6 months, 1 for 7 monuis and 
1 on one examination In 2 cases (causes 2 and a) 
the tumor has recurred after being removed 


t Many of the cases arc dead Man> of the ca es 
practically djins Tlie one thing 

eases IS to control the hematuria in 9 of 10 ca m tne DicOTinR 
“ors—cenerally for a period if some months This is the 
oded Benefit that follows radium treatment in bad cas« 
'\hethcr It temporarily checks the growth of the tumor is an 
open question 


(b> radium) from the bladder Three or four 
more cases of the 43 will probdbly later go into 
the cured cplunin 

It IS on this record of 5 cases cured, as far 
as the bladder is concerned for various periods 
of time, that I base my claim for the efficiency 
of radium treatment in carcinoma of the bladder 
A detailed historj of the above 7 cases is as 
follow s 

Case No 1 — C A G— Age 69 Dec 1,1915 
Chief complaint pain after urination and frequen- 
c\ one >ear (night 3 4 times, day every 3-4 
hours) Bloodv urine since summer Cysto- 
stop) shows large cauliflower red (with small 
patclici, whiti‘5h necrotic mass) mass with base 
as long as 50 cent piece on left side bladder, over 
lett uretei orifice Specimen for pathological 
cxaniiiiation b> Dr Ewing reported “carcinoma ’ 

Jan 19, 1916, 100 m c radium (screened) in 
bladder Jan 4 In 8 hours Went home next 
da\ Tiirce davs after, had pam for 2 days (af- 
ter urination), urinating everv hour 

Feb 4, inmor all gone' Ureter m plain sight 
and covered by normal mucous membrane Two 
pedunculated papilloma from 11 o'clock, of blad- 
der necl Dr Kejes saw bladder, nothing done 

December 19, large white scar over left ureter, 
probabl) as large as a 25 or 50 cent piece Re- 
duplication of lett ureter (back of it) No 
tumor anywhere! 

January 24, 1918, cystoscopy today Bladder 
normal Lost 10 to 15 pounds, because of stom- 
ach trouble Advised to come m and be looked 
over 

Case No 2 — C T — Age 59 Februar) 11, 
1916 Eight months before being seen had oc- 
casional painless hematuria C>stoscopy re- 
vealed papilloma near the left ureter This was 
burned with the high f requeue} current four 
times m about six months, but had alwa}s re- 
curred Dr Ke}es saw it in January, 1916, 
when it was an ulcerated area with carcinoma- 
tous looking lumps A piece removed was thus 
described (b) Dr Ewing) “The section is from 
a mass of tumor tissue 5 mm m diameter It 
prc’scnts a small alveolar and diffuse carcinoma- 
tous structure The cells are extremely atypical, 
and some are of very large size, with very h}per- 
chromatic nuclei The outer portions are hv- 
dropic, the central areas show fibrosis, and liere 
the tumor cells run in narrow rows or small 
groups ” 

Fcbmary 11, 1916 214 me. of screened 
radium were inserted for seven hours 

Ma} 2, C}Stoscop} revealed noniial mucous 
membrane over the space occupied b} the car- 
cinoma The patient had had seven or eight 
erections since treatment while he had been 
practicall} impotent for ten }cars before 
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In July he had gained 10 pounds Cystoscopy 
(by Dr Ballenger) was negatne 

November 8, Dr Ballenger repdrted that he 
"had passed no more blood Cystoscopy about 
a month ago showed only a reddened place where 
the grow’th was There has been a rather per- 
sistent cystitis ” 

May, 1917, cystoscopy showed recurrence of 
bladder tumor and much induration of base of 
the bladder (rectal examinauon) 

Case 3~E J S— Age 54 July 6, 1916 
Chief complaint, hematuria since July, 1915 
Lost no weight Cystoscopy shows grapeltke, 
red, sloughy, in small area carcinoma around 
bladder neck Vaginal ' examination shows in- 
duration of anterior vaginal wall as large as a 
silver dollar, 116 m c (2 tubes) in bladder neck 
SIX hours Specimen shows papilloma 

October 30, without symptoms Weight 123 
m July, now 140 Not up at all at night Cysto- 
scopy shows slight!)' irregular urethral orifice 
and a distinct nipple at 1 o clock, coveimg nor- 
mal mucous membrane Bladder trabeculated 
and white leukoplakia spots on base Ttiinot 
gone' No induration of bladder base per vagina 
100 m c radium six hours 

October 17, 1917, no tumor in bladder 

Case 4 — L M — Age 70 October 21, 1914 
Occasional slight hematuria since February 
Large red papillary tumor left side bladder vault 
Several small tumors elsewhere and some about 
ureter Several small ulcers General condi- 
tion good Suggest SIX weeks or more fulgura- 
tion for trial 

October 24, tumor left of trigone well burned, 
small ulcerated one to right partly burned One 
burn gn en large mobile tumor, base of which not 
seen There are others 

November 12, burned again Now two ul- 
cers Great deal of diffuse papillary infection 
of base and left side of bladder Vaginal touch 
revealed adhesions with induration above, from 
rectum can feel large mass in region of cervix 

October 2, 1916, alternate hematuria and fre- 
quency and painful urination ail summer 
Tumor at bladder neck is extending over trigone 
Find new one in midline of fundus Take speci- 
men Dr Ewing reports "carcinoma ” To Dr 
Barringer for radium 

October 10, 200 m c radium m tube in urethra 
seven hours 

November 23, right side trigone acute infec- 
tion and v'elvety One c m in diameter, sloughy 
One tumor seen, raspberry, not pedunculated, 
not sloughy, growing from bladder neck at about 
4 o'clock (B says looks like red cauliflower) 
No induration by vagina 

January 3, 1917 , radium burn persists Tumor 
at bladder neck smaller Fulgurated 
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March 15, 1917 Burn well, small papilloma 
back of left ureter Nothing at bladder neck 
General c) sUtis and swollen mucosa Still ulcer 
extending to right ureter and behind this some- 
thing which is granulated or tumor 
June 17, 1917 Holds urine all night No 
symptoms Cystoscopy reveals normal bladder 
January 1, 1918 Bladder entirely dean< No 
symptoms Well and has traveled South and 
West 

Case 5 — H F R — ^Age 68 June 25, 1917 
Chief complaint frequent and painful urination 
Night eight-nine times Four years ago hema- 
turia Pam and frequency two years Night 
seven times Weight 120 Lost 17 pounds 
Hematuria one year and irregularly since Pros- 
tate normal Cystoscope shows large, extensive, 
sloughy, lobulated tumor right side bladder base 
General mild cystitis 

August 27, July 3, had 2 x 50 radium in blad- 
der eight hours No bleeding since Night, 
four, five times Weight 119^/^ pounds Blad- 
der pains before and after radium Pains gone 
Feels stronger ' 

October 26, no bleeding at all Weight i25y2 
pounds Day four-five timps Cystoscopy in 
June showed slight papilloma at bladder neck > 
Specimen taken showed papillary carcinoma ma- 
lignant Cystoscopy today — normal bladder 
nmcons memhane Slight irregularity around 
left lateral lobe prostate Prostate normal 
April 18, 1918 Has xvhite sloughy mass back 
of left trigone and same kind of mass above 
where bladder touches lower mass Undoubted- 
ly recurrence No induration by rectum Ad- 
v'lse radium 

Case 6— S R G— March 27, 1917 Oper- 
ated upon for papilloma of bladder, vvhicli has 
recurred I find a papillary, sloughy growth of 
right side of bladder base Gave two tubes SO 
m c radium six hours in bladder neck 

July 1, 1917 Dr Smith reported bladder 
clean 

Case 7 — I H P — Age 63 > November 21, 
1916 In July, 1916, frequent painful urination 
First hematuria twenty years ago Again 
August, 1916 Symptoms continue Now bin 
and ever)' three hours with occasional brief 
diurnal frequency Pam less Cystoscopy shows 
two tumor§, one very pedunculated and appar- 
ently necrotic, the other like small pink berp' 
Just abov'e internal urethral orifice large nat 
bunch of soft papilloma 
April 24, 70 m c screened radium four hours 
July 7, no bleeding six weeks Not up ‘il 
night ^ 

December 5, 1917, tumor probably gone jui) 
7, when Dr Keyes and I cystoscoped him 
bleeding since September 1, 1917 Looks vvc 
Up twice at night Few “radium” blebs let 
bladder neck No tumor i 
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WAR A SCHOOL OF SURGERY 
By STEPHEN SMITH AM M D , LL D 
Nru \ORK CITY 

W E luc in the most renniknble period of 
'the Tuthcntic historj of min on this 
phnet The whole world is Tflnme with 
ImmTii strife E\erj where Tiid it tII hours of 
tid> and night We hear the call and see the de\as- 
tation of war E\er) mquiiw and eotuersTtion 
of man with man on whatever subject always 
includes an anxious allusion to the progress and 
prospects of the war It was the practice of the 
Romans to have the beginning of war innounced 
throughout the imperial citj by sentinels in tliese 
expressive words ‘ Bellum bellum horndum 
bellum We can realize the terrible shock 
which these few words jiroduced on the citizens 
of Rome 


No human being the world over, whether civil 
ized or savage can escape the personal mqutrj 
“What message does this call of war bring to 
me^’ Whatever answer men in ordinar> pur 
suits maj conscientiousl> make, the members of 
the medical profession who are bound to respond 
to the every call to relieve human suffering and 
b> every possible means to conserve human life 
will sacrifice ever> other interest in an immediate 
effort 10 arrest this wholesale destruction of men, 
women and children by inconceivably barbarous, 
methods 


It is exceedingly gratif)ing to record the fact 
that in all of the Allied nations the medical pro 
fession has promptl) answered the demand for 
Its services, and in many instances local comniu- 
niiies have been deprived of proper medical care 
And not less gratifying is the report that larger 
classes of students than heretofore are entering 
the medical colleges of this country Tins latter 
fact gives abundant evidence that the appeal of 
this war to the common instinct of humanit) is 
receiving a cordial response from the voung men 
of the country about to choose a profession 

It has occurred to me that this occasion might 
appropriate!) be devoted to a consideration of the 
relations of war to medicine as an art and a 
'science Such a discussion ma> be very helpful 
to students about to graduate m determining 
their future course 


Hippocrates, the founder of scientific medicine 
taught his pupils that war is a school for per- 
fecting surgeons in the manual or operative 
branch of surger> He therefore recommended 
graduates to have a term of service in the wars 
of the time as a kind of post-graduate course 
The experience of centuries, ancient and modern 
has confirmed the wisdom of that advice 


7~ Va Address dclivcreJ at the opemne of the Session of the 
•College of Medicine of the Syracuse Univcfiity October 6 1918 


Looking backw ird, it is interesting to notice 
that surger) probably h id its origin in the tribal 
wars of primitive people as illustrated bv their 
wounds 

We assume this to be a fact from the instru- 
ments first employed, viz, the knife and the 
forceps the knife with which to incise and the 
forceps with which to seize and remove the for- 
eign body, which was the broken end of a spear, 
lance, arrow or other rude weapon 

Baas, the eminent historian ot medicine says 
The first medical services were of a surgical 
character,” and Garrison, our own excellent au- 
thont), adds ‘Tlie earliest surgical instrument 
(the knife) was in all probability not the spe- 
cialized leaf-shaped flint of 'celt^' but rather some 
fragment unusually sharpened as to edge and 
point bv accidental flaking” 

Tins chipped stone knife was of great an- 
tiquity, according to Professor Osborn (125,0(X) 
years), and represented a complete cycle of 
human development of a prehistoric people m 
Central \sia There are two references fo the 
surgical use of this “chipped knife ' It is writ- 
ten in the Book of Exodus, iv 25 “Then Zip 
porah took a sliarp stone and cut off the fore- 
skin of her son ” In the Book of Joshua, v, 3, 
we read “Joshua made himself knives of flint 
and circumcised the children of Israel ” 

The second instrument required by the primi- 
tive surgeon was the forceps with which to re- 
move the foreign body The ingenuity dis- 
played in devising forceps to meet every possible 
emergency illustrates the peculiar lendency of the 
Oriental mind to objective rather than subjective 
studies An ancient authority thus describes the 
various forms of forceps m use ‘They ought to 
be about nine inches long, their mouths should 
be respectively like those of a hon tiger, wolf, 
hyena, bear, elephant, cat, hare, antelope, crow, 
heron, dog jay, vulture, falcon owl, kite, cock 
crouch, the bee, rat, mouse or bullock each half 
being united to the other by a nail of the form 
of a lentil seed, being bent inward at the handles 
like the elephant dnvers hook The*se forceps 
arc recommended for the extraction of splinters 
lodged in bone The lion-mouth forceps 

IS for foreign bodies that can be seen while for 
covered ones there are the heron forceps and 
others of its kind These should be used gently 
the foreign body ffeing removed in accordance 
with surgical principles The heron forceps is 
the best of all forceps since its use never leads 
to accidents It enters easily and is very easily 
drawn back It lays a firm hold on splinters and 
removes them easily ” 

Homer describes two operations in the wars of 
his time in the performance of which the sur- 
geons employed the knife and forceps He also 
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mentions two sons of Esculapius — M^tfiaon aiicC 
Podaliiius — as army surgeons 

“Machaon was summoned to remove arii arrow 
which was driven through the belt of Menelaus, 
King of Sparta , he extracted the ai row from' the 
well-fitted belt, but while it was being extracted 
the sharp barbs were broken , then he loosed the 
variegated belt and the girdle beneath and the 
plated belt which brass workers had forged, 
when he perceived the wound where the bitter 
shaft had fallen, having sucked out the blood, he 
skillfully sprinkled on it soothing remedies ( Gar- 
rison), 

“Euiypylus, wounded with an arrow in the 
thigh, calls upon Patroclus to remove it Patro- 
clus, laying him at length, cjjt out with a knife 
the bitter, sharp arrow from the thigh, and 
washed the black blood from it with trarm water 
Then he applied a bitter, pain assuaging root, 
rubbing it between his hands, which checked all 
Ins pains , the wound indeed dried up', the bleed- 
ing having ceased ’ (Garrison.) 

We obtain a very correct idea of the surgeon's 
“kit” and his use of instruments at the close of 
the period known as “Antiquity” from the fol- 
lowing account of a contemporary author 

“A surgeon contemplating to operate in any 
'of the above ways should first have ready the fol- 
lowing blunt instruments ( forceps, etc ) , sharp 
instruments, potential cauteries, cathers, horns, 
leeches, a dry gourd, a cauterizing needle, stuffing 
materials, strings, board, bandage, honey, ghee, 
fat, milk, oil, soothing decoctions, injections, 
lotions, fan, cold and warm w'ater, a frying pan, 
able, steady and attached servants During the 
operation let the patient be seated, ivho has taken 
veiy little food, offered sacrifices and made ab- 
lutions, with his face toward the east The sur- 
geon should stand with his face toward him and 
plunge his instrument after the proper incision 
until matter comes out, and withdraw it, avoiding 
vital parts, vessels, muscles, articulations, bones 
and arteries . Boldness, rapidit> of action, 
sharp instalments, operation without trembling, 
fear or doubt, are always praisewoithy of the 
surgeon ” 

From these historical facts we learn that the 
wars of the primitive people of Western Asia led 
to a high degree of development of the art of 
surger)' , that is, its manual or operative practice 
TSlaturally, these improvements resulted in its ap- 
plication to a great variety of diseases Baas 
says “Operative surgery attained such a posi- 
tion among the Indians that they did not shrink 
from the greatest and most difficult operations ” 
Garrison states that “the Hindus apparently 
knew every important operative procedure except 
the use of the ligature ” 

But with the orientals surgerj' remained an 
art, not a science It was not until its practice 


, ' New Yo»» Sww 
JouRSAj, or Memoiu 


feached Gt'^ste and wSf ^^ctdied as ^ philosophy ' 
tliat we have surgery perfected as a! science and ' 
an art Alt that; period Greece exceE\ 'd ril pre-'* 
ceding nations’ in its intellectual adap tation toj 
lay the foundations of the art of surga 7 on a 
scientific basis Baas says “The Greeks >ooor- 
porated into their own culture original poi.hons 
of the primitive civilizations, they raised thAse 
foreign elements at once to an extraordinary po 
fection and development , whatever they touchea" 
mtellectually, or incorporated from without, they 
purified, elevated and refined , the simple knowl-*' 
edge of these primitive peoples they developed 
and elevated into the liberal sciences , the stereo- 
typed, mechanical forms of the former became, 
■under their hands, a genuine art ; the Greek mind 
strove always for the profound and entire and 
w as not contented with knowledge of facts alone 
an medicine, but ever sought the inmost essence, 
aim and object, a knowledge of disease in itself 
rather than of individual species of disease and 
their peculiar phenomena ” 


It was fortunate for the further development 
of scientific surgery that its oriental practice was 
to be subjected to the tests of Greek philosophy, 
and It was especially fortunate that the anductive 
method of research was to be applied by one of 
the greatest figures in human history — ^Hippo- 
crates (460-370 B C ) His life was cast m the 
golden period of Greek art and philosophy He 
was a contemporary of the period of Socrates, 
Plato and Aristotle, of Herodotus and Thucy- 
dides, of Sophocles and Euripides, of Pericles 
and Demosthenes He was the son of a physi- 
•cian and had the education of the schools of the 
■period, he practised his profession during a wide- 
spread epidemic and became famous , he traveled 
extensively and was a careful observer, he was 
a teacher of medicine and gave to the school at 
'Cos its great reputation His writings exhibit a 
mind trained to close observation, to the judi- 
cious discrimination between the true and the 
false ; to exact expression , and, above all, to a 
synthetic or orderly arrangement of subjects and 
details 


At the famous school of Cos, made famous 
by the teachings of Plippocrates, the art of sur- 
gery as transmitted by the Egyptians became also 
a science as the outcome of the application or 
the inductive method of analysis and synthesis to 
the accumulated facts and experiences of the past 
centuries Greek medicine, now an art and a 
science, began to be taught in the schools ot 
Greece , practical medicine in the temples where 
the sick gathered for treatment and practical 
surgery m the wars of the period 

The Christian epoch influenced the evolution 
of surgery in two important particulars, viz 
(1) It consecrated the scientific spirit, 
epoch of Hippocrates created, to the sacred duO 
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of conser\iii(T lumnii life nnd relieving human 
suffering from the highest possible niotue, the 
recognition of the basic priiinple ot Christianity 
— the fatherhood of God nnd the brotherhood 
of man — *iiid (2) it prtseued the records of the 
experience of the ccnturiea past iiuiolate and 
encouraged the study and pnctice of surgeiy, 
manj of the “fathers of the Ciiurch, e\en 
bishops becoming eminent practitioners \\ alsh 
sa>s “The Church's first grave duty was the 
preservation of the old records ot literature and 
science Fortunately the monasteries accom- 
plished this task “ Hut the Church not only 
carefully preserved the literature of surgery, but 
it published from time to time important works 
embodying practical and essential matter gleaned 
from former writers 


It was through the graduates of the great 
school of Salerno (1000) that Greek medicine, 
soitie»''hat modified by the A.rabic and Jewish 
•elements in its faculty, spread to tlic schools of 
Western Euroue and througli those of England 
and Scotland to our own country Throughout 
all of these centuries ot progress it is noticeable 
that the Hippocratic declaration, ‘War is a school 
of surgery," was a conspicuous feature in the 
final training of the graduates who became 
famous m their profession 


Though American surgery was originally a 
transplantation of British surgery to a new and 
virgiti soil by the American graduates of its Lon 
don and Edinburgh schools, our three first medi- 
cal colleges were established by the enterprise 
and foresight of veterans of the War ot the 
Revorution Dr John Warren of Boston, 
founded the Harvard Med cal College Dr John 
Jones of New York, founded the College of 
Physicians and Surgeons, Drs Morgan and 
Shippen, of Philadelphia, founded the Univer- 
sity Medical College 

Every great war of the past has been fol- 
lowed hy a veiy large increase of new and valu- 
able methods of procedure, a higher grade of 
practice in all branches and an elevation m the 
ideals of education and professional ethics This 
was markedly true of the effects of the Civil 
War As a teacher of large classes of Iroth stu- 
dents and practitioners in Bellevue Hospital 
dimes during and after the vrar, I had ahu^ant 
opportunities to notice the effects of a 
active service m the army on graduates of the 
schools of the city and practitioners from rural 
localities In numerous instances the improve- 
ment was marvelous, especially in the practice of 
surgery One of my students vyho seldom an- 
swered a question correctly closed his army serv- 
ice as an expert operating surgeon 

Another student who would Inve 
medical practice of a small village was 
to enter the army, from which he retired as sur- 
geon general 


Recent reports prove that no war has offered 
such opportunities to the medical graduate to be- 
come nmiliar with the practice of high grade 
surgery as does the American surgical service 
in the present war A competent surgeon has 
made a personal investigation and makes the 
lollowing remarkable statement 

‘Of the wounded who live long enough to be 
earned off the field of battle, 90 per cent recover 
Of those who reach the casualty clearing sta- 
tions and hospitals d evacuation, 95 per cent 
get well, and 1 have visited base hospitals in both 
France and England wlndi have handled tens of 
thousands of cases, with a death rate of less than 
1 per cent Oi all the wounded who recover, 
80 per cent arc back on the firing line m forty 
diys, and 40 per cent within twenty days " 

I trust this brief sketch of the relations of war 
to the medical arc will raise the question in the 
mind of every student, ‘What do you advise me 
to do'*’ My answer i| the same as that I gave 
to hundreds of students m the years 1861-1864, 
Enter the army as soon as possible “ 

Dean Heftron, you are a teacher of medical 
students, an enviable but very responsible posi- 
tion, enviable because teaching is so instnictive 
to the teacher and responsible bcciuse, as Mr 
Erichsen said, ‘the method of doing things 
is transmitted directly from the master 
to the pupil " Hence the teacher creates m Ins 
pupil habits of practice which are peculiar to him- 
self This effect occurs especially m clinical 
leaching, where the knowledge acquired in the 
class room is applied at the bedside 

During half a century it was my duty to teach 
clinical surgery m Bellevue Hospital to large 
clasbcs, and the present occasion reminds me of 
my efforts in the first sessions to teach the simple 
art of properly examining a patient I was ac- 
customed to give each student a patient whom he 
was to examine alone, write a complete account 
of his findings and bring the patient before the 
class He was then to read his history and fully 
explain every detail The class was united to 
criliase the report freely, and when they had 
concluded I reviewed the report and pointed out 
Its errors 

The first and most difficult lesson to impress 
was die method of examination of the patient 
My directions were to examine him as the law- 
yer examines a witness Compel him to answer 
questions only until vou have acquired all the 
facts necessary to your diagnosis and then allow 
him to add any facts that he thinks necessary 

The object of the lesson was to prevent the 
student falling into the pernicious habit of many 
phvsicians who make their diagnosis from the 
misleading talk of the patient who is allowed to 
describe and comment on his symptoms The 
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famous Quaker physician, Dr Physic, of Phila- 
delphia, compelled his patients to answer his 
questions without comment A wealthy lady pa- 
tient to whom he had applied this rule went to 
his office one morning determined, as she stated, 
to tell him what w'as the matter She said “Dr 
Physic, don't I pay thee good fees^” “Very 
good," the doctor replied “Well ” she said, “I 
have never been allowed to tell thee what is the 
matter wnth me, and I have come this morning 
determined to tell thee ’’ Taking out his w'atch, 
he inquired, “How long will it take thee^" She 
replied, “Only fifteen minutes ” “Very well,” he 
said, “Go right on and I wnll step around the 
corner and visit a patient meantime " 

I found It such a serious task to induce stu- 
dents to base their diagnoses on their personal 
examinations that I made the following test of 
the unreliability of the patient’s description of 
the symptoms of his disease I selected a patient 
on whom I could rely to give three entirely dif- 
ferent histones of his case, with instructions to 
relate one of these histones to each of the three 
students, who would call 'separately upon him 
The students selected did not know that any 
other students were on the case 

The test came when the patient was brought 
before the class and the students were called 
upon to read their histones m turn The amaze- 
ment of the three diagnosticians at the ludicrous 
and ridiculous position in which they were placed 
before a jeering class was never forgotten 
Years after I received letters from members of 
the class stating that this clinic had been more 
useful to them than any event in their college 
education 

Another lesson taught at the clinic was the im- 
portance of avoiding technical terms in giving 
directions or in explaining symptoms to persons 
of ordinary intelligence A student much given 
to the use of technicalities was given m charge of 
an Inshman and in his report of the case recom- 
mended the application of a blister plaster to his 
abdomen Seeing the opportunity of enforcing 
my lesson, I said to the patient, “Remember the 
doctor’s direction to apply the plaster to the ab- 
domen ’’ On his return at the next clinic he was 
asked how the blister worked He replied 
“That on the ‘ab’ didn't amount to much, but 
that on the ‘domen’ drew like hell ” 

The attitude of the physician m apparently 
hopeless cases must always be hopeful, for mar- 
velous recoveries occur when the patient’s cour- 
age IS sustaitied by assurances of recovery On 
the other hand, patients die of trivial diseases 
when they are not encouraged Many illustra- 
tive cases of these facts occurred m my dime 
and were the subjects of instruction An elderly 
man was admitted, as he said, by direction of his 
physician to die at a given date The only dis- 
ease discoverable was inflamed rheumatic joints 


of his fingers, but nothing could divert his mind 
from the date fixed for his death, and he died 
accordingly It should be added that his physi- 
cian W'as noted for his prediction of the date of 
death of patients, and a sufficient number did die, 
like this man, to confirm his reputation for accu- 
racy of prognosis But it is equally true that 
the greater number did not die, but long outlived 
the doctor himself 

In striking contrast was the following case. 
The patient was from the slum district and in 
profound collapse from a shot directly over the 
stomach In consultation it w'as decided tliat the 
stomach had been so damaged that no operation 
should be performed and that he should be given 
sufficient opium to relieve pain liis only 
thought was how he would lick Dick King when 
he recovered The students m charge were di- 
rected to encourage him m the belief that he 
w'ould recover, which they did effectually. The 
arrival of the coroner to take Ins ante-mortem 
statement aroused him and he asked the coroner 
w'hat he wanted of Anna Mordum On being 
informed that he wished to get the facts in Jus 
case in order to arrest his assailant, the patient, 
witli a volley of oaths, ordered the coroner not 
to “butt” into his business After several days 
of general peritonitis he began to recover -and 
W'as finally discharged cured On visiting the 
hospital several months later I saw a rough look- 
ing man on the other side of the street who 
called, “Hello, Doc, don’t you remember me^” 
I replied that I did not recognize him "Wei!,” 
he said, “I’m the feller who was shot in the stom- 
ach and got well cause you and your students 
stuck to me like good fellers I w'ant to tell yoUi 
that Dick King will never shoot anybody again 
And now can you tell me where that feller is 
who w'anted Anna Mordum so badly, as I would 
like to get a shot at him for butting into my 
business ’’ 

Students of medicine, it is fortunate for you 
that the oid-time professor of my student days 
has passed from the lecture platform, which he 
so long graced in evening dress, w'lth gold-bowed 
spectacles and well-conned manuscript He was 
as unapproachable by students as a deity, and his 
long-drawn sentences as unintelligible to the av- 
erage student as the Choctaw' language Now 
the student meets his teacher at the threshhold, 
clad m his work-day dress, receives a hearty 
handshake and a cordial invitation to consult 
him whenever he is in need of aid or advice 

Equally fortunate for you is the remarkable 
pnvilege of studying and practising your profes- 
sion in the golden era of scientific medicine an 
surgery When I began study in 1848 the stetho- 
scope was a novelty, miscroscopes were few an 
of little power and diseases were known by tn 
name of the organ, as lung, heart, lt\er, 
disease In therapeutics the favorite reme y 
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wis the “shotgun prescription, ' consisting of ten 
or more crude drugs ind recommended as sure 
to kill something In surgen, operations were 
performed without 'inaesthesia and I still have 
most painful recollections of the struggles and 
screams of patients held on the table h) the 
strong arms of attendants while the operator 
stood with ^knifc poised in the ur watchfully 
waiting an opportumt} to cut twice in the same 
place He dressed tlie wound so as to promote 
the outflow of pus To div this is all changed 
The diagnosis determines the exact part of the 
organ altected and the treatment is limited to the 
single remedies which alone will effect a cure 
In surger\ the operator clad in immaculate linen 
sits at his ease b} the table, and with delicately 
glo\ed fingers pursues his dissection on an in 
sensible and perhaps, bloodless limb He applies 
his aseptic dressings once for all, and when he 
removes them after main days he hneU no stain 
of pus but the wound completeh healed Mean- 
time the surgeon sees his patient g lining in 
strength, and avhen the final dressing is made is 
discharged cured 

I am reminded in tins closing sentence of the 
greeting of an incoming class of medical stu 
dents by the famous London surgeon Abernethy, 
a\ho from his humble liome m Scotland had 
attained by incessant labor to the highest poMtion 
m his profession m the British capital Amazed 
as he entered the lecture room at the crowd of 
students he paused, and probabK recalling strug 
gles in his carl\ professional career raised his 
liand and said “Cientlemen, may God Almighty 
ha\e mcrc\ on you ” , 

We can gne you no doubtful welcome to this 
Uni\ersity College of Medicine There is no 
profession that to day is more promising and 
mviting than that of scientific medicine and sur- 
gery The whole world is, and for a score of 
years will be, calling for qualified physicians 
And never have the facilities for acquiring a 
thorough medical and surgical education com- 
pared with the present I have lieen personaUv 
familiar with the course of instruction in this 
college and can assure vou it tal cs rank with the 
foremost medical schools of this country 

But let me say to you that there is no royal 
road to success Great as has been the advance 
of the sciences and remarkable as they have been 
m mitigating the primal curse — in the sweat of 
thy face sbalt thou eat bread — ^they have failed 
to discover a method by which a student may 
steep m the class room and inhale know ledge or 
saunter idly in the hospital wards and become an 
expert m diagnosis Whatever dreams you mav 
have indulged m of acquiring an adequate incdi- 
'’Cal education without mces‘=ant labor should to- 
day be dismissed Let vour motto be that given 
h\ Hippocrates to the students of the school of 
Cos *'Life IS short, art is long the occasion fleet- 
ing” 


NOTES ON THE EPIDEMIC OF TYPHUS 
FEVER IN RUMANIA 
1916 1918 

By R H RULISON, M D Capt., Am Red Cross 

R um \NIA at the close of the Balkan wars 
m 1913 contained 138,000 square miles 
(53,489 square miles) — approximately the 
size of Arkansas, a little larger than New York 
State, a little smaller than Illinois 
The outline of the country is that of a re 
versed letter ‘L“, the northern and western 
boundary is formed by mountains — to the north 
by the Carpathians to the south by the Transyl- 
vanian Alps These mountains are pierced by 
nine passes, four of winch are traver<;ed by rail- 
ways connecting Rumania with Transylvanian 
Austria Seventeen per cent of Rumania is 
wooded most of the timber being found in the 
mountains 

The land south and east of tliese mountains is 
flat and extremeh fertile Twenty -nine per cent 
of the total area is under cultivation The river 
^a luc riows through the southern part from 
(ic cinpUMig into the Black Sea, winch, 

1 r« ^l>nn Russia limits Rumania on the 
east To the south lies Bulgaria The country 
IS divided historically into two parts, Wallachia 
forming the southern three-fourths and Moldav n 
the northern one-fourth 

Aside from extensive oil wells and salt mines 
Rumania s only industry is agriculture, over 80 
per cent of the population is engaged in farming 
When Rumania entered the war in August, 
1916 «lie had a population of approximately 
7 500,000 92 per cent of whom spoke the Ru- 
manian language The foreign residents were 
mostiv Jews Greeks, Armenians and Turks 
The density of the population was fifty-four per 
square kilometer 

The country has compulsory military service 
tlic army liaving a peace strength of 103 460 men ' 
and a war strength of 290000 After the begin 
ning of the great war the armv was rapidlv in- 
creased so that m August, 1916 it was said to 
consist of 700000 men, counting first and second 
line men (Tins is probably a high estimate ) 
Following the plan laid out for them by the 
Allies, Rumanian troops marched through the 
mountain passes and invaded Transylvania, 
whose population Rumania claims fonns raciallv 
a part of Rumania This left the Bulgarian bor- 
der poorly guirded, but Russia had agreed to 
send a powerful army through southeastern Ru- 
maiua to attack Bulgaria The Russian army 
was three months late however the delay being 
ascribed to treachery in the Russian Iiigh com 
mand This delay enabled Bulgarian and Turk- 
ish troops to attack from the south and Austro 
Germans from the west nlnle a large pirt of the 
Rumanian army was m Transylvania There 
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was much incompetence and some treachery 
among- the Rumanian officers and this, with Rus- 
sia’s delay in sending her promised support led 
to the outflanking of Rumania’s forces and m 
December a costly, disorganized retreat followed, 
which was halted only on the eastern bank of 
the Sereth River after the mountain passes and 
all of Wallachia, the richest part of Rumania, 
had been occupied by the enemy 

The retreat was disastrous About 200,000 of 
the army were missing, most of them having 
been made prisoners, while large stores of gram 
and army supplies together with almost all the 
oil wells were either destroyed or fell into the 
hands of the enemy The tardy arrival of the 
promised Russian aid checked the steady advance 
of the enemy but also added to the congestion of 
the population and the scarcity of food 

The Russian authorities had promised to 
send in enough food to supply their own forces 
and in addition 300 cars of food per day for the 
Rumanians, but because of the wretched rail- 
way facilities or, because of treachery they not 
only tailed to keep their agreement but actually 
took much of Rumania’s slender supply of food 
for their troops To add to the troubles of the 
unfoitunate Rumanians an unusually severe win- 
ter set m early, the Austro-Germans kept up a 
more or less steady offensive and epidemics of 
typhus exanthematicus and recurrent fever 
began 

At the beginning of the winter of 1916-1917 
the situation in Moldavia was roughly this Into 
an area of 36,567 square kilometers having nor- 
mally a population of slightly more than 2,000,- 
000 had come 800.000 Russian troops, probably 
150,000 refugees from Wallachia and the re- 
mainder of the Rumanian army, about 450,000 
men, increasing the density of the population 
from fift)-four per square kilometer to ninety- 
three This occurred m a comparatively short 
time with no increase in housing facilities, many 
of the troops being quartered in houses with the 
miners until bai racks could be built 

Typhus fever, according to most authorities, 
IS endemic in all the Balkan states and in certain 
parts of Russia, but the Rumanian physicians 
deni’^ that the disease was known m Rumania 
before the war It had, however, raged m 
Serbia in 1915 following the Serbian retreat and 
resulted m a mortality of 160,(XX) It had also 
become common in all the neighboring countries 
so that it IS easy to understand how it was in- 
troduced into Moldavia by Austrian, Bulgarian 
and Turkish prisoners and by the Russian troops, 
and how it was almost immediately transmitted 
to the civilian population by the quartering of 
troops in their homes 

If It IS true that t 3 phus was unknown in Ru- 
mania before the war, its absence can scarcely 
have been due to the existing hygienic conditions 
The Rumanian peasant is an exceedingly dirty 


person, and bathing facilities in a Rumanian vil- 
lage are almost non-existent If you ask one of 
these peasants whether he has lice he will prob- 
ably look at you in surprise and say "Am I dead 
that I should not have lice?’’ Cockroaches and 
bedbugs are common even m pretentious homes, 
and are looked upon as necessary evils The 
railway coaches, hotels and public buildings are 
never properly cleaned 

The classical conditions requisite for an epi- 
demic of typhus fever were therefore exactly 
reproduced — over-crowding, filth, hce, exposure, 
starvation and lowered vitality 

It should be said that the Rumanian authori- 
ties were considerably awed by their Russian 
allies, who outnumbered them tvvo to one and 
many of whom had already been campaigning 
two years when Rumania entered the war The 
Russian organization, equipment and supply sys- 
tem were far superior to anything Rumania 
could exhibit and the officers were inclined to 
treat their small allies with good-natured con- 
tempt 

Soldiers, especially Russian soldiers, who have 
spent one or two years at the front get to be on 
intimate terms with hce and other parasites and 
have a considerable natural immunity to typhus 
So when a Rumanian sanitary inspector in the 
course of Ins work reported to a Russian cap- 
tain that his men were lousy and needed disin- 
fecting the captain usually took the simplest way 
to avoid giving an unwelcome order by assuring 
the Rumanian that he had inspected his men that 
very morning and found them extraordinarily 
clean The Rumanian learned by experience that 
it was best to accept this assurance at its face 
value Meanwhile the Russian troops continued 
to shed lice throughout the houses where they 
were quartered 

After the Russian revolution, and especially 
after Kerensky issued to the army liis famous 
general order No 1, the Russian troops rapidly 
became unmanageable, and it was not until after 
the Rumanians had disarmed and forced theni 
out of the country in the beginning of 1918 that 
the Rumanian authorities were in a position to 
enforce their regulations 

Typhus will be considered first in, relation to 
the civilian population because the available data 
are more complete and possibly more accurate 
than those of the army The disease first ap- 
peared in Rumania during the first three raoutn 
of 1915 when forty cases occurred at 
These cases were attributed to infection 
into the countiy by Bulgarians The mcipien 
epidemic was stamped out and a ngid ^ 
tine established which prevented the 
the disease until November, 1916, when twe ) 
cases with no deaths occurred m the ^‘7 , 
Piatra During the same month there was 
fatal case in a village in the district of B^^a 
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In December there were twenty cases reported 
from four widely separated districts with five 
deaths 

During January, 1917, all but two of the thir- 
teen prefectures or districts of Moldavia re- 
ported cases, a total of sixty-four, Avith thirty- 
four deaths It is very probable that at this 
period of the epidemic many cases remained un- 
diagnosed, as the disease was new to the Ru- 
manian physicians and the country badly disor- 
ganized No doubt this accounts for the high 
’ mortality shown during January 

In Februar}’- all parts of Moldavia had either 
new cases or old ones still under treatment, the 
total number of new cases being 387 and the 
deaths sixty-one During March the epidemic 
made rapid headway , there were 2,843 cases and 
458 deaths In March and April the virulence 
of the disease reached its high point, although 
the total number of cases was greatest in May 
There were 6,422 new cases and 1,609 deaths 
during April, and thereafter the disease took a 
milder form In i\'Iay 9,824 cases were reported 
with 1,520 deaths, showing a 60 per cent in- 
crease in the number of cases but an actual de- 
crease m the number of deaths 

During June the number of new cases de- 
creased-^, 706 with a death total of 1,087 In 
July there were 2,396 cases and 476 deaths In 
August there tvere only 942 cases and 120 deaths 
When the American Red Cross Mission arrived 
m September, 1917, we were told that the epi- 
demic had about run its course and was under 
control The records show 434 cases and tlnrty- 
nme deaths, the smallest number for any month 
since January During October there was a 
slight increase, 458 cases and forty-three deaths 
In November, vith the beginning of cold weather, 
the cun'e again rose , there were 884 cases ivith a 
mortality of seventy-five December shoived a 
further increase — 1,590 cases and 174 deaths 
In Januaiy% 1918 (January 13-February 13 by 
our calendar) there ivere 2,880 cases ivith 188 
deaths This is a much larger number of cases 
than occurred during the same month of 1917, 
hut the mortality was lower 6 09 per cent 

Apparently the sanitary measures taken to 
limit the disease have not been altogether suc- 
cessful up to the present time However, since 
the Russian arm} is no longer in Rumania and 
the virulence of the disease has decreased 
markedly it does not seem likely that the spring 
of 1918- will witness a repetition of 1917 
Among the cn il population of Moldavia, then, 
during the period from November 13, 1916, to 
February 13, 1918, ne have a record of 35,812 
cases of typhus with a total mortality of 5,829, 
or 1627 per cent These figures are arrived at 
hy combining the urban and rural statistics which 
for some reason are always kept separate The 
mortality percentage in the cities was 18 7 per 
cent, uhile that of the villages was 16 per cent 


The difference is attributed to the great number 
of refugees and consequent overcrowding m the 
cities 

For example, the prefecture of Vaslui (2,294 
square kilometers) has a normal population of 
129,000 people living m fifty-three villages and ^ 
the city of Vaslui The city has normally a 
population of 9,000 During the winter of 1916- 
1917 it was increased to 30,000 by refugees, uith 
practically no increase in housing facilities and 
with an actual decrease in the number of hos- 
pital beds available, since some of the hospitals 
had been taken over by the army There were 
few refugees in the district outside the city 

So we find among the 30,000 crowded into the 
city of Vaslui 2,033 cases of typhus with 600 
deaths, or 29 5 per cent , Avhile among the 120,- 
000 rural inhabitants there were 2,232 cases and 
303 deaths, a mortality of only 13 58 per cent 
- During our stay m Rumania I was able to visit 
both military and civil hospitals in eight of the 
thirteen sanitary districts and to accompany a 
very capable and conscientious official,” Dr. Bor- 
dea of the civil sanitary service, on a thorougii 
inspection of the district of Roman Accom- 
panying this report are charts showing the course 
of the various epidemic diseases in the city and 
district of Roman during 1917 and the first 
month of 1918, which brings the data up to Janu- 
ary 13, our calendar These statistics are the 
most accurate of any that 1 have, still they are 
far from correct 

An inspection of the death certificates in tlie 
peasant villages, and to a lesser degrees in the 
cities, shows a remarkable monotony in the as- 
signed causes of death and a a ery limited imagi- 
nation on the part of the diagnostician Almost 
every death after the age of sixty is ascribed to 
“debility,” AA'hile all young children apparently die 
from “malnutrition ” Deaths from grippe, pneu- 
monia, enteritis and chronic diseases are con- 
spicuously absent It may be said in explana- 
tion tliat although a death certificate is necessary 
for a burial and Avhile, in the cities, it must be 
signed by a doctor, in the rural districts the de- 
ceased’s friends and the local -sanitary agent are 
alloAA'ed to decide on a cause of death and fin 
out the certificate m the absence of the distnci 
physician It seems probable that during the 
height of the epidemic of typhus and recurren 
fcA'cr many cases Avere Avrongly diagnosed 

Preceding and accompanying the typhus epi- 
demic Avas an epidemic of recurrent fe\mr > 
the Serbian epidemic, recurrent fever accom- 
panied and followed the typhus fcA'^er ) A ‘ 
though the mortality in this disease is Ioav im e^ 
ideal conditions and treatment, and even m i 
mania Avas loAver than that of typhus, 
number of cases Avas so‘ much greater (5b P 
cent ) that the number of deaths from 
fever A\as almost as large as that from 
Of the tAvo diseases the recurrent fever ran 
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Loursc more quickh, 'ind during the time we 
were in Rumania almost ceased 

The statistics obtained concerning the pie\al- 
ence of this disease among the ci\il population 
' are much less complete than those referring to 
i>phus, and are complete onl) to August 1, 1917 
Out of 652 cities and Milages m unoccupied Ru- 
mania, 489 were infected, IiaMiig a total of 42989 
case* with 5,095 de iths showing a mortality of 
119 per cent During the same period 28,624 
cases of tjphus occurred, with 5,190 deaths, or 
18 13 per cent 

The mortahtj in the cities from recurrent 
fever was 8 3 per cent, while in the villages it 
was 12 3 per cent This reverses the compara 
tive percentages found m typhus \ possible 
explanation lies in the fact that the most effi- 
cient treatment of recurrent fever is the intra- 
venous injection of some arsenical preparation 
and this is beyond the ability of the ordinarj 
sanitar) agent Manj of the rural sick who 
were unable to procure the services of a doctor 
were attended by unskilled sanitaiy assistants 
Also the supplv of intravenous medical prepara- 
tions at the disposal of the government during 
the height of the epidemic was limited and was 
more easily procurable in the cities than in the 
villages It IS interesting to note that in Janu- 
ary, 1918 there were 486 cases with fifteen 
deaths, only 3 09 per cent 

The Rumanian hospital svsteni in normal 
times is complicated bv the work of two large 
charitable societies called ‘‘cpitropia,’ which 
build and maintain hospitals One of these so- 
cieties, whose hospitals arc all in Wallachia, has 
Its headquarters in Bucharest the other, the 
Tpitropn St Spiridon ’ has its headquarters m 
Jassy and Us hospitals mostly m Moldavia 
These hospitals are under the general supervi- 
sion of the civil sanitary service, but arc to some 
extent independent This results in some con- 
fusion in collecting statistics. 

It IS interesting to note the disposition made 
of some of these semi public hospitals after the 
retreat The Epitropia St Spiridon controlled 
m addition to an insane hospital of 400 beds and 
a training school for midw iv es, fourteen hospi- 
tals in various parts of Moldavia having to- 
beds All but five of these hospitals were taken 
over by the military in whole or in part, leaving 
only 179 beds for the civilian population This 
occurred m the face of an increase in the civil 
population already mentioned 

The civil sanitary service had in addition to 
these privately supported hospitals a number of 
government-maintained hospitals urban and 
rural in the different prefectures Some of 
these were also taken by the army but by using 
other buildings and converting special hospitals 
into general hospitals this service was gradually 
able to increase the number of Us beds, as is 
shown in the accompanying table 


Hosutvls and Numdfr of Beds Controlled Bv the 
C ivil Samtvrv Serucf of Rlwama 


TliStncl 

Number 

Number of 

Number of 

IIosj itaN 

Uetl 1916 

Heds, 1918 

Bveau 

4 

108 

245 

Botosani 

9 

193 

405 

Coxurlin 

4 

140 

630 

Dorotioi 

7 

144 

3a0 

1 ilciu 

- 5 

10a 

oOO 

IdSl 

4 

82 

360 

Neamt 

5 

16a 

aSO 

Roman 

0 

151 

290 

Putin 

3 

48 

220 

SiiCLva 

4 

81 

200 

1 eciici 

6 

150 

430 

TiUova 

3 

7a 

220 

\ aslui 

3 

115 

180 

Total 

62 

^5a7 

4410 


This increase, however was accomplished only 
verv gradually and under great difficulties and 
was accompanied by overcrowding and a disre 
gird for tile original purpose of tlie buildings 
that could hardly fail to result m the spread of 
communicable diseases from ward to ward 
Even as late as March 1918, it w is no uncom- 
mon sight to see two patients or a father or 
mother with two or three children in one bed 

In spite of the scarcity of beds the aiUhorUie't 
found It wise to insist more and more rigidly on 
the isolation of all communicable diseases m hos- 
pitals m order to check the spread of the epi- 
demics Undoubtedly before the system of bath- 
ing shaving and petrohzing all patients and dis- 
infecting their clothes on admission many per- 
sons contracted typhus after entering a hospital 
to be treated for some other malady 

The measures taken to fight the typhus epi- 
demic are summaned by Dr Bonlca as follows 
“When the epidemic began the means of prophy 
laxis did not exist and the country was badly dis- 
organized and contained many refugees When 
the American Red Cross Mission arrived much 
work that had been planned was accelerated and 
new work inaugurated At present in unoccu- 
pied Rumania there are 450 disinfectors and 400 
baths between twentv five and thirtv steam ster- 
ilizers of the portable variety are m operation 
There are nineteen bath trams, but only six are 
m operation at present because of the fuel 
shortage ” 

Dr Bordea is having built many small wooden 
disinfectors which are light enough to be moved 
from village to village on carts In the prefec- 
ture of Roman, excluding the city of Roman, 
there were on !Marcli 1, 1918 forty one disinfec- 
tors and twenty-one baths either completed or 
ncanng completion In addition to these meas- 
ures the inspection of schools, orphanages hos- 
pitals and private houses is being earned on w ith 
increasing thoroughness and the people educated 
in the importance of cleanliness 
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The foregoing, with the accompanying charts, 
gives all the statistics available at present regard- 
■ ing typhus among the civil population of Mol- 
davia While incomplete, and at many points 
admittedly inaccurate, they are far better than 
could be obtained regarding typhus in the army 

Army reports cover two zones, the zone of 
operations (the front) and the zone of the in- 
terior It was stated that as troops are trans- 


T New You 
JoUtffAL Of 

ferred daily from the front to the rear and » 
versa it was impossible to estimate the number 
of men m the two zones over any long period 

The typhus statistics of the zone of the inte 
nor, covei ing the pei lod from January 1 , 1917 
February 1 , 1918, were obtained They showi- 
total of 40,266 cases and 8,095 deaths, a 
ity of 20 per cent ’ 
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THE EPIDEMIC OF TYPHUS EXANTHEMATICUS IN MOLDAVIA 


District 
Eacau 
Fotosam 
Coi uriui 
Dorohoi 
Falciu 
Jasi 
Neamt 
Putna 
Roman 
^Succava 
Tecuci 
Tutova 
Vaslui 

Total 

Mortality 

General mortality, 1628% 


NovEMBca 1, 1916— jAuuAiiY 31, 1918 


Cases 

Deaths 

Capital Cities 

Cases 

Deaths 

919 

98 

Bacau 

425 

76 

3,707 

410 

Botosani 

1,107 

ISO 

1,262 

176 

Galati 

2,203 

374 

1,686 

193 

Dorohoi 

367 

40 

1,401 

207 

Husi 

402 

38 

3,487 

920 

Jasi 

3,198 

498 

839 

108 

Neamt 

138 

24 

2,265 

619 

Putna 



1,415 

162 

Roman , 

674 

108 

1,659 

187 

Falticeni 

167 

17 

1,875 

229 

Tecuci 

269 

44 

1,082 

111 

Barlad 

634 

99 

2,523 

329 

Vaslui 

2,108 

612 

24,120 

37^ 

Total 

11,692 



15 50% 1785% 


Total 
Cases Deatta 
1.344 


4,814 
3,465 
2,053 
1,803 
6,685 
977 
2,265 
2,089 
1,826 
2,144 
1,716 
4,631 

3^ 

1628 r» ' 


174 

5® 

5® 

20 

2I1 

'•II 

619 

2} 

K 

20 i 

III 

911 


Note 


pJbruan'^f January 1, 1918 Correction of 

disease^ ^ ^ them somewhat as a result of decreased vinilence 0 
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SANITARY SERVICE OF THE DISTRICT OF ROMAN 

TAitE Showing the Course op Epidemic Diseases in the District of Roman prom Jan 1 1917— Jan 31, 1918 


'Jfonths 

1917 
January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 

1918 


Typhus 
Fever 

Cases Deaths 


7 

90 

144 

388 

304 

107 

30 

28 

8 
10 
83 


10 

30 

50 

44 

20 

4 

4 

1 

I 

4 


Recurrent 
Fever 
C D 


72 

334 

70 

123 

213 

106 

65 

53 


44 


4 

9 

2 

6 

34 

22 

3 

4 


Variola 
C D 


2 

3 

22 

28 

2 

1 

8 

20 

30 


Typhoid 
Fev er 
C D 
34 
IS 
9 
17 

19 


34 

42 

57 

92 


Scarlatina 


C 

48 

11 

7 

18 

28 

18 

29 

24 

39 

35 

10 


D 

6 


Cholera 


C 

3 


D 

2 


January 

201 IS 

26 

1 

62 

9 

66 

7 17 

4 



Total 

00 

! 

1 174 

89 

178 

39 

385 

20 284 

41 

3 

2 


SANITARY SFPVICL OF THE DISTRICT OF ROMAN 




Iable Showing the Course of Iipidemic UisuAst 

IN THfc Cm OP Roman by Months Jan 1. 

1917- 

-Jan 31. 1918 


Typhoid 

Recurrent 



'j^phoid 



Months 

Fever 

Fever 

Variola 

Fever 


1917 

Cases 

Deaths 

c 

D 

c 

D 

c 

D 

C 

D 

January* 

3 


1 14 

1 



18 


12 

1 

February 

36 

s 

DO 

2 

4 


14 

1 



March 

221 

36 

3d 


3 

1 

15 

1 



April 

214 

33 

10 


3 

3 



1 


May 

KM 

23 

14 


6 

1 

3 




June 

43 

5 



3 

1 





July 

29 

5 

2 




2 


1 


August 

23 

3 

2 




9 

2 

8 

1 

September 

4 


2 




13 

3 

2 

1 

October 

2 

1 

3 




17 

4 

14 

2 

November 







21 

4 

2 

2 

December 

3 




1 


8 

1 

6 

2 

1918 











January 

3 




3 

3 

3 


8 

I 

Total 

685 

111 

232 

3 

24 

10 

123 

16 

54 

lo’ 


♦January figures include cases under treatment Jamnrj 1st 1917 


Combined Table Showing the Coupsf of the Epidcbiic Diseases in the Citv and Distiuct of Rohan 1917 



Typhus 

Recurrent 



Tvphoid 





1917 

Fever 

Fever 


Variola 


Fever 

Scarlatina 

Qiolera 


c 

D 

C 

D 

C 

D 

C 

D 

C 

D 

C 

D 

January 

3 


186 

5 

I 

1 

52 

0 

60 

7 

3 

2 

February 

43 

5 

384 

11 

4 


29 

1 

11 




March 

311 

46 

105 

2 

5 

1 

24 

1 

1 




April 

358 

61 

133 

6 

6 

3 

17 


1 




May 

492 

73 

227 

34 

28 

9 

3 


18 

2 



June 

347 

49 

166 

22 

31 

6 

19 


28 

5 



July 

136 

25 

67 

3 

2 


2 


19 




August 

53 

7 


4 

1 

1 

9 

2 

37 

7 



September 

32 

4 

10 




47 

3 

26 

4 



October 

10 

2 

3 


8 

1 

59 

4 

S3 

7 



November 

10 

1 



20 

7 

78 

13 

37 

8 



December 

86 

4 

44 

4 

31 

8 

100 

S 

16 

6 



1918 













January 

204 

15 

26 

1 

65 

12 

69 

7 

25 

5 


3 

Total 

208d 

294 

1406 

92 

202 

49 

509 

36 

338 

51 

3 

2 


Mortality 1410% 654% 2427% 707% 1509% 


Januarj figures include cases under treatment January 1st 1917 
Total area of prefecture of Roman 2091 sijuare kilometers 
Total normal population of prefecture 113 878 
Density of population 54 45 per square kilometer 
Total mortality, 1917, 12,535 Ratio, 1,100 per 10000 
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Statistics of T\phus, Recurrent Fever and Small- Pox (Civilian) in Rumania for January, 1918, 


Typhus' 


Place 

Cases 

Deaths 

Bacau, City 

4 

0 

Bacau, Dist 

197 

16 

Botosam, Citj 

8 

0 

Botosani, Dist 

373 

17 

Galati, City 

81 

9 

Covurlui, Dist 

88 

7 

Dorohoi, Cit> 

68 

8 

Dorohoi, Dist 

.417 

36 

Husi, City 

26 

2 

Falciu, Dist 

325 

16 

Jasi, City 

22 

1 

Jasi, Dist 

12 

1 

Neamt, City 

21 

2 

Neamt, Dist 

109 

11 

Putna, Dist * 

44 

4 

Roman, City 

6 

0 

Roman, Dist 

228 

15 

Falticem, City 

25 

2 

Succava, Dist 

207 

17 

Tecuci, City 

0 

0 

Tecuci, Dist 

155 

9 

Barlad, City 

36 

1 

Tutova, Dist 

190 

'9 

Vaslui, City 

8 

0 

Yaslui, Dist 

230 

5 

Total 

2,880 

'l88 


Mortality 6 18% 


Rec 

Fever 

Small-Pox 

Cases 

Deaths 

Cases 

; Deaths 

0 ' 

0 

2 

0 

17 

0 

101 

3 

0 

0 

0 

0 

43 

2 

8 

1 

0 

0 

12 

2 

0 

0 

132 

16 

0 

0 

0 

0 

143 

9 

0 

0 

0 

0 

37 

0 

70 

2 

176 

13 

0 

0 

21 

1 

2 

0 

3 

0 

1 

0 

0 

0 ; 

103 

1 

30 

2 

0 

' 0 

4 

0 (Unoccupied part) 

0 

0 

1 

0 

30 

0 

71 

7 

0 

0 

0 

0 

17 

0 

21 

4 

0 

0 

8 

1 

12 

0 

105 

13 

0 

0 

27 

6 

18 

1 

133 

13 

0 

0 

14 

1 

0 

0 

44 

4 

486 

15 

950 


3 

09% 


916% 


*The capital city of the district of Putna was held by the enemy 


ARMY STATISTICS— TYPHUS EXANTHEMATICUS 


The Epidemic in the Hospital Zone of the Interior During the^Period January 1, 1917 — February 1, 1918 


Cases Entering Hospitals Total Morta!it> 


No 

Districts 


Jan 1 
Aug 1 ’17 

Aug 1, ’17 
Feb 1,’I8 

Jan 1 

Aug 1, ’17 

Aug 1, ’17 
Feb 1,’18 

Total 

Admissions 

Total 

Deaths 

1 

Covurlui 


2,584 

361 

446 

44 

2,945 

490 

2 

Tecuci 


1,766 

221 

317 

66 

1,987 

383 

3 

Tutova 


1,868 

637 

523 

112 

2,505 

635 

4 

Falciu 


879 

409 

165 

40 

1,288 

205 

5 

Vaslui 


2,734 

570 

600 

66 

3,304 

666 

‘6 

Bacau 


3,959 

489 

1,053 

114 

4,448 

1,167 

7 

Roman 


2,597 

70 

463 

11 

2,667 

474 

8 

Neamt 


1,018 

104 

154 

11 

1,122 

165 

9 

Suceava 

' 

1,224 

119 

262 

7 

1,343 

269 

10 

Botosani 


2,794 

290 

359 

145 

3,084 

504 

11 

Harlau 


1,204 

229 

274 

42 

1,433 

316 

12 

Jasi 


9,713 

494 

2,170 

134 

10,207 

2,304 

13 

Dorohoi 


3,187 

746 

435 

82 

3,933 

517 


Total 


35,527 

4,739 

7,221 

874 

40,266 

8,095 


The statistics of the zone of operations were 
still incomplete when the American Red Cross 
Mission left Rumania March 9, 1918 From a 
few known figures an estimate was made for me 
that about 17,000 deaths occurred from typhus m 
the zone of operations Assuming a mortality 
of 35 per cent in this zone, which was thought to 
be approximately correct, it follows that there 
must have been at least 48,000 cases of typhus 
at the front These figures are based on a 
known mortalitj" in both zones from communi- 
cable diseases, including typhus and recurrent 
fev^er, of 33 000 

An examination of these figures, howev'er, 
shows that they are probably inaccurate In the 
cmhan population the deaths from recurrent 


fever were fewer than those from typhus in the 
ratio of 9 to 10 The estimate of 17,000 deaths 
in the zone of operations added to the 8,095 
deaths from the same disease in the zone of the 
interior leaves only 8,000 deaths attributable to 
all other communicable diseases, including recur- 
rent fev'ei It IS improbable that this diffefence 
in proportion actually existed 

Probably a more accurate estimate would as- 
sign a total of 70,000 cases of typhus to the whole 
Rumanian army with not more than 20,000 
deaths 

No figures are available as to the number of 
cases occurring in the Russian army in Rumania 
It IS known that the mortality was only 7 pe’"^ 
cent , much lower than that of the Rumanian 
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irni} The disease is endemic in Russia and 
irnny of the troops ncre probably immune This 
with their better ph)sique, better food s«ppl> 
and better hospital facilities added to the leaver 
sensitiveness of the nervous svstcni of the Slav, 
probabl) accounts for their low death rate 

Combining the figures for the civil and milifarj 
populations and not including the Russians it 
nia> be concluded that there were 106000 cases 
of t)phus fever among the Rumanian population 
of Moldavia up to Febriiar} 13, 1918 with 26,000 
deaths, giving an average mortilit} of 24 5 per 
cent 

If one adds to this number 23 000 deaths from 
wounds and a probable total of 20000 deaths 
from other war diseases including recurrent 
fever, cholera, smallpox and the increase m 
deaths from tjphoid fever and scarlatina attnbu 
table to the changed conditions of life re*'Ulting 
from the war it follows that among 2 600000 
people there occurred in the space of fifteen 
months 70,000 deaths which were directlj at- 
tributable to the war 


THE PROBLEM OF VENEREAL DIS- 
EASE CONTROL^ 


By MAJOR A N THOMSON, MC USA 
NEW \ORK cm 


T he problem of venereal disease control m 
the arm) is to all intents and purposes the 
same as m civilian life Those of us who 
have entered the Medical Reserve Corps are find- 
ing m our army experience confirmation of the 
basic principles that we evolved m health depart- 
ment and dime control of venereal disease dur- 
ing the past ten years This m brief ma) be 
divided into education first, advice and diagiiosis 
second, treatment third, and last but not least, 
follow up m ever) possible wa) 

Militar) discipline greatly expedites the 
cation of all procedures for control both of the 
sources of infection and the treatment of the 
infected individual During the past years a few 
civilian clinics and health departments have de- 
veloped various methods of reporting venereal 
cases providing facilities for advice and dtag 
nosis, investigating the sources of infection and 
establishing clinics for the specialized treatment 
required m order to maintain efficient control 
in following up to the bitter end the infected 
individual, various procedures have been tried 
•md have met with a ver) considerable degree of 
success In illustration of thi*^ point in the vear 
1912 the BrookUn Hospital Dispeiisar) admin- 
istered something over 2 000 treatments In 
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1914 an eftort was made to get the patients to 
continue treatment until discharged as cured In 

1915 the clmiL idministered about 6000 treat- 
ments During 1915 various improvements in 
follow-up method and education were made, and 
the patients were impressed with the necessity of 
keeping constantl) under medical supervision 
until dehnitely told b> the doctor that the) were 
cured This resulted m the administration of 
15 500 treatments m 1916, and the automatic ef- 
fect of constant effort was the remarkable record 
of 30000 treatments m 1917, with no increase m 
facilities, personnel or equipment 

It is worth) of note that the increase in new 
patients does not account for the mcrea'^e in the 
total amount of business In other words, the 
treatment is actuallv curing some cases and 
closel) approximating cure in a large number, in- 
stead of nierel) relieving the earl) and severe 
S)mptoms and letting the carrier continue his or 
her deadly work as is the all too common custom 

I believe that prior to entering the service we 
all had the idea prett) definitelv fixed m our 
minds that the arm) spreads venereal disease 
A good man) people still hold that idea but con- 
tact with and study of the militar) procedure 
soon demonstrated to us that all civilian control 
methods were in force, and, because ot military 
procedure (winch is another wa) of sa)mg dis- 
cipline) were and are more efficientl) in force 

The method of attack upon the venereal prob- 
lem in the militao "is m the civilian plan starts- 
with education By War Department regulation 
every man in the militar) must be instructed 
upon venereal disease The education, therefore, 
IS not only to be made available for the new 
arm), but was in operation in the regular armv 
The recording of venereal disease is most com- 
plete m the army, so that it is possible to have 
statistics — in other words, the reporting'bf vene- 
real disease is an actuality Adv ice and diagno 
SIS arc available and treatment is compulsor),. 
with penalties attached for failure to report 

Follow-up work IS an actiiahtv also, and the 
medical officer finding that his patient does not 
come back when ordered merely has to report the 
matter to the commanding officer in order to have 
the patient produced 

Quarantine is also enforced, for the orders 
state that “while m the infectious stages the men 
should be confined, strictly to the post ” so that 
no man should be given leave of absence from 
the reservation until the medical officer can sa) 
that the case is no longer a menace to the civilian 
communit) Naturally 100 per cent efficiency 
does not exist, and further, while developing 
morale and endeavoring to make over a large 
number of civilians into real soldiers, tlie effi- 
ciciic) rate is somewhat lower than it was in the 
regular arrfiv 


452 


DISCUSSION ON VENEREAL DISEASE CONTROL. 


New Yojk Suit 

JOIJEMAI. OE 


The point I particularly desire to make is that 
the army is not to blame for venereal disease and 
that we must all realize that the source of infec- 
tion IS within the civilian community, and the re- 
sponsibility lies without the military reservation, 
not within We are beginning to have some sort 
of an accurate index of the incidence of venereal 
disease in the community The figures are now 
being reported in two groupings, all classified as 
new to the army, one group being contracted 
prior to enlistment and the other group con- 
tracted after enlistment It will interest you to 
know that, during two recent weeks, of about 
3800 cases of venereal disease that were new to 
the army, 675 were contracted after enlistment, 
and if we allow something for duplication we will 
discover that the civilian community presented 
the army in a period of two weeks with 3000 
A'^enereal problems 

When you realize the amount of work entailed 
in taking care of 3000 patients, and at the same 
time attempting to make them into soldiers, you 
will realize why we are making every effort to 
impress upon the civilian community the need for 
an active campaign against venereal disease and 
why we are expending so much time and energy 
upon control procedures within the army 

The programme of the Surgeon General for 
combating venereal disease is comprehensive and 
comprises (a) social measures to dimmish temp- 
tation, (b) education of soldiers and civilians in 
regard to venereal diseases, (c) early treatment 
prophylactic measures against venereal diseases, 
and (d) medical care Socially, we may dim- 
inish sexual temptations by the suppression of 
prostitution and the liquor traffic, and by the pro- 
vision of proper social surroundings and recrea- 
tion When you remove the undesirable recre- 
ational facilities provided by the saloon and the 
prostitute, it IS obviously necessary to substitute 
clean, healthful, red-blooded, man’s size facilities 
for filling the natural desires for recreation 
This work is cai ned on under the general super- 
vision of the Commission on Training Camp Ac- 
tivities, with its various cooperating organiza- 
tions The educational programme for both sol- 
diers and civilians covers lectures, pamphlets, ex- 
hibits, automatic lantern slide projection that will 
substitute for a lecturer, and the use of the mo- 
tion picture The armj' can and does provide 
this material and can and w ill make the audience 
attend Bodies such as the New York State 
Medical Society and local county medical socie- 
ties throughout the country^ should endeavor to 
reach the civilian wnth the same degree of thor- 
oughness which we in the army are now using 
In illustration of the general scope of the work, 
the motion picture which I shall show will, I 
think, explain to you what we are doing and 
wffiat can be done in the civilian community bet- 
ter than mere w'ords of mine The one thought 


that I particularly wish to leave with you is that 
man power will win this war In the experience 
which you have all had in the original draft you 
must realize the large incidence of venereal dis- 
ease m the civilian population, the man power of ’ 
which will become our army — realize further that 
we will need millions more men It becomes the 
patriotic duty of the civilian communities, as well 
as to their own great advantage, to present to the 
army men free from venereal disease To do 
this, therefore, all the known scientific’ proce- 
dures must be instituted, and I invite you to en- 
list in the warfare against venereal disease so 
that our country may be represented by an army 
fit to fight and industrial forces fit to work, an 
army that because of improved conditions, both 
civilian and military, may be continued as fit to 
fight 

Discussion 

Dr Frederick W Sears, Syracuse I think 
the subject of this paper represents a great factor 
in our civilian work, as well as in the military 
camps in controlling these diseases 

A little more than a year ago, when the mili- 
tary camps located at Syracuse, we .were con- 
fronted with this problem The Y M C A of 
Syracuse were very much interested in the mat- ' 
ler of protecting the public against the soldiers 
It seemed to me at that time, that it was of 

'''■tc importance for us to protect the soldiers 
from infections, which might be earned to them 
by the civilian population 

A committee of eighteen was organized in 
Syracuse about fifteen years ago, which did 
remarkable work ridding our city of the segre- 
gated district This committee brought out 
facts which proved to us, even at that early 
date, that the venereal problem was one of the 
greatest, if not the greatest problem in public 
health work, as it showed that there were 
approximately five thousand people in Syra- 
cuse, who were undoubtedly infected with 
these diseases 

At the present time our Syracuse Ifree Dis- 
pensary IS doing some veiy remarkable con- 
structive work, not only in the treating of 
these diseases, but m the following-up work, 
which IS carried ouf through the assistance of 
the "Associated Chanties and Churches 
organization 

A card system is kept, which enables the 
follow-up worker to investigate every case 
which does not return for treatment on ^ 
date specified The patient is first notified by 
letter, in a plain envelope, and should he ignore 
this letter, a personal visit is made to the pa- 
tient, who IS informed as to what may occur 
in case they fail to abide by the instructions 
given them 
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Another feature which Ins increased the 
attendance to tlie Clinic, to a great extent, has 
been the placing of placards m the various 
saloons and public places of that ^cind calling 
attention to the free treatment at the dis- 
pensary 

This has done much toward eliminating the 
quack and drug-store treatment of these dis- 
eases 

I belic\ e it important that ill nties endeavor 
to establish a Dispensary of this kind 

Dr Walter A Scott, Niagara Falls I 
would like to ask Dr Sear*? Do yon c\er use the 
Police Department in summoning these people 
to the clinics for treatment ^ 


Dr Sears No, the dispensary work has been 
so far very effectual, and it Ins not been ncces 
sary to call upon the police to enforce the observ- 
ance of these regulations but m e would not hcsi- 
t ite to call upon the police should the other 
means fail 

Dr Hvlsey J B\ll, Glens Falls I have 
found It difficult in the smaller cities in which 
I have tried to interest the people m the 
establishment of a venereal clinic to obtain the 
interest of the medical protcssion and manage- 
ment of the hospitals Ihcre seems to be a feel- 
ing m rural communities that there is no neces 
sity for this work In order to obtain more in- 
formation to bring before iliose communities, I 
would like to ask the reader of the paper if he 
has any knowledge of the proportion of venereal 
cases contracted in rural communities to those 
contracted m the larger cities 

Lieut F J Osbopne There is no such pro- 
visibn made as yet There has been within the 
last ten davs an authon 2 aiion from the Surgeon 
General’s office, asking for more detailed infor- 
mation as regards the number of ca*:es, in fact 
information covering all of the venerea! cases 
recened since last September That would be a 
very interesting point to bring out but we have 
not been able to get it as yet Of course, it is 
available It is a mere matter of taking the rec- 
ords and tabulating them The draft boards 
have an opportunity to get a good bit of informa- 
tion, that IS, those who are located in small vil- 
lages and towns 

I was in conference with Major Townsend, 
who is in charge of the venereal disease ‘service 
Rt the port of embarkation at Hoboken, the day 
before yesterdav This includes Camp Merritt, 
in connection w ith the port and also Camp Mills 
in Hempstead, Long Hland He now has some 
' 1 800 cases under his care in the vicinity and 


claimed that at least 95 per cent of these cases 
were contracted prior to enlistment That means 
that 95 per cent of the whole venereal problem 
IS the civilian problem This could perfectly w ell 
have been prevented had clinics been organized 
and treatment of patients been properly ear- 
ned on 

Major Townsend was very strong on that 
point and claimed that as soon as a man is regis- 
tered he should be considered as a man in serv- 
ice just as much as if he were in uniform The 
period between the time of registration, which 
would be now, and the late summer and fall, 
when he is called to service, should be carefully 
guarded and intensiv e treatment should be given 
On Hoffman’s Island there are 800 cases m the 
hospital It IS a very serious problem and there 
is no question lint the responsibility could and 
should be up to the civilian population 

There are very efficient laws in New York and 
New Jersey In New York City in the last two 
weeks, I think, twenty-eight women have been 
evamincd m the night court under the law which 
compels “suspects ’ to submit to examination and 
if in a venereal condition to be put under treat- 
ment 

A small town in Jersey has recently begun to 
apply that law and twenty-five women have been 
examined m the last week Twenty -one were 
positive Wassermann cases These two laws, if 
dehniteh conscientiously and thoroughh applied, 
will go a long wav toward cutung down the venc 
real menace m these two States Many other 
States already have such laws — Califoniia Mas- 
sachusett*;, ^^lchlgan and several of the Middle 
Western States are alive to the venereal problem 
and are doing all they possibly can to prevent 
the infection of the man m the service 

As to the question which was asked, those fig- 
ures have not been tabulated 


Dr Walter A Scott, Niagara Falls I sup- 
pose that every locality has its own problem in 
connection with this matter I have not been 
m the general practice of medicine for '^ome 
time but have always been interested m the 
control of the venereal situation I was sur- 
prised to learn on taking the matter up with 
the medical profession of our city that about 
seventy-five per cent of the physicians of that 
city do not care to handle these cases on account 
of the financial end of it I bring this point 
up because I believe that there is a thought that 
the establishment of venereal disease clinics mav 
be more or less difficult bccau‘;e of the opposi- 
tion of some physicians due to the financial loss 
which they might sustain as the result of tlie 
operation of such clinics I think that this con- 
dition may be thought to pertain more or less 
111 the smaller communities than in the larger 
cities but being a resident of one of the ‘^mailer 
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cities it seems to me that this condition is not 
one which need to be reckoned with if the 
feeling throughout such communities is the same 
as it is with our own I think that the estab- 
lishment of such clinics is one that the State 
Department could well take up through the vari- 
ous health officers and physicians of the State 

I thoroughly believe that the statement that 
the doctor made is true that it is a matter of 
protecting the soldier from the civilian rathei 
than protecting the civilian from the soldier 
when it comes down to the question of venereal 
disease 

Dr B R Wakeman^ Hornell In my experi- 
ence in one of the draft boards up the State it 
seems to me that Ave haA e less venereal cases in 
the rural districts than in the cit}' districts In 
the first set of examinations, for instance, Ave 
found three cases of acute gonorrhea and three 
cases of syphilis One of these cases Avhich Avas 
recently brought in Avas found to be a 4 plus 
Wassermann In the second set of examinations 
of 350 men aac found one case of syphilis and 
one case of gonorrhea, making a total of four 
cases of gonorrhea and four cases of syphilis out 
of 650 men examined Fully half of that num- 
ber Avere married men Noav Ave aviH hat'e 
mostly single men to be examined and aa'^c may 
find more venereal cases It seems to me, hoAv- 
ever, that Ave have less of a venereal disease prob- 
lem in rural districts than in the city 

Dr Walter A Scott, Niagara Falls As I 
stated before I have not been in the active prac- 
tice of medicine for four years but have been in 
a position Avhere as a Health Officer of a city of 
about sixty thousand people I haAe come more 
or less in touch Avith the A^enereal disease situa- 
tion, and It IS my impression that Ave have much 
less of this disease in that city than Ave had ten 
01 fifteen years ago This impression is gathered 
from talks Avith local physicians and the fact 
that it IS the general impression of the medical 
profession of our cit> 

Dr Charles C Duraxa, Schenectady Doc- 
tor Scott said that he thought it Avould be a 
good thing if the State Department of Health 
Avould take up the matter In respect to the 
supposition that the physicians Avere not aauII- 
ing to co-operate in this Avork, the department 
has taken up the matter — and I might say in a 
great many instances the physicians repre- 
senting the State Department of Health— in- 
A'estigated this and found m CA'ery instance a 
Avillingness to co-operate, on the part of the 
phjsicians of the communltA^ AAUth the moAx 
against Aenereal diseases I have not found 
the opposition that the doctor speaks of It 
may haAe been a local condition 


New York'Swte 
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I think the reader of the paper has had some 
experience along that line and I think perhaps 
he may haA e some further information on the 
subject 

Noav there is another thing m regard to the 
rural proposition It has been my good for- 
tune to study the venereal problem for the 
State Department among others and this has 
lead me to traAxl about the State not a little, 
and I have come to an opinion almost opposite 
to Doctor Wakeman I belicA e that the A'cne- 
real problem m the smaller communities is 
proportionately greater than m the city I be- 
lieve it IS so because of the lack of facilities 
for efficient treatment We all knoAv that the 
treatment of Aenereal diseases in the smaller 
communities is looked upon Avith the same atti- 
tude that Doctor Scott has expressed and that 
viCAv still obtains When I Avas in practice, it 
Avas a matter of distaste I felt a good deal 
as he did, and I think it holds true noAV 

I Avas Amry glad to hear Dr Wakernan speak 
of the results of examinations on the draft 
board and I haA e no doubt that the Avork Avas 
carefully done m that respect Not very long 
ago I had the privilege of discussing this sub- 
ject Avith a man mho made most of the exam- 
inations on a draft board He told me that 
there Avere feiv cases of a enereal diseases dis- 
cOA'ered He limited them to an extremely 
small amount I had occasion, aftcrAxards, to 
discuss the matter Avith a medical officer at 
the receiAing camp and he said that they' 
either had been careless m their examinations, 
or the cases Avere very recent infections I am 
strongly of the opinion that the rural problem is 
the difficult part of the question I believe it can 
be handled in the cities Avith clinics to a great 
extent, but it is not clear to me yet hoAV to pro- 
vide facilities for reaching the carriers that are 
spi eading the disease m the smaller communities 


Dr S W Saa er, Gouverneur There is one 
question that I Avould like to ask the reader of ^ 
the paper and that is hoAv these diseases are dis- 
coA'ered among the recruits as they come into 
the camp? I hare read a great manj figures 
shoAving a far greater proportion among the 
troops than has been discoA ered among the men 
examined I Avould like to knoAV Avhethcr or not 
more careful examination is made, and Avhether 
or not Wassermann and complement fixations , 
are made as a routine procedure ? 

Lieutenant Osborn I haAe had no experi- 
ente in the camps, 'but I think I can ansAver tna 
question m a general Avay satisfactorily There 
is no question but AA'hat the thorough examination 
in the camp is much more careful than the exa 
inaiion in the draft board rooms Often, espc 
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cnll\ m a district which is lieivilj populated, >ou 
have a mass of men with i limited amount of 
time Most of the draft boaids, at least a good 
many of them, meet onl^ in the evenings and 
have a limited number of hours to run their ex- 
aminations through No matter how thoroughlv 
the examination is made, there are ways of get- 
ting around it and hiding the venereal condition 
It Is not uncommon to run into that m camp 
examinations 

In the camp the examinations are periodic 
You have a new bunch perhaps twice a month, 
and sometimes oftener Ever) time a man 
leaves camp and admits exposure to a venereal 
disease^ he is given a prophylactic and given an 
opportumt} to prevent infection But, as a gen- 
eral rule, the examination m the camp is much 
more carefully done than in the draft board be- 
cause there is no particular hurr> m doing it 
it IS a matter of routine and if it is not com- 
pleted to-day It is completed to morrow, which 
IS not absolutelv true in the registration board 
rooms 

Routine \\asserm inn’s are not applied It is 
rather unfortumUe They should be done on 
ever) single man, but as a matter of fact the> 
are not Of course, the medical register does 
show if there is a history of the venereal disease, 
and if It docs appear on the record that history 
is gone careftill) into 

I don t know whether all the camps run as 
high as this or not, but the medical officer in 
charge of Camp Dix informed me that in that 
camp It ran as high as 20 per cent that is 20 
per cent of the new draft More recently, I 
have had information from a similar camp which 
has been limited definitely to the unmarried men 
and it ran as high as 27 per cent The principle 
problem is the unmarried men iii the prime of 
life — from twentv one to thirtj-one 

Dr Bvll Does that 27 per cent represent 
acute conditions^ 

LIEl;TE^A^T Osborn Tint represents all con 
ditions — s>philis and chronic gonorrhea A large 
percentage of the men were gonorrhic patients 
who had been mishuvdlcd b) quacks and drug 
clerks who had not ilioroughl> treated the case 
and under the stress and strain of camp Ufe tUev 
became recurring cases 

Dr B R Wakemax When w c call a drafted 
man for physical examination, he first makes a 
stuement as to Ins physical condition As a nile 
he IS not at all aivxiows to go to war If he has 
auj slight defect no matter wlnt it is, vou may 
rest assured ht is going to speal of it If he Ins 
ail) venereal disease he is sure to mention it, be 
emsc ht thinks it will postpone his trip to camp 
^fv impression is that these men will not tr\ to 
cover am thing np 


RECENT FACTORS IN THE CONTROL 
OF VENEREAL DISEASES IN THE 
STATE OF NEW YORK* 

By MATTHIAS NICOLL, JR M D 

Dcput> Commisjioncr State Department of Health fxew Vork 

M ost physicians, and all public health offi- 
cials, have agreed that progress in the 
control of venereal disease is very largely 
dependent on disassocntion of these diseases 
from the sphere of personal morality and recog- 
nition of the problem as essentially the same as 
that involved m the control of infectious diseases 
111 general I do not mean by this statement to 
belittle the value of moral influence or the teach- 
ing of sexual continence, but these alone can 
make but little headway against the results of 
indulgence in promiscuous sexual relations, un 
less they be fortified by a campaign of public 
health education as to the nature and results 
of venereal disease infection, together with the 
exercise of official sanitary restraint of those who 
are infected 

Yet notwithstanding the desirability of regard- 
ing the venereal disease problem as essentially 
one of epidemiology there are two characteristics 
of venereal disease not met with m other infec- 
tions The first is due to the fact that the con- 
traction of a venereal disease is usually the result 
of a voluntary act, thus placing the responsibility 
directly upon the person infected, and not, as m 
the case of other infections, with the sanitary 
authorities , and the second to the fact that such 
a voluntary act, except m the case of man and 
wife, involves the factor of moral turpitude, 
which leads to secrecy and neglect to seek advice 
regarding treatment and methods of preventing 
infection of others These two characteristics 
will m all probability always have to be reckoned 
with to a greater or less extent, and while ren- 
dering the problem difficult of solution should 
not cause us to throw up our hands in despair 
No thoughtful man expects to eradicate venereal 
di<5cases from the State or nation or world at 
large but (he public health official who doubts 
that tliey can be greatly diminished is not worthv 
to hold office 

The prevalence of venereal diseases Ins been 
perfectly well known to the medical profession, 
but it c innot be said tint the profession as a 
whole In'; taken any definite steps to inform the 
public of the true facts Here and there a few 
medical men have been brave enough to over 
step the Imming bonds of professional conscr 
vatism \ few social organizations and one or 
two States niid citv dcpirtnicnts of health have 
made more or les^ well directed efforts to cdu 
cate the piililic, but it Ins taken a world war to 
open the eyes of the people as a whole to what 

RnH «tt the \nniial VltcimR of llie Me<l cal SocjcIj of the 
Sf«tc of Xttk V orl. at Vlliany Vl3> '*3 191P 
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IS nghtly regarded as the greatest menace to the 
pliysicaJ welfare and happiness of this gerx^ra- 
tion and those that are to follow 

The New York State Department of Health 
since its reorganization m 1914 under the present 
Commissioner has been confronted with so many 
problems requiring more or less immediate solu- 
tion that It has not been in a position until fairly 
recently, with the staff and funds at its disposal, 
to undertake m any large way a campaign against 
venereal disease The beginning of the cam- 
paign which the department is now m a position 
to wage m earnest was coincident with the pas- 
sage by the Legislature of 1917 of the amend- 
ment to the marriage law requiring that both 
parties applying for a marriage license in the 
State of New Yoik shall swear to the following 
statement 

“I have not to my knowledge been infected 
with any -venereal disease, or if I hate been so 
infected within five years I hate had a laboratory 
test within that period, which shows that I am 
now free from infection from any such disease ” 

Placards were later sent to all marriage clerks 
to be posted conspicuously in their offices, palling 
the attention of the candidates foi a marriage 
license to this amendment In addition to this, 
arrangements were made with ccilain moving 
picture houses calling attention to men and 
uomen, by a notice on the screen, to the amend- 
ment to the marriage relations law 

Criticism of this legislation has been due to a 
misunderstanding of its purpose It was con- 
tended that many applicants would commit per- 
jury in order to get a license Eien if this were 
generally true, and it may be assumed that this 
frequently will be the case the amendment, if 
widely known and fully understood, must nave 
the greatest \alue as a factor in public health 
education Members of the administrative and 
field staff have taken ever)- occasion, in making 
public addresses thioughout the State to call at- 
tention to it, and It IS believed that the women 
especially can be counted upon to use their influ- 
ence to make this law a real factor m bringing 
about clean marriages, especially if the pablnTarc 
educated as to the results uhich -nill me-vitablv 
follow the marriage of peisons one or both of 
tihom are infected with syphilis, gonorrhea or 
both. 

It was with some misgiimg that the depart- 
ment m May, 1917, published its first venereal 
disease number of Health Nezvs, wdnch contained 
articles and illustrations stating very plainly the 
facts This numbei has received a good deal of 
attention and practically no criticism from any 
source worthy of consideration In the latter 
part of 1917 the department issued a senes of 
SIX boiler plate articles, which w-ere sent to some 
250 neivspapers throughout the State, on the sub- 
ject of “Social Hvgiene and the Public " The 
first article called attention to the marriage re- 
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lation law , the second explained why the law was 
passed , the third contained advice to the men ' 
about to marry , the fourth to the women about 
to marry , the fifth to parents, and the sixth to 
each of us As an evidence of the changed atti- 
tude of the public tow'ard discussion of this for- 
merly tabooed subject, it was extremely gratify- 
ing to hate some 200 newspapers accept and 
publish these articles It is safe to say that five 
years ago not a newspaper in the State would 
have done so The articles have been favorably ♦ 
commented upon, and requests have come from a 
number of additional papers, apparently influ ^ 
enced by fiiendly public criticism, to be allowed' 
to publish them 

By an amendment to the Sanitary Code 
adopted m March, 1917, chancroid, gonorrhea 
and syphilis were declared to be infections and 
communicable diseases highly dangerous to the 
public health, and it was made incumbent upon 
every physician when first attending a person 
affected with chancroid, gonorrhea or syphilis to 
furnish said person with a circular of informa- 
tion issued or approved by the State Commis- 
sioner of Health, and to instruct such persons 
as to the precautions to be taken in order to 
prevent the communication of the diseases to 
others The interpretation of this regulation 
has led to some confusion, a number of health 
officers and practising physicians believing that 
it meant that these diseases should be reported 
This IS not the case at present, although it is 
highlv probable that before long some method of 
leporting — possibly that known as the West Aus- 
tralian System and now adopted m Massachu- 
setts and other States — ^will be also adopted m 
the State of New York The fact that the State 
does not require the reporting of these dise^es 
does not mean that cities cannot require it Re- 
porting IS already required m a number of cities 
throughout the State ^ 

By an act of the last Legislature the State Be- 
partment of Health was, for the first time, placed 
in a position to wage an active campaign agams 
venereal disease by the appropriation of funds 
for an adequate administrative staff, 
w'lth traveling expenses, and provision for ti 
manufacture and distribution of sMvarsan o^ 
substitute These funds, amounting to SjU, > 
become available on July 1 lu addition i 
Legislature amended the public health law 
provided as follows I think it w’ould be u 
for me to read this legislation m full, as its pt 
visions are not generally known 

ARTICLE 17-B 

Regulation or Certain Contagious Diseases 

Section 343-m Suspected persons 

Sec 343-m Suspected persons 
the board of health or health officer of ^ 
district shall have reasonable ground to b 
that any person within the jurisdiction ot 
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board oi hciltli ofiiLCi is sufTcnng fiom, or in- 
fected with, 103 infectious venereal disease and 
IS likel) lo infect or to be the source of infection 
of any other person, such board of health or 
health officer shall cause a medical examination 
to be made of such person, tor the purpose of 
ascertaining whether or not such person is in 
fact suffering from, or mtected with, such dis- 
ease, and c\ cry such person shall submit to such 
examination and permit such specimens of blood 
or bodily discharges to be tal en for laboratory 
examinations as may be netessar) to establish 
the presence or absence of such disease or infec 
tion, provided tliat tlic required examination shall 
be made b) the health officer or, at the option of 
tlie person to be examined b> a licensed ph>si- 
cian who m the opinion of the health officer is 
qualified for this work ind is approved by him 
and such licensed phvMcian making such exami 
nation shall report thereon to tlie bjard of health, 
health department or health officer but shall not 
issue a certificate of freedom from venereal dis- 
ease to or for the person examined Such sus 
petted person niaj applj to a nn!;istratt for an 
order restraining sucli examination and no ex- 
amination shall then be made except upon order 
of such magistrate Before such cxmuintion 
each suspected person shall be informed of this 
right and be given an opportunitj to avail him 
self or herself thereof 

Sec 343 n Convicted persons Every person 
convicted of vagrancy under subdivision three or 
four of section 887 of the code of criminal pro- 
cedure or under section 150 of the tenement 
house law or under an) statute or ordinance for 
an) offense of the nature specified in «ubdivision 
four of section 887 of the code of vrmunil pro 
cedure or any person convicted of frequenting 
disorderly houses or houses of prostitution, shall 
be reported bj the court or magistrate before 
whom such conviction is had to the board of 
health or health officer of the health district in 
which the offense occurred, and sliall not be re 
leased from the jurisdiction of such court or 
magistrate until the person so conv icted has been 
examined as provided for in the preceding sec- 
tion 


Sec 343-0 Treatment required Everv per- 
son who by the examination as provided for in 
section 343 m is found to be suffering from or 
infected with any infectious venereal disease 
‘shall be required by the board of health, or the 
health officer of the district m which such person 
resides, to conform to all the rules and 
tions made and approved b> such board of neaitn 
or health officer for persons so diseased, such 
nilcs and regulations, except as to the citv o 
New Yorh, to be first approved by the State 
Department of Health Such rules and re^ a- 
tions shall provide that such person shall submit 
to a prescribed course of treatment by a d ) 


licensed pli}siciaii, engaged by the infected per- 
son, who Ins been approved by such board of 
health, health officer or the State Department of 
Health Such rules and regulations may pro- 
vide for the isolation and treatment of persons 
•io infected and the local board or health officer 
shall m that case define the place and limits of 
the area within which such person shall be iso- 
lated, and the conditions under which such isola- 
tion and treatment shall be terminated Any of 
such rules and regulations may be reviewed in 
the courts and tested as to reasonableneas in a 
proceeding instituted b) any peison directed to 
conform therewith pursuant to this article 

Sec 343-p Free treatment for indigent per- 
sons All) person who is suffering from a vene- 
real disease in an infectious stage and who is un- 
able to paj for treatment niaj make application 
for care and treatment to the board of health of 
the health district in which such person resides 
and such board shall promptl) institute treat- 
ment If such board or health officer after in- 
vestigation finds that such person is m fact unable 
to pay for such treatment, such treatment shall 
be continued for such person without cost at the 
expense of the said district 

Sec 343 q Treatment only by ph 3 sicians or 
on their prescriptions No person other than a 
licensed phjsician shall treat or prescribe for a 
case of venereal disease, or dispense a drug, 
medicine or remedj for the treatment of such a 
disease except on prescription of a duly licensed 
physician Sucli prescription shall be retained 
by the person dispensing such drug, medicine or 
remedy, and no cop) p£ such prescription shall 
be made b) or delivered to an> person, and such 
prescription shall be filled butxince 

See 343 r Reports and information confi- 
dential All reports or information secured b) a 
board of health or health officer under the pro- 
vi^sioiis of this article shall be absolutel) confi- 
dent! il except in so far as is necessar) to carry 
out the purposes of the article 

Sec 343 s Penalties Any person who shall 
violate an) of the provisions of this article or 
ail) rule or regulation made and approved under 
the provisions of section 343-0 shall be guilty of 
a misdemeanor Any person who, know ing him- 
self or herself to be infected with venereal dis- 
ease, such as chancroid, gonorrhea or s)philis, 
jn any of the vanations or stages of such dis 
eases, has sexual intercourse with a person in 
the mihtar) or naval service of the State or of 
the United States shall be guilty of a felony 

Sec 343 1 Definitions The term “health 
district” as used in this article shall mean a citj 
town, village or consolidated health distnct hav- 
ing a separate board of liealtli 
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Sec 2 This act shall take effect immediately 

While the plan of campaign has not been fully 
developed, it will include the establishment of 
clinics in some twenty cities of the State for the 
care and treatment of venereal diseases A sys- 
tematic course of lectures to the public on the 
nature of these diseases and the consequences 
which follow infection with them, and provi- 
sions for the manufacture by the laboratory and 
free distribution of salvarsan throughout the 
State to those who cannot pay In cities like 
Buffalo, Rochester and Syracuse, which have for 
some time carried on good work along this line, 
it will be only necessary by cooperation to in- 
crease and make the work more effective Judg- 
ing by observations which I have personally made 
in the city of New York in the Second District 
Court, known as the “night court,” and from 
conferences that I have had with membeis of the 
New York City Department of Health and mem- 
bers of the Buffalo Department of Health and 
division hospitals and dispensaries, I have little 
doubt that in the large cities, at any rate, there 
will be no difficulty in carrying out the provi- 
sions of the new law In the country distiicts, 
of course, many problems will have to be met, 
especially in the matter of the care and deten- 
tion of infected individuals, but there can be no 
doubt that with the power rvhich this legislation 
places in the hands of the State an^ local authori- 
ties good results will accrue m the diminution 
of the spread of these diseases 

Before closing I should mention another factor 
in controlling venereal diseases, namely, the 
State police Major Chandler has offered his 
troopers to assist in eiery possible way in this 
rvork and has already been of service in con- 
trolling prostitution Those of you who know 
how difficult it IS to put into action the machin- 
ery for closing houses of prostitution m ruial 
districts will be glad to know that the State police 
can be absolutely relied upon to perform this 
service, and rvhen requested -will place a trooper 
m front of every suspected house, which will 
inevitably result m then closing and driving the 
inmates from town 

I have thus briefly outlined what has been done 
in this State and what is hoped for the future 
I feel certain that the medical profession can be 
countim upon to lend their utmost cooperation 
with State and local authorities in helping to 
solve this most important problem That this 
cooperation ivill lead to the greatest service to 
the people at large cannot be doubted, and that 
It IS a direct and very important patriotic duty 
IS proven by the fact that during the past year 
the State Department of Health has had frequent 
and most urgent appeals fiom the Federal health 
authorities to use its utmost eflForts in protecting- 
the heplth of the soldiers of the United States 


, New Yo»* 
JoD»KAt c» Miwewj 

STEPHEN SMITH 

An article by Dr Stephen' Smith upon War Surgery 
appears in the present Journal It is notable not 
alone from the standpoint of modern surgery, ba! 
from the fact that over fifty years ago he pubbshed 
a book which became widely known, entitled “Hand 
book of Surgical Operations in the Civil War” Dr 
’Smitii IS in his ninety-sivth year, and his experience 
dates back long before the days of our Civil War. 

The remarks of Dr John L Heffron at the time thu 
address u as delivered may be in part reproduced, as 
a just tribute to a man, who for sixty-seven years liai 
brought honor to the medical profession They are zi 
follow s 

"Dr Stephen Smith has accomplished more fpr thi 
advancement of sociological medicine than any otlie 
physician whose name adorns the pages of the medra 
history' of our state 

A review' of his career is a record of achievement 
so unusual m extent, so varied m fields of aclivitj 
and of such permanent value to the commonwealtli 
as to make his name remembered througljout time 
No one can read it without wondering how a mai 
actively engaged in an exacting profession could hav 
accomplished so much 

How did Dr Smith do it^ Well, if I were t 
attempt an analysis for the benefit of students I shouli 
say, first, that the impulse to work and to servic 
others was born in him and dwelt with him Tliei 
that he must have learned to see things with perfee 
accuracy and in their right relations on the hills o 
Onondaga ^ 

Impulse to service for otliers, and the clear judgmen 
of the rtlatnc importance of the needs of the peopl 
W'lth whom he lived, served him throughout his Iob| 
career as the leader in social reforms First the healti 
problems of his own city, then of the state, tlien o 
the nation, and finally the international importance o 
improscd health conditions engaged his attention, a® 
in the refornmng of health measures he was not onu 
the leader, but W'as the one man competent to carr 
them through to completion It was the same stor; 
when he devoted himself to the study of the proDlera 
of the relation of society to feeblemindedness, to w 
sanity, and to crime 

But this success in persuading others of the reason 
ableness and of the necessity of solving problems worn 
old and long neglected needed other qualities A mai 
by nature devoted to the welfare of others must oau 
love in his heart and a sense of personal responsibiu. 
that of necessity make him tender and lovable 

These same qualities are the very foundation lo’" t 
development of charm of manner which has 
charactenred Dr Smith He has been so true, -so su 
so sweetly reasonable,' so persuasive that even 
laturcs could not resist him And he has too ' 

grace of humor Add all these together and find . 
well balanced in a man who has inherited an n 
constitution, and there is no limit to his 
Now at ninety-five, he is still working, is still P'^n" 

IS still the first man consulted in any great sonio 8 
movement, is just as tender and lovable and as tun 
humor as an egg is of meat , ,,,,,, 

Personally Dr Smith is a valiant, upslanoing 
acter, straight, erect, and self-disciphned as an 
officer, keen and quick of perception, yet wun 
gennl humorous “twinkle” No one could ciasp j 
hand and look into his face without feeling impi 
with his astonishing vitality and virility 
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NOTFS Bir THE SECRETARY 

A Message to t«e Members County- Society 
OvncEYS 

.The issue of the Directorj this jear lias, been slightly 
(feh>ed because of prolonged strikes in the printing 
busnies<i It m*i 11 soon llo\vc^er, be in the hands of the 
tnembers 

Two difilcuU questions have arisen in the make up 
of the Dircctorj this jear The first pertains to the 
addresses of members m service After considerable 
deliberation it was thought best to print the address of 
«uth members as it last appeared unless a more dehmte 
sdciress could be obtained Letters sent to tlie last 
address of a member in service are more likely to reach 
him than b^ any other means unless special mforma 
tjoii IS available to the writer 

The second point arose in reference to givint, some 
distinguishing mark by a star or other -symbol to 
Jiose members who are m service At hr^t thought 
ins would seem desirable and proper A brief con 
ijdcration, however, will show that it might worl 
n-ave miustice Surgeons are all the time returning 
ind taking up their private practice Even -ihould the 
w continue scores will have returned \ ithm the next 
vear Should it cease sevcnl hundred at Icnst will 
be back in the State 

The Directory is not a temponry record but is per 
manent for a year from the date of its publication 
It would be unjust to mirk a man as away from his 
home and m service in Fnncc or any other phee who 
M m fact at home endeavoring to make a livelihood 
in private practice For that reason no distinguishing 
mark has been given to men in service 

Delegates 

In September I wrote at considerable length upon 
me subject of delegates and tfte importance of electing 
men to that office wlio arc reasonably certain to perform 
tfieir duties I would again call attention to the 
fact that no person not m good standing m his county 
»wtety can sit m the House of Dcltgafe* Every ve-ir 
pnjsicians present credentials wlio hwe not paid their 
dues and assessments Tliev cannot be seated It is 
alnost an annual occurrence that physicnns arc elected 
delegates who arc not members of the society Sudi 
action deprives the county society of represenintion ana 
Wees the physician m a most disagreeable po ition 
weithcr the Secretary nor the House of Delegates itself 
can overrde the by laws t? nr r* 


SCCTIOJ^ ON EYE, EAR NOSE AND THROAT 

The anrunl meeting of the Medical Society of the 
State of New York will be held m Syracuse May 6 
1919 

H^usc of the number of our members m the Army 
and Navy and in the. Selective Service the time devoted 
to clinicvl and rcscvrch problems is limited To make 
c>ur next 'session of «uRiucnt value to those who can 
attend It is essential tint our program be of more 
th^ ordinary interest , , i. t- -kt 

the attention of every member of the Eye Ear Nose 
and Thront Section is hereby called to this* official invUa- 
lion so that prospective writers of papers or those who 
Wish to present cases or specimens write immediately to 
fiiher the Oiairman or Secretary giving the title of 
tti^r Communication 
Dur program is nearlv completed 


James V kteCAW M D C/inir/ftatt 

' Bank & 7^an Bldg Watertown 


Arthur J 


Bedell, 


M D Secretory 
344 State Street Albany 
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IIRST DISTRICT BRAl^CH 
Annual Meeting Tuxedo 
Thursday October 17, 1918 
The meeting was called to order by the President, 
Dr Joseph B HuIeCl at twelve o clock m the Tuxedo 
Club There were fifteen members present 
The following officers were elected for the ensuing 
two years President Joseph B Hulett M D of 
Middletown first Vice-Presidenk George A Leitner 
M D of Piermont Second Vice Presideqt Edward 
C Rusbtnore, M D of Tuxedo Park Secretary, 
Charles E Denison M D of New York, Treasurer, 
Jolui \ Card M D, of Poughkeepsie 

SCIENTIFIC SESSION 

Etiology of Pneumonia and the Present Influenza ’ 
by Rufus X Cole M D of the Rockefeller Institute 
New kofk 

Address Floyd M Crandall, M D Secretary of 
(he Medical Society of the State of New York New 
York 

The Importance of the Adoption of Electrocardio 
graphy and Orthodiagraphy as Routine Measures in 
the Management of Disorders of the Heart ' by Louis 
r Bishop M D New York 

'Radium Versus Surgery in the Treatment of Car 
cinoma of the Bladder and Prostate by Benjamin S 
Barringer M D New York 


THIRD DISTRICT BRANCH 
Annual Meeting Kingston 

October 3 1918 ^ 

The meeting was called to order by tlie President 
Dr Luther hmeriek 

A fitting inspiring and patriotic address of welcome 
was guen by the Acting Mayor Mr Watts 

Address by James R Nelson, M D President of 
the Medical *?ociety of the County of Ulster 

The minutes of the last meeting were read and 
approved 

The following officers were elected for the ensuing 
two years President Luther Emerick of Saugerties, 
first Vice President James H Mitchell of Cohoes, 
Second Vice-President Charles, P McCabe, of Green 
vilJe, Secretary Herbert L. Odell of Sharon Springs, 
Treasurer Clark G Rossman of Hudson 

ft was moved by Dr Stern and duly seconded and 
earned that the program of this meeting togctlier 
with one of the souvenirs be sent to eacli member 
sen ing with the colors 

An informal talk on Skui Diseases was given by 
L Duncan Bulklej M D New \ork City 

A delightful automobile trip to the Ashokan Re er 
vQir and an excellent dinner at Watson Hollow Inn 
wis follovved by the following interesting scientific 
se <ion 

Address Some of the Patriotic Duties of the Doc 
tors Wbo Stay at Home’ Luther Emend YI D, 
President Third District Brandi Saugerties 

Address Floyd M Crandall M D Secretarv Medical 
Society of the State of New York New York City 
The Medical Treatment of Cancer,’ L Duncan 
Bulkley Af D New lork Cjfv 

Unu'^ual Cases of Ectopic Pregnancy* Alvah H 
Traver M D Albany 

The aWe discussion of the last two papers which 
followed was led by Edgar A Vander Veer YI D 
Albanv 

It was moved seconded and carried that President 
Fmencks address be published m the Journal of the 
Stale Society 
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FIFTH DISTRICT BRANCH 
Annuai- Meeting, Utica 
October 2, 1918 

On account of the great prevalence of the influen 2 a 
epidemic, no morning session was held 
The President, Dr G Massillon Lewis, called the 
meeting to order at 2 30 P M • About seventy-five 
members were in attendance 
“Some Cardiac Arrythmias and Their Treatment,” 
John L Heffron, M D , Syracuse 
A moving picture “Keeping Fit" was exhibited by 
the State Department of Health 
“Americans and the War,” Hon Frederick Daven- 
port, Clinton 

“Prostitution in Relation to Venereal Diseases and 
Present Measures for Control," Joseph E Clark, M D , 
Utica Discussion by J E Lawrence, M D , Chief 
Bureau of Venereal Disease, State Department of 
Health, Albany 

“The Rationale of Neurasthenia and of Disturbances 
of Arterial Tension and Heart Beat,” George E 
Barnes, M D , Herkimer 

Address, Floyd M Crandall, M D , Secretary Medi- 
cal Society State of New York 


SEVENTH DISTRICT BRANCH 
Annual Meeting, Auburn 
Tuesday, October 8, 1918 

The meeting of the Seventh District Branch was 
called to order by the President, Dr John Pratt, after 
a fine luncheon which was served by the ladies 
In spite of the epidemic of influenza in Auburn, 
which greatly reduced the number in attendance, a 
very interesting program was presented 

Dr Robert T Morris, of New York City, gave a 
talk on “Surgery and klental Derangements,” which 
was much appreciated, a discussion followed by Dr 
John R Williams and Dr Joseph Roby, of Rochester 
Dr Arthur H Payne, of Rocliester, read a paper on 
“The Status of Modern Prostatic Surgery,” which 
was up-to-date, conservative and instructive 
Dr Joseph Roby, of Rochester, read a paper on 
“A Simple Method of Feeding Infants,” in which 
much interest w'as shown m its discussion by several 
physicians present 

Owing to illness due to influenza and pneumonia, 
Drs Louis F O’Neill and George C Sincerbeaux, of 
Auburn, and Dr Donald Guthrie, of Sayre, Pa , were 
unable to be present and their papers were read by 
title The paper of Dr Mortimer Brown, of Roches- 
ter, was also read by title, he bping absent on account 
of important business 

It was moved, seconded and carried that the next 
meeting be held in Rochester 


Countp ,|iOcictic^ 

MEDICAL SOCIETY OF THE COUNTY 
OF ESSEX 

Annual Meeting, Port Henry 
Wednesday, October 3, 1918 

The meeting was called to order at 3 P M in the 
Lee House by the President, Dr J P J Cummins 
Roll call show'ed the following members present Drs 
Canning, J P J Cummins, T J Cummins, Houghton, 
McCasland, Saville, Sherman and Payne 

Minutes of the previous meeting were read and 
approved The President appointed the following 
nominating committee for officers for 1919, Drs Mc- 
Casland, Saville and Houghton, who reported the fol- 
low’ing nominations For President, Dr T J Cum- 
mins, of Mineville, for Vice-President, Dr J H 


Nciir Yow 

JouKHAi, or Medicr 

Evans, of Ehzabethtowui , for Secretary', Dr C R 
Pajne, of Wadhams, for Treasurer, Dr W T Sher 
man, of Crown Point, for Censors, Drs J P J 
Cummins, R T Saville and G S Houghton, fo: 
Delegate to State Society, Dr G S Houghton, o; 
Westport, for Alternate to State Society, Dr C E 
Payne, of Wadhams 

- Motion made and seconded that the Secretary b( 
instructed to cast one ballot electing these men officer: 
for 1919 Carried 

The Treasurer read his report showing about $5001 
in the Treasury Report accepted 

scientific session' ' 

Dr McCasland gave an interesting review of hii 
experiences at the State Society Meeting 
General discussion of the subject of Eclampsia 
Description of the work of the Neuro-Psychiatnc 
Hospital of the War Department at Plattsburg by Dr 
C R Payne, Contract Surgeon at the hospital 


MEDICAL SOCIETY OF THE COUNTY 
OF WASHINGTON 

Annual Meeting, Hudson Falls 
Tuesday, October 1, 1918 

Owing to lack of quorum no morning session was 
held 

Meeting of Comitia Minora held 1PM i 
Treasurer's bill for $3 00 Audited and paid 
Secretary’s bill for ^ 81 Audited and paid 

Regular meeting called at 1 30 P M 
klembers present Drs Orton, Park, Pans, Madison, 
Blackfan, Leonard, Heath, Pashley, Lee, Ketchum and 
Banker 

Visitors Dr George E Bcilby, of Albany, and Dr 
Halsey J Ball, of Glens Falls, Sanitary Supervisor for 
this district 

The Minutes were read and approved 
Secretary’s report received Treasurer reported 
$88 18 on hand It was moved and carried that the , 
Treasurer buy a $50 Liberty Bond : 

The President appointed Drs Pans, Lee and Banker, j 
Nominating Committee and the following were nomi j 
nated and elected President, L S Budlong, of Foiti 
Edward, Vice-President, Harley Heath, of Comstock, j 
Secretary, S J Banker, of Fort Edward, Treasurer,,! 
R C Pans, of Hudson Falls , Censors, W C Cuth 
bert, W A Leonard and C W Sumner 
Dr Z V D Orton was elected delegate to the 
State Society in place of Dr Munson 
The President appointed the following Commitf^ 
on Legislation W B Mclick, R C Davies and E. E 
Lee ' 

The following resolutions were presented and adopteo 
Whereas, Since the last meeting of the Medici 
Society of the County of Washington, Dr FranUa 
T Beattie, one of our most active and useful meinbett 
has been called to his last reward, and 
Whereas, By his conscientious work, as a plijsioss , 
he has contributed to the relief of suffering m W , 
community, and will be greatly missed in the viciniu 
in which he resided, therefore be it ' 

Resolved, In recording his death we express , 

appreciation of his excellent qualities as a physicuiV , 
bnd our deep regret that death has ended a career ‘5 •, 
useful, be it further 

Resolved, That a copy'Tif these resolutions be spre* '• 
on the minutes of this Society, and a copy sent n ^ 
the bereaved family of our deceased member r 

(Signed) W A Leonard 

H S Blackfan ^ 

Z V D Orton ' 

Committee • 
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The Pre«ident's address wns on the Mary McClellan 
Hospital The only Iiospitil m W asiunqion County 
A thoroughly equipped hospital with \ raj outfit cold 
storage sterilizing outfit, a department for contagious 
and infectious cases, a nurses home etc 

Dr Beilby ga\e a ver> interesting and mstructne 
paper on the diagnosis and treatment of Thyroid 
Lesions giving rise to symptoms of Hyper Thyroidism 
The doctor stated tint diagnosis of the border line 
ca^es can he made by a diflertiitial leucocyte count 
and that sometimes slight enlargement produced 
severe symptoms In the surgical treatment he ad\o 
cated the remotail of a small portion of the ^land at 
L first and a second operation later A n ing vote of 
! thanks was given to Dr Beilbv 

t Dr Lee then presented an iminual ca'^e of appendi- 
‘atis in a man sixty eight years old in which the «ymp 
‘toms did not indicate the serious condition found at 
^ operation 

Dr Ball spoke on the importance of early diag 
nosis m tubercular cases and the good work done 
iat the Ray Brook Samtanum He also spoke on an 
epidemic of entro colitis in Clinton Countv and the 
^influenza epidemic now occurring in Scluulervillc 
/ 
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Acknowledcmcnt of all books received will be 
umn and tbi# wiU be deemed by us a full e<iui\jler»t lo 
>dinjf them A selection from these volumes will be made 
■ review as dictated by their merits or m ihe interest oi our 
iders 

tiE Doctors Part What Hapi^vs to the 
WouNDFD IN War By James Robb Church A M 
MD Col Medical Corps USA with foreword by 
Major General Wiluam C Gorcas Surgeon Gen 
cfal USA. Illustrated Published by D Apple 
Ion & Co New Aork and London 1918 Price 
$liO net 

ARIO DiVCNOSIS of P^.EURO-PULMO^ \RV AFFE^ONS 
By r Barjon Translated by JviFS A Honeij 
MD Assistant Professor of Medicine m charge of 
Radiography, Tale Medical School 
New Haven Talc University Press 1918 Price 

$2 50 

'GiEsr OF THE Eye By WIIUAM CAMmELL Posey 
AB MD Ophthalmic Surgeon Wills and Hovvard 
Hospitals Professor Diseases of tl^ Eye Pliila 
dtlphia Polvchnic, Ophlhalmnlogist Department ot 
Physical Education University Pennsylvania 120 
illustrations Published b\ J B Pnila 

delphia and London 1918 Price $400 net 

of Co'IMtRCE, BUREVU OF THE 
S\M L Rogers Director Mortality .'Statistics 1916 
'seventh Annual Report Published by Washington 
Government Printing Office 1918 

tsPENs^RiES Tufir Manacfvient and 
A book for Administrators Public Health Workers 
)nd all interested in Better Medial Semcc for the 
People By MichaflM Davis Jr PhD Director 
Boston Dispensary and Andrew H Warnct M D 
Superintendent Lakeside Hospital CI^ eland 
trated Published by the Macmillan Company New 
^ork 1918 Price $2:25 

ffiyocaAPiis ON ExpErixtENTAL BioLorv Eori^ 
Movewfnts Tropisms and Ammal Condoct oy 
jArQUE<^ Loro PhD Sc,D ^fember of the 

Rockefeller Institute for Medical Research Pub 
fished by J B Tippmcott Company, Philadelphia and 
kendon 1918 Price $2 SO net 


^oofl itClJtclU^^ 

The Susgicai. Cumcs of Chicago Volume 2, Number 
2 April 1918 Octavo of 208 pages SO illustrations 
Philadelphia and London W^ B Saunder* Company 
1918 Published Bi Monthly Pnee per year Paper 
$1000. Cloth $1400 

The Surgical Climes of Chicago for April 1918 
present many cases out of the ordinary The method of 
dealing with the cases is equivalent of a presentation 
before a local organization being conversational in type 
as well as didactic The range of subjects pre ented 
while all surgical are of an intense interest even to the 
general Practitioner and much can be learned from a 
diagnostic standpoint Dr Roy L iloodie presents a 
very interesting article on Pathologic Lesions Among 
Extinct Animals The article covers the Pathology of 
over millions of years in the past and teach us that our 
present diseased states are not original with our 
advanced civilialion The Surgical World is to be com 
plimentcd in having a Journal of this type coming at 
regular intervals with its practical teaching E W S 


Collected Papers of the Mavo Cunic, Rochester, Min 
ne«ota Volume 9 1917 Octavo of 866 pages 331 
illustrations Philadelphia and London VV B Saun 
dera Company, 1918 Clotli, $6 “^0 net 

The 9lli Volume of the Mayo Clinics comes to hand 
with its assembling of original observations and adv'ance "■ 
technique It is almost impossible to select articles of 
‘special value as each one is a distinct contribution m 
Itself The arrangement of the papers is according to 
the various anatomical systems and in this way each 
specialist can find those topics discussed which appeal 
to him as an mdivnlual The illustrations are ot mate 
rial help in the description of the various steps in the 
operative technique and phvsiologic observations and 
simplifies what might seem complicated Tlic section 
on blood work dealing with the presence of Urobthn 
and Urobilinogm m the Duodenal Contents and also the 
Influence of Bile and its Derivatives m Bloor*s Qioles 
tcrol Dtlermination are of much value \s stated to 
appreciate the worth of the hook it must be perused 
slowlv and carefully making a very valuable work to 
pick up for short reading at odd moments E W S 


Thf Medicvl Cunics of North Avifrica Volume 1, 
No 6 (The Southern Number May 1918 ) Octavo 
of 224 pages illustrated Plnla and London W B 
Saunders Company 1918 Published bi monthly 
Price per year Paper $1000, cloth $14 00 

This IS the southern number and contains thirteen 
articles by clinicians in that section ot the country 
The most important subjects discussed are Nephro- 
pathies by Dr J B McElroy of Memphis Artificial 
Pneumothorax by Dr Giarlcs L Minor of Asheville 
N C Malaria by C C Bass of New Orleans and 
Treatment of Malaria by Dr \\ H Dcaderick of Plot 
Springs Arkansas There is also a conci e and well 
written article on The Care of the Prematun Infant 
bv Dr lawrcncc T Royster of Norfolk Virginia 
There are al o dimes by Dr George S Bel of New 
Orleans Dr Bryce W Eontame of Memnlns Dr J 
Hev ward Gihhcs of Columbia S C Dr Robert M iI>>on 
Jr of Charleston S C Dr James E Paullm of Atlanta 
and Dr John V Munroe of Qiarlottt N C 
While probablv the scope of tins volume is not quite 
as wide as tint of the preceding ones and the papers 
arc not on such interesting subjects nevertbclcss there 
IS much (hat ts well worth reading in it and the writers 
arc men of such standing as to command tin constdera 
tion of their views vvith respect 

W H Donnfliv 
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A Mamjal of Otology By Gorham Bacon, AB, 
MD, FACS Assisted by Truman Laurance 
Saunders, A B , M D Seventh Edition, revised and 
enlarged 583 pp With 204 iJlustrations and 2 plates, 
12mo Lea K ncbiger. New York and Fhiladelphia, 
1918 $300 

Dr Bacon's work on the ear has been so long before 
the medical public that each succeeding edition is 
closely examined by the men who specialize m this 
department to determine wdiether it truly rises to the 
exacting level required of a standard medical text-book 
It can truly be said that both author and publisher 
instead of resting on their laurels have in this case 
come to the fore with a book entirely competent to 
stand the test, and that its author has succeeded in his 
aim of producing a work comprising all the essentials 
of the art and practise of the treatment of diseases of- 
the ear 

The chapter on chronic middle-ear discharge is one 
that we would that every practitioner, with a case of 
"running ear” m his charge, might read Dr Saunders, 
in assuming responsibility for the representation of the 
interpretations and significance of nystagmus m con- 
nection with disorders of the membranous labyrinth 
and for the comparatively recently developed tests for 
the normal and diseased labyrinth, has inserted new 
matter supplementing the former editions In the 
choice of what he has included as well as m what has 
been omitted the reviewer believes he has shown excel- 
lent judgment In the few pages which he has devoted 
to suppurative inflammation of tlie labyrinth he gives 
a brief history of the development of operations of the 
labyrinth, the anatomy and physiology of the static 
labyrinth, the significance of nystagmus, vertigo, nausea 
and vomiting and staggering m connection with diseases 
of the labyrinth the methods of examination of the 
labyrinth with the turning and caloric tests operation 
on the labyrinth and the relations of the labyrinth to 
intracranial disturbances The remarks following, 
devoted to disturbances of the labyrinth which arc not 
due to suppurative inflammations of the labyrinth, 
might, we believe, well be extended Still, as con- 
servatism m operation upon the labyrinth is elsewhere 
m the book instilled into the reader, it is perhaps not 
necessary to state here that even in undoubted cases of 
labyrinthine suppuration, the best time for operation 
is, if possible, after the subsistence of the acute attack 
when the labyrinth has had time to wall off the dis- 
eased area from the meninges by granulation tissue 
deposits W C B 

A Text-Book of Elementary Military Hygiene and 
Sanitation By Frank R Keefer, AM, M D 
Second Edition, reset 340 pp Illustrated 12nTO 
Philadelphia and London W B Saunders Company, 
1918 Cloth, $1 75, net 

Colonel Keefer’s second edition of his well known 
Text-Book on Military Hygiene and Sanitation is 
timely and useful The book has been practically re- 
written and embraces all the latest changes and 
additions m the field of military hygiene 
The chapters on Physical Training, Equipment, 
Sanitation of Posts, Barracks and Transports, Camp 
Sanitation and Trench Warfare are especially lucid and 
complete 

It is to be regretted that the chapters on Recruits 
and Recruiting do not contain the latest rules of the 
Surgeon General on the subject 
In the chapter on Preventable Diseases, the subjects 
of trench-fever, prevention of gassing, typhoid and 
para-typhoid inoculations, are not as well covered as 
these subjects deserve 

The chapter on Food is not complete and docs not 
give the rations and caloric values of foods, as given 
in the armj' 

On the whole the book is very practical and useful 
and will be largely used m military and medical training 

G M P 


The Seriousness or Venereal Disfase By Spmci!* 
Carleton, M D , FACS Paul B Hoeber, New 
York 1918 Price, $50 , * 

This little book was prepared for Base Hospital No 
48, and consists of tvv enty-six illustrations showing tht 
ravages of venereal diseases, each illustration is accom 
panied with a short explanatory history The book 
ends with a copy of the instructs e leaflet on gonorrhea 
and sypiuhs used' in the Genito-Unnary clinics of New 
York City 

Ihc book may have served a useful purpose for 
what It was originally intended, but it is a question if 
It will be of much use to either the profession or the 
laity % 


Ernest William Auzal, M D , New York City, died 
October 13, 1918 ' 

Michael F Black, MD, New York City, died Octo- 
ber, 1918 , 

Frederick Lovell Bogue, M D , New York City, died 
October 26, 1918 

Friink E L Brecht, MD, Buffalo; died October 29, 
1918 

Herbert M Burrjtt, M D , Hilton, died October 11, 
1918 

Lorenzo Burrows, Jr , M D , Buffalo, died Scptemlw 
17, 1918 

Walter Franklin Chappell, M D , New Yor' itj, 
died October 19, 1918 

Edwin Bradford Cragin, M D , New York City, died 
October 2i; 1918 

Harold M French, M D , Freeport, died October 1^ 
1918 

George W Gorrill, M D , Buffalo, died October 27, 
1918 

John P Heyen, M D , Northport, died October 34 
1918 

Austin L Hobbs, M D , New York City, died SeplenN 
ber 26, 1918 

Bernard William Juncc, M D , New York Cifj, «' 
October 12, 1918 

Joseph Kaufman, M D , New York City, died Octolis 
28, 1918 

Robert Coleman Kemp, M D , New York City, «« 
October 23, 1918 

Abraham Korn, M D , New Y'ork City, died Octo 
12, 1918 

Emanuel J Lfavitt, M D , Brooklyn, died Oclo 
24, 1918 

Walter W Lowell, NfD, Brooklyn, died October 
1918 

Adoiph MorgensterNj MD, New York City, ' 
October 7, 1918 

Leo S Petersen, M D , New York City, died Octo 
22, 1918 . 

Albert C Rice, MD , Babylon, died October 12, >9^ 

Bradford A Richards, M D , Rochester, died Oc o 
22, 1918 j. 

Charles Rittenberg, M D , Port Chester, died Oce 
16, 1918 

Eiizaheth C Slfight, MD, Mt Vernon, dicdi®^^ 
ber 5, 1918 

M\mN E Stephens,, MD, Gardiner, died ® 

1918 « 

Ira C Whitehead, Jk, M D , Hoosick, died Oct® ® 
1918 
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EDITORIAL 

INEXACT MEDICAL WRITING 
"Z>o«7 think, but tr\, be patient and accurate'’ 

T his \kas the reply of Jolin Hunter to Ed- 
ward Jenner when the latter first commu- 
nicated to the great surgeon his theories 
regarding \accm'ition The adiice was scrupu- 
loiislj followed, and one of the greatest of medi- 
cal discoveries was the result It is a motto 
worth) of adoption b} ever} student of science, 
particular!} b} every student of medical science 
The results of disregarding the advice of John 
Hunter are painfully evident in the medical liter- 
ature of to day Thoughtless haste, lack of 
personal observation, and reckless inaccuracy are 
too frequentl} apparent The amount of unripe 
fruit sent into the medical market is very great 
Medical literature contains too many articles 
based upon crude observation and inaccurate 
data, rendered unwholesome bv illogical reason- 
ing and personal prejudice The profession has 
repeatedly suffered from attacks of gnevious 
t\pe, resulting from the ingestion of this scien- 
tific green fruit It fortunatel}^ takes it onl} m 
small amounts and does not absorb it in sufficient 
quantities to frequentl} cause serious general 
disturbance Twilight sleep was one of the last 
instances in which it was absorbed in serious 
quantities 

Twenty vears of editorial work has led us to 
be observant of medical papers and to inquire 


DEPARTMENT 

wh} they arc so variable in merit This 
editorial considers inexact and inferior medical 
w nting alone We arc not so pessimistic as to 
regard all medic il writing as of this type Wc 
are simply pointing out some errors in medical 
literature which do not confonn with the prin- 
ciple laid down by John Hunter In some future 
number we ma} point out tlie enormous im- 
provement tliat has taken place in medical litera- 
ture since 1889, when we entered upon editorial 
work 

One of the serious failures m accuracy of 
writing arises from the feeling that one will be 
heard for his much speaking Many a writer 
has failed to mal e his points understood through 
the error of diffuseness Man} a ph}sician has 
worked out a valuable point m research, in thera- 
peutics, in technique or in clinical observation, 
but has utterl} failed to impress it upon others 
Instead of presenting his fact m definite and 
concrete form, he has smothered it in padding 
and buried it in a seven column article If a 
wntcr wishes to make a point he should present 
It definitely, without extraneous matter which 
will befog the mind of the reader and distract 
his thoughts from the central idea' 

This IS well illustrated by tlie course taken by 
Jenner upon tlie advice of John Hunter, referred 
to as the text of this article After prolonged 
stud} and observation, he wrote a book upon his 
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investigations of “Cow-pox As It Appears m 
the Western Counties of England ” It was not 
a 1,200-page quarto volume, but a little book of 
21 pages, of which one of the rare existing 
copies may be found in the library of the New 
York Academy of Medicine He described dis- 
tinctly and without camouflage one of the great- 
est discoveries in the history of medicine, and 
left a name equal in honor to that of Hippocrates 
and Galen He did much , he wwole little The 
value of medical writing is assayed not by how 
much but how good 

Many a diffuse and ineffective speaker is a 
concise and effective writer One means of at- 
taining that desirable result may be described 
When the subject is selected, write or dictate 
everything that may be in the mind or that may 
occur as pertinent to it Then do three things 
First, select a definite title or a clear definite text 
Write it in clear large words, set it up before 
jou on }our desk, take your paper, a good blue 
pencil and mercilessly cut out everything that 
does not conform with the text Ability to “fol- 
low the text” IS one of the highest attributes of 
the human mind Second, go over the various 
paragraphs that remain and arrange them in 
logical order Third, go over what is then left 
and study each important w'ord and select 
synonyms that will best express the thought in 
your mind 

Observance of these rules will give a physician 
a reputation of being a man of clear, logical 
mind and a master of his subject One paper 
carefully written upon these methods by a man 
with something to say will bring reputation and 
respect far greater than can be secured by any 
number of loosely written articles As a matter 
of fact, many a physician with a reputation of 
being an easy and fluent writer attains that re- 
sult by careful and laborious methods 

“Experience is fallacious and judgment diffi- 
cult ” This IS as true to-day as it w'as when 
uttered by Hippocrates two thousand and three 
hundred years ago Conclusions drawn from 
experience, unless based upon accurate data, are 
prone to be erroneous The publication of im- 
pressions and not of demonstrated facts has been 
a potent cause of retarding the progress of medi- 
cal science 

There is one exception to this general rule 
It IS generally realized among medical practition- 
ers that experience is one of the most difficult 


things to transmit to others A few men,' liow. 
ever, have that ability to a ceitain degree A 
w'lse physician, after yezvs of practice, may prop- 
erly write upon his experiences and draw con- 
clusions which may be of great value to other 
practitioneis, particularly to the younger ones 
Men who possess this ability are those who have 
been close and accurate observers, who have 
studied carefully their cases and have been de- 
voted to their professional work They have so 
long studied their cases with care that their 
experience is scientifically correct The number 
of those men is rare, but when they do write 
they produce some of the most valuable papers 
that appear in the journals 

Plagiarism in its most definite form is rare, 
but It does occur It is a personal sin and does 
little harm except to the sinner, for he ustiallj 
steals good material In the less tangible forms 
It is more common and more dangerous The 
writer is frequently not a master of the subject 
and selects the true and the false alike Some- 
times he compilel his article from text-books and 
journals and does not present a -single original 
thought At other times he bases his paper on 
a single case He compiles his material without 
giving credit and so present^ it as to gue the 
impression of extensive experience Not long 
since a physician of New York traveled a con 
siderable distance to confer with a phjstciati who 
had written an extended paper upon a subject 
in which he was interested As the result of his 
trip he found that the author had simplj com 
piled his paper and was in a state of benighted 
Ignorance of technique and everything else of 
practical nature pertaining to the subject 

There is nothing necessarily objectionable m 3 
paper based on a single case as a text If k i' 
carefully studied and desciibed as to the path 
olog>% bacteriology, or clinical manifestations d 
may add to the sum of knowledge of a particuhi' 
disease The report of a rare case maj be vak 
able if accompanied by extended study of the 
literature, if proper credit is given to other 
reporters i 

The grave and serious aspect of inaccurate 
and untruthful medical writing is that phjsiciam 
who read may be led into adopting measures that , 
are worthless or actually harmful There is r'® 
greater sm than to write upon medical subjech 
untruthfully, whether it be done thoughtless) 
or from criminal negligence in ascertaining fart- 
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MULTIPLE OSTEOMA OF THE NASAL 
ACCESSORY SINUSES— REPORT OF A 
CASE COMPLICATED BY SYPHILIS, 
OPERATION. AUTOPSY* 

By WILLIAM LEDLIE CULBERT M D 
KE1\ "iORK ai\ 


A lthough osteoma of the ni''al acces- 
son sinuses is comjuntuch laic there 
IS a considerable literature ot the ‘•ubject, 
which IS, ho\\e\er, hrf,el\ Iieiieh and t^erman 
The liiighsh hate leported a number ot eases 
but, as far as the p^c^cn^ writer kiunts have 
made no conipreliensitc ''tudt ot the subject, 
the Amencans also show this «anie 1 * I of ex- 
haustive treatment, Andrews anicii I ISS7) on 
orbita! osteoma and one h) Gnntzu m nasal 
osteoma are the onl> ones that ti subject 
e\tensivel\ There arc aKo ''iwuici irtnlcs. b\ 
Ivnapp®,* rndenberg,® ^'aI Wa^renen •’ Chapman 
and Barnhill,* and a few other ca^e reports®’^ 
The rareness of bon) growth ot the orbit at 
least, maj be nidged h\ the tact that Andrews 
reported onl) 8 -cases of orbital e\osiosis out of 
almost 430,000 cases of eye disease, or 1 in ‘53- 
700, AdamuU® makes a similar statement In 
1881, Bornhaupt ® reported 49 cases of osteoma 
of nhidi 23 were of the frontal sinus 11 of the 
ethmoid labyrinth, 10 of the antrum of Highmore 
and 5 of the ethmoid md sphenoid sinuses Her 
manp Knapp* m the simc }car reported II cases 
of osteoma of the frontal sinus of w Inch he stated 
tint Ills own was the onl) American cast on rec- 
ord Haas"^ in 1901 collected 63 cases, 21 of 
which were nasal Gerber 1907 reported 87 true 
cases of osteoma of the frontal '«mus Taranto ’ 
—Pans Thesis, 1901— ga\e 129 cases of osttoma 
of the nasal accessorv cavities collected from the 
entire range of medical literature and up to 1914 
Boenninghaiis'’* had added 74 new cases to these 
129, making a total of 20i t Since that time, 
about a dozen other ca‘its lii\ c been reported so 
tint to-dav we Invfi a rough total of 215 rtpre- 
, sentmg all the cases in the medical hierature 
t from 1748 to the present time 
^ Osteomata are on record as occurring from 
I the fourth to the sevenl) -fourth vear Over 
' 50 per cent are noticed during adolescence and 
[ about 30 per cent more before (lie thirtieth vear 
} of life These growths are of three vanetie5> 

I the hard or eburnated the compact, and the 
, spongj Their dimensions, roughl) speaking, 
range from that of a bean to that of a good 
^ Sired potato They arc reported as weighing 


« Reid -it the Annual VleetmK of Uic Medical Society of the 
State-Cif New VorV at Albany Nlaj 21 191S 

I Tliejc iiyures are cited from Clnpnim s _i, 

Rpenninghnus article 2nd edition 1914 a< only the 1st t1 
•pn 'MS available to the writer In this edition 1 Is mtri 
•hat the cases had been collected from the ‘ j’’®* Sr 
19lfi they numbered 198 not 148 as ml Jirmted m rfciHers 
article 


from 7 gm to 440 gm I his latter is Hilton & 
case of 14*4 ounces, an osteoma'*'^ ot the sphe- 
noid and orbit, apparently the largest human case 
on record In comparison we might mention an 
ivory exostosis of over 16 lbs weight, from the 
forehead of an o\, on exhibition m the museum 
of the College of Surgeons, London The ex- 
treme hardness attained by eburn ited osteoma 
may be judged by the tact that in four ca^es that 
came to operation the difficulty of making any 
impression on the ivory like growth with chisel, 
saw, or trephine, was so great that m e<ach case 
the operation had to be abandoned * Grossman * 
removed one orbital exostosis by crosi drilling 
with a dentist's burr 

Osteomata are generally of slow growth the 
development frequentlv covering a period of ten 
years and sometimes mucJi longer before the an- 
noyance has caused the patient to seek relief 
Although these tumors arc histologicallv hcnign, 
they are clinically malignant, since if left alone 
they exert pressure into the cavities of tJie orbit 
and the cranium The only treatment is com- 
plete removal In Boenninghaiis’s collection the 
mortahtv of the cases operated before 1885 was 
10 per cent and for those operated since that 
time, 3 per cent According to Pfeiffer*® in the 
preantiscptic era the mortality was very high, but 
with the introduction of asepsis improved opera- 
tive tcchnic, and recognition of the fact that an 
osteoma is an encapsulated tumor the mortality 
has greatly decreased Herman Knapp’' stated 
that the safetv and success of operations of 
osteoma not only ot the frontal sinus but of all 
the caMlics of the head lay m shelling out the 
tumor from wathin its capsule According to 
him* the real clement of danger occur** when 
there IS a long prepared diseased condition ot the 
tissues surrounding the tumor Where tin** exists, 
the operation may be the inciting cause of men 
mgitis or encephalitis As chiseling through 
licalthv bone is not dangerous the osseua tumors 
which develop m comparatively heilthv pneu- 
matic cavities can be removed with safetv \s 
a matter of fact when death occurs it is nsualh 
^rom intracranial complications — meningitis or 
bram abscess — and generally in case** where pro 
lections of the tumor reach into the cranium 
With early operation tlic prognosis is favorable 

Classification According to Gerber the no- 
menclature of bone tumors in the older literature 
\\as often obscure and a tendency existed fa) to 
make no distinction between exostoses (frontal 
bone and orbjt') and true osteomata of the si 
miscs, and (b) to group together all the osteo- 
mata of the ethmoid and frontal icgion Gerber 
has classed ns exostoses the cases of Lucas 
Kcate, Cooper (and questioned tho e of Hilton 
and Hoppe) which arc elsewhere regarded as os- 
teomata It is also interesting tint m his attempt 

IftUons ca « Is usualljr cons^dff^^l «s an osteoma Oerhf- 
howover soems inclined to class it a* an txostosis 


466 


CULBERT— MULTIPLE OSTEOMA 


Jo-USNAl. OF Jlitj, 


to obtain a correct classification, of osteomata in 
imperfectly reported cases, Gerber located the 
growth according to tlie dislocation of the ocular 
globe n hen the protrusion of the eye is forw aids 
only he classifies the osteoma as sphenoidal or 
orbital, when the protrusion is exclusively out- 
wards, tumor of the ethmoid is inferred, where 
the globe is directed upwards, the maxillary smus 
IS involved, while a propulsion forwards, out- 
i\ ards, and don nwards is patliognomonic for tu- 
mors of the frontal sinus Knapp states that the 
onward march of an osteoma growing in the 
irontal smus must push the globe m these three 
•directions The X-ray is to-day our best means 
of information as to the form, location, and size 
of the tumor. 

Gtowth and Oiigin — Osteomata may involve 
one sinus or cavity only, or they may develop 
symmetrically, involving corresponding sinuses 
They may be multiple distinctive growths with 
apparently different foci, or they may send out 
projections from a single point of origin This 
point of origin may be the frontal, laciymal, or 
nasal bones, the nasal process of the superior 
maxilla, the turbinates, etc Of Bomhaupt’s 49 
cases, 34 originated in the ethmoid Gerber gives 
the proportion of tumors ansmg in the ethmoid 
as 12 to 8 to those arising m the frontal sinus 
According to Guntzer, “in most instances the 
point of origin is difficult to demonstrate 
the weak connection with the nasal skeleton is 
so easily destroyed m operative manipulation, or, 
by pressure atrophj^ or pus formation, the pedicle 
may be destroyed and the osteoma become sessile 
or entirel)' free ’’ 

Mx’^topaihxc Oxxgm — Osteomata have been va- 
riously described as originating from the diploe 
of the frontal bone (Virchow’®), as ossifications 
of the Schneiderian membrane lining the nasal 
cavities (Dolbeau^^), as of periosteal origin (Sap- 
pe}', see Dolbeau), as enchondroma CRokitan- 
skyS 2 )_ fjj. remnants of fetal cartilage which later 
ossify — Amold^^ and Tillmans®^ have elaborate 
theories to this effect — as originating from con- 
nectne tissue rudiments (Pfeiffer), as ossifica- 
tions of mucous polypi (Cloquet), as deielop- 
ments of the small exostoses, osteophytes, or hy- 
perostoses of the frontal sinuses (Gerber) Cru- 
veilhier®® 1856, believed tliat they develop in the 
interior of the bone in such a manner as to push 
the peripheral lajer of bone before them like a 
capsule The question is still open 

Sinusitt<; as a Comphcaixon — Before discuss- 
ing the theories of causation of osteoma of the 
nasal accessory cavities, it would perhaps be well 
to consider the complications frequently accom- 
panying these tumors The proportion of os- 
teoma with and without complications is not 
known __ HiicklenbroiciP® m 1905 found 6 out of 
16 f37 5 per cent ) of the more recent cases com- 


plicated by sinusitis These are tlie cases oi 
Mitvalsky,“' Coppes,-'® 2 cases, Tauber, Zun , 
mermann,'*® and Witzheller.'*^ The present writer 
has also noted 8 others, including his ^ own 
Knapp'*- and '*, Satteler,^® Pfeiffer, Gerber, Van 
Wagenen, and Chapman Mitvalskj (p 6Uj 
states that the granulations and the polyps ot thi 
mucus of the frontal sinus as auxiliaries of oste 
oma of the nasal accessory cavities have lonj 
beeri known, and that Virchow, who rejectet 
Cloquet’s idea that the osteoma develops 
through the ossification of these polyps, neglectq 
the question wdiether (a) the affection of tiji 
frontal smus piecedes the osteoma and is tb 
determining cause of its evolution, or (h 
whether the affection of the sinus is merely thi 
result of the presence of the growth in coursi 
of evolution, Coppes considers that the perme 
ability of the naso-frontal canal has to do vvitl 
the piesence or not of sinusitis When the cana 
IS closed, the products of muco-secretion liavera 
means of evacuation , they stagnate m the depth 
of the sinus, ferment and decompose there, vntl 
inflammation and suppuration of the sinuses a; 
inevitable consequences He assumes that th< 
presence of the osteoma is responsible for ar 
edematous mucosa which forms folds and oh 
structs the opening of the canal, together will 
the progressively growing osteoma 

The view that complications in the frontal sinus 
occurring w ith osteoma were inevitably direct re- 
sults of the obstiucting growth has been gen 
erally accepted Gerber is appaiently the first 
writer to consider that a sinusitis migljt antt 
date the growth of an osteoma and be a catJ'a! 
factor in its development According to him 
latent torpid sinusitis producing inflammatoiy' ir 
ritations is comparativ^ely frequent m the fronts 
sinuses The irritations thus produced iihici 
are capable of causing ossifications of bone o’' 
periosteum, exert their maximum influence dur 
ing the period of formation of bone and develop- 
ment of the frontal sinuses — thus explaining the 
youthful age of the majority of the cases Ger' 
ber states (1907) that up to recent times thei'f 
has reigned a false conception of the mflamiua . 
tor)’ modifications of the frontal sinuses v\b!W| 
arc often due to conditions left by the many 
lent inflammations of the nasal fossse Althougn^ 
these inflammations of the sinuses generally disap- j 
pear without leaving any traces, they may, ho^ 
ever, persist and become true empj^emas 
more or less involvement of the bony walls of 
sinus in the morbid process The^ frontal 
itself has been affected by such lesions far niO' 
often than is generally credited Furtliermort. 
it is well known that such symptoms may sum' 
in individuals enjoying excellent health 

The case reported by Chapman of frontal o> 
teoma in a woman of 52 who had suffered r 
headaches for 3 years following gnppe , 
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to be illusiritivt of Gerber‘S nrg:iimcnt Doubt- 
less, m this case, the iiiilTmimior}' condition left 
by grippe either caused an osicum items ^row'th to 
develops or else sptcdiK it(.clleidUd i latent 
groN\th of such small si7C Mnt it liu* j^uen no 
indications of its presence u}\ to the i^e of 52 
In one of his cases, Herman Knapps wiotc that 
a chronic inflammation m the pneumatic caxities 
of the upper part of the face Ii id U d to a dis- 
tension of the leit frontal sinus and rendcicd 
its osseus Mali congested and p irons (o^tilis) 
With beginning necrosis rinill> th* \oulliful 
age at which sinusitis usmlK dc\ clops should 
be kept m mind 

Syntpioms AccampanMucf 0\fioj>m-\ con 
sidcrable numb r of cast-, uf usteonn in re 
ported as being' absolute!} \ ithout \npioms ex- 
cept a greater or less displace mcii oi the e}e 
or facial disfigurement t unoiisl} this lad of 
sjmptoms seems to be independent ot the Mze 
of the tumor, large growth'i In\c been removed 
where* the cosmetic effect was the patient’s onU 
interest There is, however a whole range of 
symptoms winch frequenth accompan} osteoma 
of the nasal acce«soi} cavitic*, the> include nasal 
obstruction, catarrh atio«mia difiicuU respira 
tion, otorrhea, middle cal deiiness etc and are 
regarded almost cxclubivclv as pre^^^urc «:}mp 
toms due to the increasing iniur} to the surround 
‘ ing parts by the morbid grow th TTowcvei there 
. arc certain cases with a long Instoia of illnesses 
I where the probabihti that an inflammation of 
the mucous membrane ante dated the osteonntous 
J growth is vera strong such cases make one won- 
/ der if an original infection of the tissues lining 
* the nasal cavities had not been i rausa! factor 
in the production of the osteoma winch m turn 
“added pressure and obstiuctton to the original 
^ trouble 

( Osteoma ih Cases of Coitstilutional Maladies 
f On this subject the literature give*^ ver) little 
j information , a lack, of adequate examination of 
‘^thc patient renders man} reports unsatisfactor> 
A few interesting cases art, however reported 
dVan \Vagcnen had a ca^c of frontal octeonia in 
qa patient who pieviou'^lv liad suffered from fram 
jWsia a tropical disease caused b} a spinlum 
•j^imilar to that of svphilib, he legarded the osteo 
.ma as eccondar} to the infection Lconte*’gavc 
cliolog} of sccondarv s}phdi'? in a case of 
r{na5,il osteoma in a man of 54 who had contracted 
■‘,s)pliihs at 26 followed bv secondan svphilis, 
v^witli much cor}za and articular rheumatjsni at 
There was no other cause Gerber also 
reports an etiolog} of svnhihb in one of his cases 
'Of frontal osteoma Dolbeau reported a case of 
^'frontal osteoma in a man of 21 with a long 
histor} of illnesses including tvphoid and blen- 
norrhea There arc other ‘Similar reports Ivianj 
the fonner writers have stated that there was 
no question of s}philis in their cases but we 

f- 


might pcrtinentl} ask, ‘How did they know 
i he fact that anti S}pliilitjc treatment did not de- 
crease the osteomatous growtii is no proof of the 
ibicnce of specific disease 

Ciiolofjy — The writer Ins just considered 
bricH) certain conditions possibl} contributing to 
the development of osteoma before reviewing 
btill more bnefiy the man} and confusing h>- 
potlieses furnished by the literature Historically, 
there are three general theories (a) tlic first and 
oldest theory that of tvauma as a primary cause 
Is obviouslv the result of the fact that a number 
of the earlier cases w ere complicated by external 
injuries — falls or blows At the present time 
tr lum itism is generally regarded as a contnbu- 
tor\ rather than an essential cause since many 
cases have been observed where there hid been 
no trauma and also because of the nature of the 
growth, whicli may be symmetrical or multiple 
However, a number of fairly late writers, Du- 
bar"** Taranto and Aliodowski^* still are inclined 
to beheve tint osteomatous growths can be traced 
to external tiaumatisrn (b) The second and 
moit widely held theory is that of an embryonic 
genesis — an anomaly of growth, a congenita! 
fault — ^which as previously stated various writ- 
ers have located in bone periosteum fetal rem- 
nants, etc Given certain circumstances — a per- 
fcctlv healthy individual, without constitutional 
disease waihout sinusitis or lesions of the nasal 
to‘5sa2 w ith no history of traumatism, at a vouth- 
ful age, particulaily at adolescence when the 
growth m the frontal region is greatly accelerated 
— and this theory affords a satisfactorv explana- 
tion of the development of osteoma Under such 
arcum^tances CitcllP® attributes these growths 
to an ontogenetic or morphologic lack of balance 
in the lapidlv' growing osseu? elements, aided 
bv a more or less congenital predisposition (c) 
The tliird tlicorv is Gerber’s intermediary theory 
accoidin" to which a mechanical cause — external 
traumati'^m — or an mflammatorv process — sinus- 
itis or lesions of the mucous membrane of the 
nasal accessory cavaties — may provoke or stimu- 
late otherwise oniescent inherent faults of de- 
velopment to active growth 

In conclusion the writer summan/es his own 
beliefs on this subject of etiology as follows 

(a) In ca‘=es of osteoma of the nasal accessorv 
cavities there is m all probabihtv an original 
fault or tendenev congenital m the induidinlf 
Such faults or tendencies when not ir- 
ritated to artivitv often probabh remain quies- 
cent and nev er dev elop 


»* T T>o*^iliIit7 ibnormalllte^ of bony growth 

— ostroni ern to %— occtir m n INI'© t>f rcison one 

po sib \ n bom iJie orpins of intorml •eerellnn pituitiry 
tbvrix! iirenils ennnot mamliin a pmoer balance The 
Mkritcr \ 1 intprc teil to note In hi two c »es of ostMmi— -the 
one reported here an 1 amtlier iinder ob-icrvatfon — not vet 
openfed upon— thU oue i mnn of 41 of preat phi leal vitaHty 
bill the TO ptalrtv alma t of a tbibl while Ihe other a tnr! 
2? throueli the conrtcsv of Or Vfartin 

Conen) ha4 the pljysicil cle>cIopment of a TOalure woman 
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(c) Conditions likely to activate osteomatous 
growths are ^ 

1 The great neofoimative activity in the fion- 
tal regions duiing adolescence 

2 External traumatism 

3 Endogenous irritations inflammations and 
infections of the nasal accessory cavities i e , the 
sequell?e of guppe, mfluen/a, and the whole tange 
of naso-pharjngeal affections These conditions 
are probably the most frequent cause of trouble 

4 Constitutional maladies, particularly syphilis 
and possibly other infectious diseases 

5 A'bo\e all, combinations of these different 
causes, of the effect of such combination, the 
literature furnishes many examples 

Report or a Case 

In July, 1917, Dr C W Cutlei referred a case 
to me, in which a hard mass growing outwards, 
forwards, and downwards apparentl)'^ from the 
junction of the frontal and ethmoid had produced 
a marked displacement of the ught eye and par- 
tial closure of the liimen of the right nostril 
Dr Cutler's repoit reads Rt eye separated 41 
mm from median line , left eye, 32 mm Rt e 3 'e 
displaced 3J4 mm outwaids, mm down- 
wards Moderate exopthalmos, no diplopia, mo- 
tility apparently normal Vision m rt eye 20/20, 
in left, 20/15 A tentative diagnosis of osteoma 
of the right orbit was made The first X-iay 
plates shon ed a mass involving both frontal sin- 
uses and the ethmoid and protruding into the 
right orbit with dislocation of the light middle 
turbinate toward the median line and consequent 
partial occlusion of the right nasal cavity 

The patient, an Italian, a chauffeur, aged 43, 
stated that for the past se\en j^ears he had no- 
ticed a hard mass growing in the inner angle of 
the light eye Other than this giowth, he was 
enjojmg the most robust health, and was a man 
of extraordinary vigor and muscular strength 
with no histor}'^ of illnesses Nevertheless, a 
Wassermann taken as a matter of routine at the 
time o'f examination showed 4-j- Consequent!)', 
seveial injections of oxicyanate of mercury were 
gnen not with the hope of reducing the growth, 
but to assist the healing of the tissues after op- 
eration The onl) treatment for the osteoma 
was surgical 

First operation, Tuly 25, 1917 (Dr C W Cut- 
ler piesent) Procedure Killian incision on rt 
side , elevation of scalp , entrance into frontal 
The outer table was partly absoibed and quite 
thin, immediateh undei lying it was an enormous, 
irregularly-shaped, eburnated osteoma, which be- 
cause of its extensive size was more oi less flat- 
tened from before backwards It filled the un- 
usually deep right frontal sinus antero-posterioily 
and extended for a considerable distance into the 
left, yith complete destruction of the septum 
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The patient's frontals were enormous, and that 
part of tlie tumor lying in them alone was larger 
than the average frontal sinuses 

In order to approach the growth from aboic, 
a transverse incision directed outwards and up- 
wards from the original incision was made above 
the left eyebrow, and the outer table of frontal 
bone was removed ov'er the left frontal sinus 
When the osteoma was » entirely uncovered, it 
was apparent that the growth came from or ex- 
tended into the ethmoid and also into the right 
orbit Conseqently it was furthermore apparent 
that it would be impossible to get it out without 
removing the inner tw o thirds of the right supra- 
orbital ridge, which w'as accoidmgly done 
When the osteoma w'as thus uncovered so that its 
outlines could be clearly seen, we found that we 
could not enucleate or even rock it, and it was 
necessary to bite it out piecemeal with large 
rongeurs w'lth the expendituie of great force In 
, removing the tumor from the frontal sinuses, w'e 
discovered that it had eioded through the inner 
table of the skull , and the dura, w'hich wa^ vet)' 
thin and apparently, adherent, w'as torn in mani- 
pulation,- allowing the escape of cerebrospinal 
fluid The w'ound w'as covered w'lth iodine gauze 
and the operation proceeded 

Pus W'as encountered in the recesses of the 
frontal sinuses beyond the maigins of the tumor, 
of this pus, seveial cultures w'erc taken which 
later proved sterile When the pus and the 
granulation tissue w’ere cleaned aw'ay, the tumor 
W'as bitten down to the top of the orbit, and a 
portion as laige as a grape shelled out of the 
orbit The osteoma m the orbit seemed to hr 
a continuation downw ards from the solid fronta 
growth and also to be m close articulation witl 
the osteoma of the ethmoid 

After we had lemoved this portion of tin 
ebuinated tumoi, we noticed that the bone ai 
the base of the fiontal sinus and at the low'Ci 
part of the inner table W'as of unhealthy appear- 
ance — fibrous 01 cancellous in character Al- 
though Dr Gunlzer states that in the hard vanetv 
of osteoma, the place of attachment is usuallj 
soft or cancellous, nevertheless, iri this particular 
case, I regret that I did not have some of this 
bone examined for soiiochaeta - 

The first operation was concluded without 
opening the nose, since, because of the tom dura, 
there was feai of cerebral infection The fiontal 
sinus W’as packed lightly and the wound sewed 
up, leaving an opening for drainage near the 
median line at the inner extiemity of the supra- 
orbital ridge, as no diainage could be established 
through the nose The patient ran the usual 
post operative tempeiatuie for three days, and 
proceeded to a slow and uneventful recover)' f” 
Septembei Dr Cutler slated that the displace- 
ment of the eye outward was slightly increased 
Vision 20/30 Later, in December, Di Cutlet 
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TCpDrted, Mbion 20/20, fundus nonnil lateral 
dtsplicement of right e}e same ab left nimel> 
32 mm Yer\ slight displacement, if an>, down- 
\\nids Pupils always equal normal reaction 
OccaMoml complaint of diplopn in distant \ision, 
but not anno>ing Return of l\l to normal posi- 
tion and function 

During convalescence, the patient received va- 
rious active anti-specihc treatments — intravenous 
injections of salvarsin, injections of mercuric 
salicvlate, and OMC>anate as well as potasbium 
lodiue Later, he received anti spccihi treatment 
at Hot Springs, Ark , where upon his irnval the 
Wassermann was said to have been I 4 - hut on 
his return to New' York, three months laiei, m 
Deccmbei, a second Wassermann again showed 
4-|- Further X-ra}s, including a stereoscopic 
pair, were taken at the Manhattan F \e Lar and 
Throat Hospital, and from these latter it was 
revealed for the first time that tlie bonj growth 
extended into the cranial cavitj Realizing that 
it would be impossible to remove all of the 
growth, I consulted with various colleagues as 
to the ad\isabiht> of further operative procedure 
It was decided to be wise and justifiable to re 
move as much as possible of the giowth from 
the ethmoid and establish free drainage from 
the frontal into the nose this decision vva? 
strengthened b) the amount of pus constantly 
present 

Second operation Jan 8, 191S Line of old 
incision reopened and evtremities of tw'o former 
lateral inci«;ions extended Scalp retracted, fron- 
tal sinuses e\posed, very thorough cleaning out 
of pus The opening into the dura had granu- 
lated over and was carefully avoided With a 
Killian chisel an opening was made through the 
lacnmah bone in order to enter the ethmoid but 
when the lacrimal bone was removed tlic hard 
ebumated tumor presented and no progress 
could be made towards the ethmoid Therefore, 
the riglu middle turbinate was removed as a 
whole mtranasally During this removal two 
small nugget'i ot ivory like bone dropped out 
of the mucosa of the middle turbinate body The 
uay was now cleared for entrance into the eth- 
moid winch was tlic seat o£ several medium si/ed 
Osteomata which formed a sort of interlocking 
combination with closely articulating faces 
After these were removed, there yet remained 
one more flat wedge shaped growth-hard and 
glistening — on the right side of the ethmoid 
Which, from its sohditv and implacement as well 
'i'^ the X-ra> findings, I realized extended into 
the brain , this piece w as left m, for fear of trau- 
ma to the cribriform plate and the meninges 
L inally there w as cleaned ou* from tlie cancel 
•oils tissue a little fistula containing pus, wiiicli 
lav m tilt median line just above a line connecting 
die supra-orbital ndges Examined with a probe 
the fistula seemed to have a soft resilient base 


which, when tlie lumen of the fistula was en- 
larged and the pus cleared away, proved to be 
the longitudinal sinus 

As free drainage had been established from 
the frontal sinus into the nose through the en- 
larged infundibulum, the wound was sewed up, 
after a hige cigarette drain had been placed 
through the infundibulum and out through, the 
nose In addition to this, a cigarette dram was 
also placed at the outer extremity of each of 
the frontal sinuses, to take care of tlie numerous 
aud extensive recesses requiring drainage 

In the wound near the inner canthus of the 
eye several stitches unfortunately did not hold, 
and because of the pus, tore through the tissue 
Later, this opening was utilized together with 
those of the extreme lateral ends of the sinuses, 
to wash through the frontal sinuses with Dakin’s 
solution, and yet later to instill dichloramme-T 

The patient recovered from tlie operation and 
was in good condition he was bright, cheerful, 
talkative, enjoyed going out to the movies, etc 
It was impossible, however to eliminate entirely 
the pus discharge from the wound, even by the 
frequent use of dichloramine-T, with which Dr 
E K Dunham kindly furnished me, although 
this did cut it down markedly On February 21, 
for the first time, the patient complained of se- 
vere headache which kept him awake at night 
Medication gave little or no relief He became 
progressively worse and more apathetic A 
white cell and differential count made at tins 
time showed 21,600 leucocytes with 78 per cent 
polynuclears, a later count showed 16000 leu- 
cocytes, w ith 70 per cent polynuclears 

On the morning of March 2, while sitting up, 
he suddenlv fell ov cr unconscious and after this 
he did not talk again He could be roused at 
times, but answered questions only by shaking 
his head and at noon of the next ddy Alarch 3 
he died 

The autopsv was performed March 4 at 1 
P M , by Dr T G Dwyer His report follows 
Usual post-mortem technic SIcull cap removed, 
oil both sidcN of vertex in both parietal bones 
there was marked rarefying osteitis which had al- 
most penelritcd the skull on both sides Dura 
slightlv congested but otliervvisc normal except m 
region corresponding to abov c bony lesions, where 
marked infiltration of dun took place with for- 
mation of granulation tissue 

Bratn evamtned tn rif« — ^Marked loss of tissue 
of both frontal lobes, cspeciallv on antciior under 
surfaces where large bnin abscesses with de- 
generation of all surrounding tissue occurred 
About 3 ounces of pus evacuated from right 
lobe, and 2 ounces from left Cultures taken 
and proved sterile after 6 davs General appear- 
ance of brain as a whole suggestive of wet 
brain ” 
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Bone — Leading from site of tlie operations to 
right side was a marked infiltration of postenor 
infenor v^all of the frontal sinus with newly 
formed bony tissue jf This new tissue had 
formed spicules, some of which had penetrated 
the dura and the frontal lobe, and led to the brain 
abscess, nhich i\as probably secondary in char- 
acter to the bone invasion A similar but less 
extensive condition prevailed on the left side 
The crista galli, left supenor turbinate, and sur- 
rounding bone had been replaced by newly 
formed hard osteomatous tissue Antra and 
other parts of head negative except for obliter- 
ating endarteritis No invasion of orbits pei se 

At my special request. Dr Dwyer had numer- 
ous sections of the brain, dura, and portions of 
the osteomatous bone piepared and examined to 
see if spirochseta could be detected He returned 
the following histological report 

Lai ge mass of osteoma typical appearance of 
osteoma, with exception of marked fibrous tissue 
infiltration within the cortex, separating the os- 
teomatous tissue proper This is unusual in os- 
teoma of the pnmary type and leads to the belief 
that the osteoma may be secondar}' to, or caused 
by, syphilis Dwa over fiontal lobes, in contact 
with rarefied parietal bones, show a t}q)ical syph- 
ilitic process with giant cells ahd marked cellular 
infiltration Tui binate bones the superior on left 
side markedly hardened, osteomatous m charac- 
ter, shows same infiltrating processes as those of 
large mass described above Middle turbinate on 
right side process here is less extensive, consist- 
ing simply of a round cell infiltration of a small 
part of the turbinate (As previously stated, 
two small osteomatous nuggets dropped out of 
the mucosa of the right middle tui binate during 
operation > Histologically, the osteoma as a 
whole IS multiple, as the different parts affected 
are not connected vith each other It is a ques- 
tion whether there is a primary osteomatous 
condition, complicated b} s^phllls or an osteo- 
matous condition secondary to svphihs 

Suminai v 

1 The growth just described was a multiple 
ebiimated osteoma invohing the f rentals, eth- 
moid, right orbit, middle and superior turbinates 
and cristi Gahi and piotiiiding into the cranial 
caAuh’' The thickness of the cortex judged from 
measurements of one or two of the larger pieces 
removed, varied from 2 to 12 mm As this os- 
teoma was so large and imohed so many sinuses, 
it was impossible to remove it as a whole, so that 
no exact si/e shape measuiements nor weight 
could be-obtamed consequentiv the size must be 
determined as fai as possible bv measurements 
of the shadow^s m the X-rav plates In these. 
Dr F kf Law gives the following dimensions 

tt \T tlie ba'^e of the cancellous tissue 


Transverse diameter in the frontal legion, 70 
mm , anteio-posterior diameter, in the ethmoia 
region, 40 mm , in the frontal region, 20 mm 
Vertical diameter, 60 mm A later X-ray gave 
the measurements from the cribriform plate, 
downwarcis and forwards, 45 mm Within the 
cranial cavity, above the cribriform plate, the 
shadow seemed to extend upw^ards about 20 ram 

2 In the fiontal sinuses and the right orbit, 
this osteoma was one solid, continuous growth, 
but in the ethmoid region, it w'as composed of 
several nuggets, some of whose faces articulalea 
so perfectly that liteially speaking, a hair could 
not have passed between them They resembled 
the tight over-lapping of peanuts in a shell (In 
a similar growth, Tauber uses a, cauliflower as 
a comparison ) In the operation, the result ct 
this articulation was that when a part of one face 
wms bitten off, the combination was unlocked 
with liberation of the remainder of that portion 
These peculiarities of growdh seem proof — ^to the 
author, at least — that this multiple osteoma had 
several foci, which w’ere, possibly, the frontal 
sinus, the junction of the fiontal and ethmoid, the 
ethmoid, and the turbinates, — and that all these 
different simultaneous groivths were finally 
jammed and moulded together 

3 Etiology This growth certainly covered a 
period of ten yeais and probably a much longer 
one In a histological report w Inch Dr Jonathan 
Wrightt was kind enough to make on slides of 
the osteomatous bone fiom the fiist operation, he 
states that the Haversian canals were markedly 
enlarged with a proliferation in them of an em- 
bryonic connective tissue or perhaps the remnants 
of the processes of the giant bone cells It is 
probable that this osteoma found its origin, as 
many authors believe, in some embrjmnic growth- 
fault in the fronto-ethmoidal region But one 
may ask what initation caused so excessive a 
production and formation^ It is impossible to 
determine wdiether the sinusitis of many years' 
standing had ante-dated the osteoma, and acted 
as a stimulant foi its growth, althouErh that is a 
distinct possibility It mav be said, hov'pver, 
wnth very great certainty, that the osteomatous 
condition if not secondaiv to the siphilts "ss 
greatly aggravated by the acquisition of 0 ^”’'= 

4 The necessity of earlv treatment cannot he 
too stiongly stated Renorts of similar casej 
show' that so good a subject as the patient had 
every chance of recoverj' if the ooerntinn had 
been performed before the grow'th had invaded 
the cranium 

tf?!' Wnclit’s opinion mte gnen on slides tcom “t 

the fir«t opention before the report h'ld been n* 

He inclined to the opinion that the grouth a'is ® 
sarcoma ■'\Ubout lio\\e\er ruling out the po«sibtlit\ of 
■with sjphihs 
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5 Although at autopsy an abscess was found 
in each frontal lobe, no sign or symptom refer- 
able to them Ind presented during the patient's 
life, ^\lth the possible exception of the last few 
da>s 

6 This case, in which the patient enjoyed c\- 
traordmanl) good htalih ne^e^U\ekbs rc\cakd 
sinusitis and s\phihs both ot long duration As 
tlie literature shows a good man> casts in which, 
because of the patient's excellent health no \Yas- 
sermann was taken, the present writer would like 
to urge that no means of examination be left un 
tried for patients in whom an osiioma of the 
nasal accessory sinuses is detected 
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Discussion 

Dk Jonv McCoy, New York Cit) Thi** cace 
js a ven interesting one and very thoroughl) 
presented b\ Dr Culbert Tlie condition must 
be cxcccdtnglv rare I have never seen one mv- 
self I have hnd three cases referred to me tint 
were suppo'^ed to he o‘iteonn The patients ind 


PACKARD-PRIMARY MALIGNANT NEOPLASMS 


similar symptoms to the Doctor’s — the eye was 
pushed out and the tumoi projected mto the orbit 
In two of those cases we had X-rays taken and 
It showed considerably less density than one 
would expect in an osteoma, and my diagnosis 
wa^ a mucocele involving the ethmoid f lontal and 
sphenoid and on operation it proved to be such 
My diagnosis was based on the fact that the X- 
ray showed not the dense bone we saw m the 
X-ray here, but a considerably less density' An- 
other case that I saw was one that was a sup- 
posed osteoma growing mto the orbit from the 
ethmoid cells, and later after operation developed 
to be an osteoma saicoma 

I heard of a case in which a child had an 
ivory-like structure m the nose The surgeon 
started to chisel m the nose and must have struck 
an orbital lessel, with the result that there was 
a tremendous hemorrhage in the orbit, and event- 
ually I think that child lost its eye as the result 
of pressure from the hemorrhage , possibly sepsis 
intervened — I didn’t hear the particulars But 
here was an osteoma, one of these ivory-hke 
growths, in a child in which operative procedure 
resulted in this destruction 

Dr W Lrouc Culbert New' York I don’t 
think there is much further to say except that 
m all osteomata, wdiatever their type the proper 
procedure is early and complete removal 

In Dr Coffin’s case, reported to the Academy 
of Medicine last year, there was an entirely 
encapsulated tumor, involving various nasal ac- 
cessory sinuses, but not as yet extending beyond 
the confines of the accessory sinuses and it was 
possible for Dr Coffin to remove the growth 
radically en masse In the case that I am piesent- 
ing the grow'th had already extended beyond the 
confines of the accessory sinuses obtruding 
through the cribriform plate in one place there 
w’ere tw'o sharp spikes growing upw'ard w'lth a 
mass of gummatous bone below them, and in 
addition a couple of polypi extending out into 
the middle line of the cianial cavity Of course 
removal of these growths involving the cribri- 
form plate was utterly out of the question In 
order foi the surgeon to be of an) benefit m 
cases of osteomata of the nasal accessory sin- 
uses, he must see the patient before the growdh 
has entered the cranial cavity 

The other case that I spoke of, a giil of 11 
y'ears. Dr iilartm Cohen w'as good enough to 
turn 01 er to me The child had developed the 
large osteoma which Dr Law' has shown on 
the screen This grow'th from the X-ray plate, 
seems to be entirely encapsulated, but the bulging 
of the capsule appears not to penetrate, but rather 
to push in or to encroach upon the cranial cavity' 
just anterior to the sella tursia and to compress 
-the sella This pressure of the sella possibly 
may account for the child’s abnormal physical 
developments 


PRIMARY MALIGNANT NEOPLASMS 
OF THE LUNG AND 'PLEURA,^ 

By MAURICE PACKARD, MD, 

NEW YORK CITY , 

S INCE my late publication on Pnmaiy Malig- 
nant Neoplasms of the Lung, there has 
been quite a number of added case reports 
on this condition 

This is probably due not because pulmonary 
cancer is raofe frequent, but on account of the 
greater efficiency' of diagnosis and renewed in- 
terest mto the domain of intrathoracic surgeiy 
The difficulty wdnch has been encountered in 
attempting previously to establish an early clin- 
ical diagnosis of pnmaiy cancer is w'ell known 
to the old clinician and it has been amply 
emphasized by many observers 

The difficulty w'as due to the similarity of 
symptoms between such a cancer, espeqally m 
its early stages, and many other intrathoracic con- 
ditions, such as tuberculosis, unresolved pneu- 
monia, pleuresy with effusions, pulmonary lues, 
and thoraic aneurisms 

From a clinical standpoint, pulmonary cancel 
can be divided into three mam groups 

(a) Those originating m the pulmonary tis 
sue, or more correctly m the alveoli occupying 
more or less the w'hole lobe or even the entire 
lung 

(b) Those beginning m the larger bronchus 
and affecting those adjacent portions of the pul- 
monary substance which are in the neighborhood 
of the hilum involving and spreading from the 
root to the peiiphery These cases are more 
numerous and are very often confused with 
mediastinal glandular tumefaction Besides show- 
ing the symptoms of mediastinal pressure and of 
overcrowding the intrathoracic area, these are 
accompanied by ‘intense pam and embarrassment 
of respiration 

(c) Cancer wherein the symptoms are marked 
by the signs of pleurisy wnth effusion, so pre 
dominant, that the underlying cause is actuam 
obscured 

As to the physical evidence, the first named 
presents a variety of classical signs Change m 
percussion is not considered an early manifesta- 
tion, but if light percussion is used, dullness or 
flatness w'lll be elicited sooner than reported 
Auscultation, how'ever, in contrast to condition* 
m tuberculosis or pneumonia, w'lll show a dimin- 
ished breathing Pleurisy w'lth effusion ^ 
easily excluded by the aspirating needle, and i 
is certainly suggestive of cancer if increasing 
dullness accompanied by diminished ^ 
occurs in the upper and anterior part oi t 

•Read at the Annual Meeting, of the Med cal Socicf' 

State of Ncu York, at Albany, "Nfaj 23, 1918 
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chest This peciilnr combination is due, as i 
rule, to an ob‘;truLtion of the broncinis by the 
tumor, causing an added atelectasis of that 
portion of the Jung fed bj the affected bronchus 
As die tumor grous, degenerition of various 
kinds nn\ make its appearance, irregular e\ca- 
\ation ^\lU naturally result In one of our cases 
ase had all the signs of a ci\it}, such as metallic 
rales associated with tampan) and araphonc 
breathing The diagnosis of tuberculosis and 
abscess of the lung a\as seriously entertained, 
but the absence of tubercle bacilli m the sputum 
on repeated e\aminations arouaed our suspicion 
ot a cancer These degeneratue procLaae*^ are 
nearl) al\\a)s accompanied b) night swcits high 
fe\cr, and hemorrhages Another auscultator) 
sign of great diagnostic \alue deaenbed b) Bhier 
and emphasized b) Dr Isaac Adler was tlie so- 
called carnage * Tins is similar to the cound 
produced wliene\er the trachea is pirtially 
obstructed, and is heard m all classes ot pul 
monar) cancers This sign is sometimes noted 
in bronchitis on account of the plugging of the 
bronchus b) tenacious mucus, 'ait in contradis 
tnietion to cancel it is ot courscj not persistent 

If the disease has lasted some length of time, 
demonstrable alterations m the thorax may be 
observed There will be an asvmmetr) of two 
halves, either m regard to their dimensions or to 
the degree of curvature It the lesion attacks 
the lower or middle lobe, there will be, as in 
pneumonia and pleural exudates, divisions in the 
circumference of these parts but if the upper 
lobe is affected, as more frequently happens, 
there will be an alteration m the thoracic arch 
Of the first class the following ca«e is somewhat 
tv pical 

Case 1 — The patient male, aged 53 )ears, 
was referred to me bj Dr Beriinger November, 
1914, with the history of having had grippe four 
3 ears before Since that time he Iiad had fre- 
quent coughing spells, witli expectorations, par- 
ticular!) in the morning He was a junk dealer, 
and conscqiientl) inhaled much dust On June 
8 1914, the patient for the first time expectorated 
blood, after that he had a number of hemor- 
rhages, and stated tliaf at one time he had 
coughed up as much as cupful of blood and pus 
He had frequent chill) sensations and afternoon 
fever During the 1 ist tliree months he had lost 
fifteen pounds in weight His appetite had been 
poor for SIX months He complained of pain in 
die right side of the chest, m the region of the 
tlurd and fourth nb which had gradualU been 
increasing This pun had become so severe 
that it caused him to stop work m August and 
he had not been able to resume it ';ince There 
was no histor) of tuberculosis or cancer in the 
famil) 

7 \dler Priinars VfaljRmnt Gro^Mhs of the lungs and 
Ilronchi 


To recapitulate the principal complaints we 
found 

1 Pam m right side ^f chest 

2 Cough with copious blood expectoration 

3 Weakness and loss of weight 

Ph)sical examination showed a much reduced 
individual, frequent coughing w ith expectoration, 
breath fetid, tongue coated The glands in the 
neck were not enlarged The pupils were equal 
and reacted prompti) • The last phalanges of the 
hngers were clubbed and enlarged (pneumarthor- 
path>) The pulse was 120 The respiration 
was 24 to 28, temperature, 99 

Lungs — ^The anterior upper lobe of the right 
lung presented complete dulness from the clav- 
icle down to tne third intercostal space, and from 
this point downward the percussion sound was 
reduced The same complete dulness existed 
posteriorly to a level of the sixth dorsal vertebra 
and from there on lelatue dulness down to the 
base Tlic v ocal fremitus w as increased 

Auscultation of the ant upper lobe showed 
breathing sound sub bronclnal m character Pos- 
teriori) over the upper area loud riles and sub- 
bronchial breathing were noticeable Below the 
same conditions existed as anteriorly Vocal 
fremitus was normal 

In the left lung onl) a few slight rales were 
heard The heart sound was accelerated, low but 
clear 

The sputum w as mucopuralent and mixed with 
blood no tubercle bacilli and no tumor cells were 
found but manv flat epithelial and red corpuscle-?, 
few lcukoc)tes, no henntoidm crvstal 

The Wassermann test proved negative 

The urine contained urates and oxalate cr)s 
tals 

The roentgenogram (whieh will be described 
later) showed circumscribed shadow m the nght 
upper lobe On repeated examinations the same 
conditions were found Tlie temperature mount- 
ed higher in the afternoon, ranging from 99 to 
105 

The diagnosis of carcinoma of the lung vvith 
degenerative changes m the growtli was made 
On account of tlie agonizing pain tlic patient de- 
manded relief and was submitted to an operation 
on Januan 23 1915, it the German Hospital, 
b) Dr Will) Mc)er 

A growth was found at the apex and upper 
lobe The tumor had penetrated tlie pulmonary 
pleura and had grown diffuseh into the sur- 
rounding ';oft parts The tumor could not be 
eradicated The patient stood the operation nicc- 
U, but twelve hours later developed pnlmonan 
edema, to w Inch lie succumbed 

III the second class of prirnar) cancers those 
which attack the root and hilum of the lung a 
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number of symptoms are noted, which are main- 
ly due to pressure on the neighboi ing structures 
Closely allied to the yesult^g symptoms of this 
type of pulmonary cancer are the signs of tho- 
racic aneurysm, esophageal tumefactions and en- 
larged mediastitinal glands 

Venous obstruction with its picture of dilated 
veins of the neck, thorax, upper arms, and ab- 
dominal walls, associated with edema, is of 
course, well known Particular attention to the 
venos, azygos major, is paid bv Roberts,"^ who 
cites the case of a boy, wherein at first a diag- 
nosis of acute Bright’s disease was made, be- 
cause of general anasarca, etc , but later, after 
more careful examination the effusion in the peri- 
toneal cavity was found to be much less than 
the eltusion into the abdominal w alls and lumbar 
region This naturally led him to the proper* 
diagnosis, as these parts are drained by the inter- 
costal and lumbar veins w'hich empty into the 
azygos major One of my cases w'as considered 
bv several clinicians as one of cirrhosis of the 
liver because of the so-called caput medusa and 
general abdominal edema Here the peritoneal 
edema was quite insignificant as compared to 
that of the abdominal walls 
Respirator} obstruction by narrowing of the 
air passages was an early symptom in my cases 
Tlie dyspnea is more intense, especially upon 
exertion, than m other pulmonary conditions 
Difficult deglutition because of an esophageal 
pressure is often experienced 
Pressure on the nerves in many instances may 
cause the first indication, leading the patient to 
seek medical advice The nerves which are usu- 
ally involved are the phrenic, the intercostals, the 
vagus, or the recurrent laiyrngeals and the sym- 
pathetic, thus irritation of the sympathetic may 
lead to an exophthalmos, or even more common- 
ly to an inequality of pupils Pressure on the 
recurrent laryngeal may lead to paresis of the 
vocal colds Although in aneurysm this is a 
common sequel, affecting the left recurrent laryn- 
geal only, m cancer both recurrents as a rule are 
invoK ed 

Pam in this class is extremely intense The 
various distributions and intercommunications 
between the phrenic, the sympathetic, the inter- 
costals, and the cervicals may cause a wide 
shifting of the referred pain to various localities 
The sternum, nape of the neck, and the shouldeis 
represent the most frequent sites Robertsf 
calls attention to pencardities as a symptom of 
mediastinal neoplasm In none of my cases was 
there a pericarditis but Roberts maintained that 
pericarditis in the old is as pathognomic of 
mediastinal cancer as pericarditis in the young is 
of rheumatism Besides these symptoms a more 
or less extensive area of dullness over the lungs 

* Latscef, Deccmter 21, 1912. o 1714 
t Loc cit ^ 
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must be present In three of our cases these 
peculiar phenomena were accompanied by 
changes in the respiratory sounds These 
zones of rapidly changing dullness are due to 
the atelectasis vvinch'^’is produced and followed 
by the lung becoming pervious to air again The 
following, which case has already been reported 
by Dr Adler, in his monograph on Tumors of 
the Lung, and by the author in Medical News is 
typical of this type and another case of this 
variety will be shown on the screen 

Case II — The patient (P C ), aged fifty-five 
years, a cigar-maker, gave the following history 
No trace of cancer or tuberculosis in the family 
He denied lues and venereal infection Five 
years previous to coming to our clinic he had 
experienced pain m the right side of the chest, 
with unproductive cough Two years previous 
to his presentation at the clinic he began to suf- 
fer from dyspepsia on slight exertion The 
pain and the cough became more harassing and 
the patient’s expectoration became first muco- 
purulent and finally blood-tinged On several 
occasions he had a genuine hemoptysis with the 
expectoration of eight ounces of pure blood 
There was no fever nor night-swcats, nor 
change m voice The appetite was good, the 
bow els were regular, and during the entire 
course he maintained his normal weight 

Physical examination revealed the following 

Fairly vveU-nourished man, with normal subcu- 
taneous adipose tissue, 5 feet, 5 inches in height, 
and weighing about 130 pounds The conjunc- 
tive were rather pale and there was slight edema 
underneath the eyes Complexion was some- 
what hvid No enlarged glands could be felt in 
the cervical, axillary, epitrochlear oi inguinal 
regions Both jugulars were enormously dilated 
and tortuous Superficial veins of the chest and 
upper portion of the abdomen, especially on the 
right half of the trunk, were also greatly dilated 
and tortuous, standing out well above the sur- 
face of the skin and forming a huge caput 
medusa A very slight superficial edema on the'- 
right chest was evident The space above the 
clavicle was rather full Respiratory motion 
was markedly reduced in the right thorax Care- 
ful measurement of the thoracic aich showed no 
difference m diameter between the right and the 
left side Apex beat of the heart was not visible, 
but faintly palpable m normal position Abso- 
lute flatness was found over the whole right 
chest, extending from the axillary line forward 
from the clavicle and downward beyond the ster- 
num and emerging over the superficial area of 
cardiac dullness Over this area pectoral 
fremitus was completely absent The voice was 
diminished The breathing was faint, distant 
and sub-bronchial in character There were no 
rales On the portion of lung adjacent to the 
dullness, expiration was harsh and prolonged 
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The right Jung posteriorly and all of the left 
lung showed no essential changes An aspirat- 
ing needle introduced into the area of dullne^^s 
seemed to enter solid material The heart 
sounds were rather feeble but there were no 
murmurs There was no accentuation of the 
second pulmonary sound Heart dullness did 
not extend beyond the left maxillary line The 
radial pulse was fairl> soft and regular and of 
the same volume on both sides Ihe Iner and 
spleen were enlarged, no abnormalities could be 
detected in the abdomen Reflexes were normal 

The examination of the stomach contents after 
a test meal showed free hjdrochloric acid and 
the absence of lactic acid Tlie tube went down 
with difficulty 

Blood examination made a few da^s later 
showed hemoglobin, 62 per cent , red cells 
3,989,CXX), white cells, 14,0CW DifTercntnl count 
gave polynttclears, 54 per cent 1} mpho(.\ tes, 34 
per cent, large mononuclears, 8 5 per cent, 
eosmophiles, 3 5 {iier cent thus showing a pre 
pondcrance of ljmphoc\tes and a slight Icukocy 
tosis Red cells stained evenly, but were not 
equal in size Microcjtcs and pear shaped cells 
were abundant, but there were no nucleated 
cells, no poikiloc} tosis, and no stippling The 
repeated examinations of the urine showed no 
noteworth} change Temperature was normal 
pulse about 80, and respiration at rest 28 
Numerous and most searching examinations of 
the sputum were made At no time could 
tubercle bacilli, elastic fibers or particle^ of 
tumor be found ireful search for actinomvccj., 
streptothnx and other abnormalities proved 
negative 

1 rom the facts just stated it seems evident 
that we had to deal with some form of neoplasm 
involving the right chest and the anterior mcdi 
astuium and compressing the large veins, most 
probably the superior cava The fact that 
cough and pain m the right chest had been the 
first symptoms and had vppeared five years be 
fore, and further the fact that, according to the 
patient^s repeated statements and assuianccs, 
the dilated veins and edema were of compara- 
tively recent date, nece‘;sarily led to the assump 
tion of a primary neoplasm of the right lung 
that gradually involved in its giowth the ante- 
rior mediastinum with its contents 

In view of the long duration of tlie affliction 
and the comparative state of nutrition of the 
patient, the slight secondar) enemia the tardv 
involvement of the Ivmph nodes, wc were m 
clined rather to exclude the more malignant 
form of sarcoma and to consider a slow grow 
mg carcinoma or endothelioma of the lung as the 
most probable form of neoplasm m this case 

The patient and his friends were advised of 
the unfavorable prognosis, and he was especially 
warned of a sudden hemorrhage at any time 
endangering his life 


The patient remained under observation for 
two months, during which time the disease pro 
grossed with great rapidity 

Enlarged lymph nodes appeared first m the 
right axilla and then m the left, while the 
cervicle and supraclavicular regions remained 
free An area of dullness, with harsh and pro- 
longed respiration and diminished vocal fremitus, 
appeared about the middle of the right lung pos- 
teriorly, together w ith considerable pleuritic 
friction Very soon thereafter^ with increasing 
dyspnea and distressing pam and cough, fluid 
appeared m the right pleural cavity, which rap- 
idly filled 

Tlie chest was aspirated and 20 ounces of ejear 
fluid (serous) was removed Almost immedi- 
ately the pleura! sac began to fill up again, but 
before the patient w as read> for another aspira- 
tion he was taken m a carnage to a meeting of 
the medical society, at which he was to be 
demonstrated b> Dr I A.dler On the way he 
was seized with a profuse hemorrhage which 
ended his life 

An autopsy was performed Januarj 23, 1904, 
by Dr Otto Schulze Prom a microscopic ex- 
amination a tumor mass was found involving 
the Idwer end of the trachea on the right side, 
four rings above the bifurcation, and on the left 
side just at the bifurcation This tlimor con- 
tinued and involved the right bronchus, reach- 
ing as high as 2 cm above origin of the in- 
nominate artery Glands over the anterior por- 
tion on the right side of the dome of the pen 
cardial sac were involved m the growth, and 
the upper lobe of the right lung was adherent 
to the sac The growth extended directh 
through the anterior portion of the lobe of the 
right lung, following the larger branches of the 
bronchi to the costal pleura The rest of the 
lobe toward the apex was atelectatic and the 
bronchi filled witli pus The middle lobe of the 
right lung was the seat of hepatization verj’- 
light in color and slightlj granular Wherever 
the growth pierced the wall pf the bronchus to 
the mucous membrane the membrane presented 
an ulcerated and eroded appearance 1 he low er 
lobe was atelectatic The diaphragm contained a 
number of vilh markedh injected The left lung 
contained a few grayish white plagues (me- 
tastis) 0 5 cm m diameter, on the postenor sur- 
face of the lower lobe, on the posterior margin 
of ilic base and also on the surface of the base 
Embraced m the mass and constricted b} it was 
the superior vena cava, showing a distinctly 
puckered arrangement as viewed from the right 
auricle The riglu pulmonary arterv showed 
longitudinal folds with a funnel-shaped narrow- 
ing down to the tumor, where the vessel is almost 
entirely compressed The heart showed some 
brown atrophy, but was otherwise normal Tlie 
peritoneum was perfectly free The spleen was 
small and congested The liver was normal m 
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size (surface smooth) and pale m color The 
stomach and intestines were anemic but other- 
wise normal The patient had but one kidney, 
horseshoe m shape, and ureters passing 
anteriorly 

The third or pleuritic type m my experience 
IS more rapid in its course than the other two. 
It IS extremely acute, and one is markedly im- 
pressed by Its behavior Suspicion of these 
cases IS not aroused until recourse is had to 
several tappings Aspiration never relieves and 
the fluid, which is at first serous, rapidly 
changes in character and becomes hemorrhagic 
If the patient'hves long enough it finally becomes 
chocolate color Even after the tapping there is 
no abatement of the cough, dyspnea, expectora- 
tion, and general distress The dislocated heart 
neier returns to its normal condition Ex- 
emphiying this t 3 'pe is the following case. 

Case III — ^Woman, aged forty-two years, was 
seen in consultation with Dr Morgan She 
nas the mother of five children and had had 
tiphoid twent}-five years before Her personal 
and family history were absolutely negative 
The patient stated that eight weeks previous, 
while at dinner, an amusing conversation had 
caused her to laugh excessively and started a 
cough, which remained unabated for three days, 
and Avhich was not relieved even by opiates 
According to her own knowledge this was the 
first evidence of cough she had experienced up 
to that time Besides her cough, she now com- 
plained of weakness and dyspnea 

On ph} sical examination the left chest proved 
absolutely normal, but at the right base poste- 
riorly there was moderate dullness Breathing 
sounds u ere distant and a few rales were audible 
She continued in an unchanged condition, tvith 
a slight, even temperature for ten days Her 
dyspnea then became intense and physical ex- 
amination by Dr Morgan, revealed signs of 
pleural efiusion in the right chest There was 
cardiac displacement toward the left The pa- 
tient nas transferred to St Elizabeth's Hospital, 
where the dyspnea became exaggerated Aspi- 
ration of the right chest showed bloody fluid 
The heart did not return to its normal condition 
Signs of pleural effusion returned in the next 
few days, after the lapping, and during the re- 
mainder of hei life ivhich lasted three weeks 
after her admission to the hospital Several 
aspirations were performed No tubercule ba- 
cilli or tumor cells w'ere ever m the pleural fluid 
The w'hite blood cells count was 15,000 Her 
temperature during the interval m the hospital 
varied from 98 to 102 Autopsy revealed an 
endothelioma of the base of the right lung with 
imolvement of the right pleura 

In differentiating pulmonary cancer from other 
conditions, the anatomical distribution must 


necessarily be taken into account If the disease 
attacks the lower lobe it can easily be taken 
for a simple pleurisy, especially m the ear! 
stages of the disease Exploratory puncture I 
early carcinomas may be negative But if 
pleural efiusion is present the fluid returns afii 
tapping, and soon changes its character froi 
serous to bloody or even a chocolate color. Pe 
cussion immediately after aspiration will st 
show in tumor cases a presistance of dullnes 
Again, as stated before, the heart even after taj 
ping remains displaced m these conditions. 

If the tumor occurs in the upper region tube: 
culosis must be excluded It is well to suspe 
cancer in an eldcih patient with cough and bloc 
expectora*tion if the tubercle bacilli are presisten 
’v ihsent and the tuberculin tests are constant] 
negative Dihtation of the veins and pecak 
changing zones of dullness always point strong] 
to a tumefaction In cancer you w'lll again fin 
that the dyspnea and subclaviculai pains are dii 
tinctly more intense Again in tuberculosis iv 
have never seen a case wherein a great amount c 
tissue w'as mvohed on one side in which tb 
other side was not affected to a more or less d( 
gree In contradistinction to this, in pnraar 
cancer the other side is comparatively healthy, s 
that at least the physical signs of infliction ar 
certainly doubtful or absent Again, if supra 
clavicular glands are present, excision should b 
resorted to and a specimen of the tissue submil 
ted to the microscope 

With regard to aneurj'sm the roentgen-raji 
w'hich are of great service m the diagnosis o 
cancer, may be of little use in differentiating tbes 
tw'O conditions There are a few instance 
^wherein the tumor lies upon the aorta and give 
It an expansile character It is not uncommo; 
to have a difference in the two pulses in pul 
monary cancer because of the subclavian pre; 
sure, which naturally adds to the difficulty ii 
differentiation Lung tumor though, accordmi 
to A Frankel, produces a double recurrent paral 
ysis in contradistinction of the left recurren 
paralysis wffiich is usually associated with aneu 
rysm In cancer there is at times a distinct asym 
metry of the thorax due to reaction of that sid 
of the chest where the tumor is localized Tk 
tumor as it grows, frequently involves the pleura 
prohibiting a proper expansion of the lungs Ab 
sence of dulness over the lung and absence oi 
any changes in the sputa would speak more foi 
aneurysm or any exclusive mediastinal tunioi 
than It would for a pulmonary cancer A pos- 
sitive Wassermann reaction would point to aneu- 
rysm rather than to cancer But it is well 
remember that cancer and syphilis of the aorta 
or any part of the, body may co-exist 
writer has known of such cases of cancer com 
plicated by leutic aortatis Echinococcus 
the lung may be differentiated from cancer i 
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the complemcnt-fiMtion test Rocntgenognph^ 
m differentnting the&c two conditions is of con- 
siderable value Othci pulmon trj conditions 
which mUst be thought of niLlude, infarct, s>- 
philis, dermoid c>st actinoin> costs, chronic ab- 
cess and gangrene of the lung 

The roeutgeii-raj s have consideraby furthered 
the diagnosis of tumors of the lung They are 
of considerable value m determining the origin 
and mode of exlension Tlic commonest iorm 
seen b\ Koentgeiiognpiiers occurs m t!ie upper 
lobe, where they produce an intense uniform 
shadow This shadow does not quite reach the 
ape\, and it ma> be difficult to diatmgiiish it 
from tlie other forms of inhltration Other in- 
filtrating growths ma> extend from either hihis 
into the lung field often merging with the 
diaphragm Here fluoroscopic exammaiions in 
various positions will often diftcrcntnte these 
slndows from pleural effusions and tuberculous 
nodes by the dciisit> and sharp contours The 
bronchoscope has also been used as an aid to 
diagnosis, but its use at the present time is limit- 
ed to bronchial cancer What the future Ins in 
store for this means of differentiating is a ques- 
tion file treatment must necessarily if radical 
be surgical 

During the last few v cars mtratlioracic surgery 
with its improved methods of anesthesia has 
been maternllv widened, and we feel that the 
patient suffering from this dreadful mahd\ 
should at least be given the opportunity of relief 
bv operation 

Ttxscussxon 

Dr John \ Liciitv Pittsburgii This ccr 
tamlj IS a very interesting paper and Dr Pack- 
ard brought out a number of diagnostic points 
which were new to me and therefore all the 
more interesting 

WHiile Dr Padard was talking I had in 
recollection four cases of malignant growth of 
the lung and in all cases we found fluid varying 
from a straw color to a bloodv fluid One was 
at the base of the right lung This patient who 
was the brother of a well-known phjsician in 
the eastern part of the countr> came to me for 
examination In this ca^e we had a great deal 
of difficulty in differentiating between pathology 
in the lung and pathology in the liver 

The second case was a v^cry interesting one 
m which we had dullness at the left apex, and 
It took us quite a while to justify ourselves that 
we were not dealing with a case of pulmonary 
tuberculosis The diagnosis of a malignant 

rowtinof the lung was confirmed at autopsy 

here is just one other case to winch I should 
like to refer not a case of carcinoma but of 
'sarcoma of the left Umg which is probably an 


exception to one point which tiie reader has 
brought out, and that is tint the tissue i» never 
expectorated In this case the patient expector- 
ated a small amount of tissue which was found 
by Dr Ivlotz, of the University of Pittsburgh, 
to be a giant celled sarcoma The patient who 
had gone around to various dimes, including 
Hopkins where the diagnosis was confirmed, has 
had radium treatment, and is better 

Dr Edwapd XorREV, Clean. I merely want 
to emphasize the point of the difficultv of diag- 
nosis m the early stages of these cases, and if 
you will go back to the Journal of the State 
Medical Society, April 1916, you will find re 
ported there a case by Dr Kunkel (Bon ‘Vir 
Sanatorium) and myself, where we treated a 
piticnt for a vear or so for tuberculosis, in a 
sanatorium and outside, and finally came to the 
conclusion that the condition was malignant She 
hnally died, and the autopsy showed sarcoma 
We did get a chocolate colored fluid from the 
chest 

Aiiothei case was referred bv a verv good doc- 
tor to Rock*y Crest Sanatorium as tubercu- 
losis, and proved to be malignant disease Of 
course, It bad to be discharged but I appreciate 
the fact that the difficulty of diagnosis in the 
earliest part of the disease is parlicularly diifi- 
ailt 


Dr Benjamin S Barrington, New York 
City I would like to say one word about the 
treatment of this condition If I understood Dr 
Packard correctly, he expressed th^ idea that 
surgery might be effective sometimes It seems 
to me that this i» a condition m which surgerv 
must of necessity be peculiarly ineffective and if 
we can make the dia^osis as apparenth wc can 
in a majority of cases some other form of treat- 
ment, such as X-ray or radium, might offer more 
than surgery Naturally the danger in treat- 
ing these cases without first obtaining a speci- 
men for pathological examination is that if such' 
a case be cured the question would immediatclv 
be raised whether wc were dealing with a malign 
or benign growth 

Dr Nathan W Sodle Rochester First I 
would like to sav that Dr Packard’s resume of 
the diagnosis of malignant diseases of the 
mednstmunj certainly is very complete and de- 
serves much credit I would like to ask Dr 
Packard for a little more information about the 
last case, which appears to me to be quite unique 
It IS certainly due to the advance made in the 
use of the X-ray in the diagnosis of chest cases 
and Ins afforded us niiicli aid m being able to 
establish our diagnoses early In the second 
tvpe of mediastinal tumors, it is <oniclinies very 
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difficult to make a positive diagnosis m the early 
stages Surprising as it may seem, I think all 
clinicians will admit that occasionally we will 
get a sliadow of a tumor m the mediastinum 
which will cause extreme pain with apparent 
pulsation and would lead one to strongly suspect 
that we were dealing with a dilitation of the 
aorta, and that subsequent events will prove 
that the growth is solid and the pulsation simply 
transmitted Pain is one of the most marked 
symptoms One case comes to my memory, 
whom I saw' about a }ear ago, and who had 
been ill for the year preceeding, and a diagnosis 
of neuritis had been made He had been treated 
at some of our best samtormins, and w'hen he 
finally died it was found at the autopsy that 
he had had a malignant disease of the mediastinal 
glands One point more that Dr Packard 
brought out w'hich is extremely important, and 
that IS, the heart not returning to its normal 
position after the fluid has been withdiawn by 
aspiration, paiticulaily in cases where we have 
had pericarditis w'lth adhesions 

Dr Joseph R Wiseman, Syracuse During 
my last student year at the medical college, I 
remember being assigned to a case in the tuber- 
culosis ward, that had apparently been sent into 
the hospital to die I found a great multiplicity 
of physical signs in the chest that lather con- 
fused me I also noted that the patient had on 
his little finger a peculiar ring-shaped, rather 
firm tumor laised above the surface level of 
the finger about a quarter of an inch, but I 
looked upon that merely as a coincidence, and 
didn’t see the connection, although it should have 
been obvious The patient died a few' dajs later, 
and the autopsy showed a mediastinal sarcoma, 
involving both lungs, secondary to the growth 
on the finger which also pioved to be a sarcoma 

Dr Maurice Pvckard, New York City 
This discussion has brought out, among other 
things, the frequency of primary cancers of the 
lung This is m direct contrast to the report of 
Dr Mackenzie, of Bellevue, who stated, befoie 
the clinical society of that hospital, that after 
going over the autopsy records of this institu- 
tion, that he was unable to find a single authen- 
tic case of primary cancer of the lung This 
comment appeared to me rather far-fetched Of 
course, they don’t autopsy but a small percent- 
age of the cases If they would autopsy only a 
fair percentage of the cases diagnosed as chronic 
tuberculosis, I am quite sure that Dr Macken- 
zie, would be ratlici surprised as to the fre- 
quency of primary' cancer that would be found 

Another point, which was not ov'cremphasized 
in my paper, was the peculiar coincidence of the 
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occurrence of these cancers in the right lung; 
This IS indeed a condition worthy of more study 

In answer to the question about sarcoma of 
the lung, our experience was limited to only or- 
case and this case was not verified by autops 
We made the tentative diagnosis by, clinic 
signs and findings, X-ray and history of tl 
case We lost control of this individual and ■ 
the record is not complete We have not plaa 
or considered an authentic case, unless back 
up by a complete autopsy 

The case of pulmonary infarct was an into: 
cstmg one and I only showed it as a matter c 
differentiation. This man was in the hospit 
and was operated on by Dr Chetwood for i 
epithelioma oi the penis, with complete succes 
A few days after- the operation he complaine 
of pam in the chest, dyspnea and^slight prostn 
tion His temperature was ahoal'lOO, pulse 1 
and there were a few rales in the right side c 
the chest m the neighborhood of the third nl 
His chief complaint was the intense pam H 
temperature dropped to normal within a fei 
hours, and the question as to the diagnosis cam 
up X-iay examinations demonstrated thos 
w'edge shaped affairs starting from the hilus an 
spreading to the penpheiy Four ‘slides take 
one week after another show the progress of tb 
absorption of this infarct and conclusively prove 
it was not caicinoma As to a pneumonia, th 
shadow demonstrates as well as an autopsy, th 
configuiation of the mfaict Of course, a grea 
many cases of so-called ether pneumonias, ar 
nothing more than pulmonary emboli Whci 
y'ou think of the open veins, which are left afte 
opciation, the wonder to my mind is that vv 
don’t hav'e more infarcts At that we have ; 
great many more than we think The chills am 
sudden collapses after operation or child de 
hvery, may be a small embolus and not a nervou 
shock, to which we often ascribe this s 3 'mdroine 

As to treatment of cancer of the lung, I be 
heve there is a great future for surgery Radiun 
and X-ray may be of some help/ but I am not a 
optimistic as "some others ' • 

John Flopkins has sent out some encouragins 
reports but in my experience, it depends en- 
tirely upon the viewpoint of the administratoi 
of these agents If you are enthusiastic and 
positive, you will be surprised as to the sub- 
jective improvement of these patients I sup 
pose that is worth a great deal, so when vou 
vv'ant to send your case to an X-ray therapeutist, 
be sure and select the one with the most en- 
thusiasm and optimism 

As to the differentiation between primary and 
secondary cancers, the history of the case is most 
important Autopsy, however, will clear up 8 
great many points 
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SOME IRREGULARITIES OF THE 
HEART AND THEIR TREATMENT =*' 

By JOHN L HEFFRON, AM M D , Sc D , 
S\TACUSi: N \ 


S IR JAMES MACKLNZir the cnwient 
phjsician, now of London in Qiicigo 
m June ‘ The iniciUion ot the stethoscope 
has delated accurate 1 nowkdgc of the disorder® 
of the heirt for decades! He himself la the 
intentor of the Ink Polhgnpli and one who 
uses uiUi consummate skill ail of the diagnostic 
instruments of precision So this siatemuit is 
not tlie epigram of a prejudiced man but in 
CKpression of the deliberate opinion of one of 
the keenest medieal men this generation has pro- 
duced It IS he wlio called loudest to us to con- 
sider first the condition of the neart inubLle It- 
is, largely too to his caretul and aecuiatelj 
recorded ohsenations in a general practice im a 
small manufactunng cit\ that ue owe the clari- 
fication of the various tnegulatities ui tUea^-tion 
of the heart which have been casuall> obser\ed 
and imperfectly understood until a very recent 
clay, and which feven non in some of their vari- 
ations, lack satisfactory plijsiological and patho 
logical explanation It would be presumptuous 
for one with less opportunity for extended ob- 
sen ation to enter upon this field unless he had 
had occasion to gi\c close attention to some form 
of irregulantj This is m> situation and I need 
not apologize for making use of a personal ex- 
perience as well as of notes upon the care of 
others 

The rhythm of a normal heart is usually con- 
stant, even and as exactlj timed as the beating 
of a Tuetionome Rhytlimical contraction is an 
inherent quality of the heart muscle and each 
contraction is the maximum eftort of which the 
heart is capable The impulse to contraction in 
normal hearts emanates from the sino-auricular 
node in the right auricle at the mouth of the 
superior \ena cava and extends rapidl> thence 
throughout both auricles At the close of auric- 
ular sj stole this impulse ts conducted to the 
\cntnclcs by tiie aiir]culo-\entricular node and 
its two branches, one to the right and one to the 
left ventricle These conduction bands termi 
natc m the papillar} muscles and m the walls of 
the \cntriclc<? But an unusual impulse to con- 
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traction may Viise »n any part Of Ihti muscular 
structure of 'either auricle or ventricle If the 
conducting 'bundles are impaired an independent 
impulse *fin> govern the contractions of the 
aiiiiclc at the usual rate, while nt the same time 
the ventricles beat at a much slower rate in re 
sportsc to another impulse arising withm thur 
ow ft w alls 

The rate of the heart is controlled b> the 
liranches of the vagus nerv'e and is U5uall> sev- 
enty-two per minute whed at rest If the vagus 
be not m equilibrium the rate varies In re- 
sponse to work the rate of the heart increases 
part passtt with the seventy of the work, and 
gradually returns to its nbrnnl rate when eftort 
is relaxed A normal heart returns to its normal 
rate, after effort in about three minutes 

Of the various forms of inegularitj now dif- 
ferentiated I shall confine this discussion to pre- 
mature contractions or extra s> stoles, paroxys- 
mal tach)cardia and auricular fibrillation 

Premature ventricular contractions, or extra 
s>stoIci, are very common In this form of ir- 
rcgulantj there is a response of the ventricle to 
an impulse to contnction emanating from a 
locus in the ventricle previous to the anlieipatccf 
time This impulse follows the ordmarj im- 
pulse conducted from tlie auricle at a rapid ratCf 
thus making the contraction premature, and 
there is usually no tendenev to its repetition, so 
that, instead of the ordinar) even rh>thm of the 
heart there is, after tlie usual systole, an extra 
s} stoic tlicn a long pause, and the following sys- 
tole falls in time, but with increased strength 
The time limit for the extra systole and the 
pause js exactly equal to two complete cycles of 
the normally beating heart 

In premature auncular contractions the mech- 
anism differs onl) in two particulars first, the 
impulse to contraction is formed m the auricle 
and is conveyed prematurel> to the ventricle and, 
sccondl), the time of the extra systole and the 
following pause is somewhat Ices than the two 
complete cjcles of the heart's rh>thnuc action 

Premature ventricular contractions arc at least 
three times more common than premature auricu- 
lar contractions and lhe> are verv common m 
the later periods of life Their differentiation 
IS not difficult if one time the regular rate of the 
heart and observe if the svstole after the pause 
IS just on time or anticipates that tunc The 
symptoms depend upon the strength of the extra 
svstole and upon the frequciK) of their recur- 
rence The subject of extra systoles alwajs has 
the attention called to his heart and that, in itself 
IS disturbing, and the more so tlie more highl> 
organized nervousl) he is It i® the pau®e, tlie 
heart stojiping and the heavier thrust at the next 
sjstole of the heart against the chest wall that 
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awakens attention and at first apprehension No 
one can feel it for the first time without won- 
dering i\hat it means, and, unfortunatelj, any 
symptom of heart disease is considered still by 
the laity as practically equal to a death warrant 
The symptoms of faintness and a cold sweat and 
an anxious face are the result purely of a vivid 
imagiiiatiou As an incentive to consult a physi- 
cian they are of value, for often enough they are 
found to accompany objective symptoms by 
which an accurate diagnosis of the condition of 
the heart may be established They occur fre- 
quentl> in myocardial degeneration, often in 
vah ulai lesions, and often are the onl}' signs of 
a disturbance of the nutrition of the heart 
They are to be differentiated from heart-block 
In heart-block there is a dropped beat There 
IS neithei movement nor sound at the apex dur- 
ing the dropped beat Both the motion and the 
sound of a premature contraction can be detected 
at the apex, though both may be slight 

Piemature contractions aie often the forc- 
lunncrs of other moie serious disturbances of 
rhythm I have never known the advent of 
paroxismal lachjcardia oi of fibrillation ot the 
auricle m a person trom whom one could not 
obtain an accurate history of premature contrac- 
tions In ni} own personal experience and in 
some cases observed, 1 have lecorded, first, man}' 
perifids of simple tachycardia, later the advent of 
premature contractions, followed in later years 
bi paroxismal tachycardia paroxysmal auricu- 
lar fibrillation and, finally, permanent auiicular 
fibrillation I do not mean by any means to 
suggest that this is a necessary or indeed, a com- 
mon sequence of cardiac irregularities, for un- 
doubtedh in many cases premature conti actions 
are detected in patients in whom little else wrong 
about the heart can be found 

It is fashionable to ignore this iriegularity, it 
IS right to minimize their importance pcj sc, but 
It is folly not to be intelligent about them and to 
assure oneself of the exact condition of the heart 
which presents them At this period, n hen much 
IS being said about the essential integrity of a 
heart showing this or that unusual phenomenon. 
It IS not out of place to sai that it is only those 
of skill in diagnosis, of well-balanced judgment 
and of large expeiience who should assume the 
final resjionsibilitv ot judging the functional 
capacity' of the heart 

Premature contractions of themselves call for 
no treatment If thc\ be the only signs of dis- 
iurbed nutrition of the heart, it is best to ignore 
them One can be taught easily to allay his 
fears of them, if nothing more than the unusual 
thump in his chest is felt occasionally They do 
not, , of themselves, demand advice to lighten 
vork or to change m any w'ay one’s usual 
‘ I of life If, how'ever, by the accident of 


premature conti actions the patient consults his 
physician and it is demonstrated that premature 
contractions are but incidents in a serious dis- >' 
order of the heart, it is that which demands the 
right advice 

Simple tachyemdm, or palputation of the 
heart, is a gi actual quickening of the heart’s ac- 
tion which, after a certain time, gradually'' merges 
into Its former rate_ This is seen in response 
to feai, the neurotic conditions, in fibnle states, 
toxaemia, etc The rate of simple tachycardia 
rarely exceeds 130 

Paroxysmal tachycaidia is a sudden jumping 
of the heart action into a rate of from 160 to' 
200, to be followed after a longer or shorter 
interval by just as sudden a return to normal 
rate Both before and after the paroxysm there 
are a few heavy pulsations due to premature con- 
tractions Such a paroxy sm of tachycardia nia\ 
last from a very few seconds to minutes, hours, 
days or even weeks During the paroxysm the 
rate is maintained throughout at tlie same pace 
and IS not affected by exercise or rest In one 
instance I felt the onset of an attack at 10 A M 
At 1 P M an electrocai diogram of the heart’s 
action confirmed the nature of the attack and 
established the rate at 193 per minute At 8 
P Iff. beginning to be somewhat distressed, I 
phoned a physician While using the phone a 
heavy beat of premature contraction w'as felt, 
and after one or two moie such beats the heart 
resumed its usual regular rate of 76 and soon 
all distress had vanished Short paroxy'sms are 
rather common The longest paroxysm I have 
observed was m the case of a man with chronic 
Bright’s disease w'ho had several paioxysms of 
a week’s duration and one of three weeks’ dura- 
tion, during which the rate was constantly 180 
I have observed cases with a pulse of 200 w'hicli 
was maintained for varying periods, and occa- 
sionally some as slow as 150 , Paroxysmal tachy- 
cardia IS usually venti icular m origin and the im- 
pulse emanates from an eccentric focus o\cr 
w'hich the v agus has no control ' It has been ob- 
seived in hearts that were known to be diseased, 
but it has been noted also in hearts in which thi'= 
was the first manifestation of disorder ~ When 
the paroxysm is short this ii regularity produces 
simply consciousness of the heart’s action Tl« 
heavy thud of a prematuie contraction 's 
low'ed by a fluttering sensation in the chest which 
causes a sinking sensation in 'most people, and 
until one becomes accustomed to its manitesta- 
tions there is more or less apprehension There 
is soon added to the disagreeable sensation o 
flutter in the chest a sensation of w'eight m the 
uppei chest and more or less dyspnoea If ' 
persists, cyanosis, belching of gas 'from the stom- 
ach,, enlargment of the liver, and finally, m 
longed cases, general oedema is added, due 
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^ the gndual failure of the circulation produced 
. b} the shortening of the period of diastole 

Paro\}smaf taclncardia must be difFtrentiaCcd 
from simple palpitation and from paroxysiinl 
auncular fibrillation Trom the fontiei the rate 
of the plilse alone is usually sufficient Simple 
tach>cardn seldom rai‘;es tliL pulse ibove 130, 
though I saw a neurotic di ibetic witli i pulse of 
J52 \er\ recently In paro\}smaI t'ich)cirdn 
the rate is usually ibove 150 In simple tach\> 
cardia the rate is influenced b> cNcrcisc and e\- 

• citcnient which increase it, and b\ rest and 
; quietude of mind which dimmish it This is not 
i tnic of parowsmal tachvcardii for the rite at 

first cstabhshtcl is maintained In smiplc tachy- 
i cardia the accelention of the pulse comes on 
graduall} and tlumnishes gradually In paro\ 

I )smal tach}caidia the rapid rate is established 
( suddenly at its niavimum and ceases just is sud- 
\ denlj Paroxysmal tachycaidii is distinguished 
from paro\ysmal auricular fibrillation b\ the 
regularity m tunc and in force ut the pul^c in 
f tachycardia while in fibrillation the licats ire 
neyer of the same length or ot the same force, 
; though the total pulse nu\ number as mm\ 

* beats in a minute In parowsmal tachycardia 
the heart is seldom if c\er enlarged during an 

t attack In fibrillation the reverse is true par- 
i ticularly if the paroxysm be at all prolonged \ 
\ physician seldom sees the patient m a minor at- 
, tack and must depend upon the history given 
yvhen consulted The distinguishing feature of 
' sudden onset and an cquall) sudden cessation of 
the attaci and the history of the character of the 
'."beal whether regular or not during the paiow 
i ysm arc alone to be depended upon The detec- 
tion of evidence of carduc impairment m the 
■’ interv il is of no differential value except m cases 
of mitral stenosis In mitral stenosis sooner or 
^ laterf fibrillation is expected to develop, and not 
f infrequently the subject of mitral stenosis has 
one or moic attaci s of paroxvsnnl fibnllation 
, before that irregularity is peimancntU 
‘ hshed If a patient is known to have a definite 
f. cardiac lesion and later de\ clops paroxysmal at- 
j tacks of cither tachycardia or fibrillation there is 
; usually a change or a suppression of the niur- 
\ murs a subject the complexities of which cannot 
j be dIscus^ec^ m a short jiaper 

The prognosis of paroxysm il tachycardia de- 
^ pends entirely upon conditions other than the 
paroxysm It is customary to think that all such 
’ iltacl s shall ultmntcly end and that tlie patient 
slnll he no worse for it That is the rule but a 
jnroXvsm of tachycardia lias been an accompinv- 
' nig symptom of the final act both in diseased 
''"conditions of the heart and in cardiov asciilar 
' ' Sclerosis due to nephritis 

" There is no curative treatment for the parox- 
'‘f ysm A.U appahug list of remedies and remedial 
, measures Inye been icjiortcd and the last thing 


given or done just before^ tlie paroxysm has 
ceased usually^ gets the credit for cure yyith the 
patient and liis fiicnds But, unfortunately in a 
second attack the same remedy does not ahvays 
work For years 1 could stop an attack by hold- 
ing the breath, but there came a time when the 
attack went beyond the period of possible apnoea 
file old physician quoted by Dr H C Wood 
always aborted an attack by a syvalloyv of black 
coffee or of ice water In later periods I found 
most ceitam relief by a jiosition yvhich threw 
the heart forward against the chest wall and I 
have seen that position “on all fours’' effective 
in several cases If the attack is prolonged over 
a period of hours or days it is more easily borne 
if a bromide or a small dose of morphine is ad- 
ministered If fatigue has incited it, as has been 
most frequently the case in adults small ddses 
of mix vonnc<i, after the mannci indicated by 
Lauder Brunton to induce sleep in fatigue by 
giving one drop of tlic tincture every hour for a 
few doses or just enough to raise the cerchro 
spinal eeiilers to a condition jiist under noimal 
resistance is indicated but laigcr do«cs are apt 
to increase the sense of distress Reissuriiicc 
quiet, a stomach at rest and an empty colon and 
time are tlie essentials Sometimes other things 
serve to help Most persons who haye one 
paroxysm ot tachycardia have more and the fre 
qiiency of recurring attacks depends almost 
wholly upon tlic relation of rest to worl In 
recurring attacks the ediieation of the patient to 
the appreciation of tlie fact lint he must h\c well 
within his daily rescrye poyver is essential 
Where tins Ins been done I haye Known peojde 
to remain entirely free from them 

In auneniar fibnUalton there is a total irregu- 
hrity of the cardiac rhythm It is the action in 
what we used to call “delirium cordis” The 
mechanism of auncular fibrillation y\as deter- 
mined by aimiial experimentation and bv the aid 
of the electrocardiogram If the action of a 
heart IS observed in an animal prepaicd for 
demonstr ition, tlie auricular s> stole is casiK seen 
as a quick movuiicnt just preceding the contrac- 
tion of the ventricles It is i beautiful illustri- ' 
tion of the orderly working of the heart AVhen 
auncular fibrillation is produced the auricle is 
held ippircnth quiet in diastole There is no 
systole nor attempt at systole on the pirt of the 
auricle If now the miisciihture of the auricle is 
examined minutely or be gently palpitated it is 
observed that, though the auricle as a whole is 
held constantly m dnslolc, the entire organ la 
alive with rapid lawless tremulous and twitch 
ing motions This robs the vcntnclc of its regu- 
lir impulse*) to contract and substitutes i de- 
lirium of impulses arising everywhere m the 
auricle which descend to the \cntnclc in total ' 
di'-ordcr If the conducting paths are intart J ^ 
rally impulses may come through as in paro'^ ^ 
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ysmal tachycardia, and the ventricles respond to 
the crazy impulses in the crazy way to which 
they are stimulated and beat very rapidly but 
with total irregularity If the paths of conduc- 
tion are interfered with the total nuinbei of beats 
are fewer than 200 and may be as few as 50, 
but not tivo beats are alike m force or in recur- 
rent time This makes a tumultuously beating 
oigan which flutters and thumps in the chest in 
an indesciibable way This action on the part 
of the ventricles in diseased conditions has been 
observed fiom earliest tunes By the aid of the 
electrocai diogram it has been pi oven that in 
delirium cordis m man the action of the heart 
is identical to auricular fibrillation produced m 
dogs by experimentation 

The origin of the impulse is eccentric and 
similai to, if not identical with, the origin of the 
impulse in premature auricular conti actions, but 
the number of such pathologic impulses is so 
much greater as to confuse and rendei inopera- 
In e the contraction of the auricle as a whole 

Ihis IS by fai the most commonly observed 
cardiac irregularity It attends as a lule all 
cases of mitral stenosis It expresses ^ely many 
cases of myocardial degeneration from whatever 
cause, and it accompanies a goodly number of 
other pathological conditions of the heart In 
it.sclf it is pi oof positive of a damaged heart At 
its onset, usually after overexertion or fatigue, 
the rate is as a lule rapid The radial pulse is 
not an accurate measuie of the number of con- 
tractions of the ventricle One must listen 
keenly at the apex and count the contractions 
there to estimate the strain under which the heart 
IS working Many feeble contractions fail to 
leach the wiist With a tiained ear and a well 
adjusted stethoscope there is no excuse for fail- 
ing to know just wdiat the ventiicles are doing 
The use of any instrument for measuring blood 
pressure gives a visible demonstration of the 
variations of the pulse By comparing the num- 
ber of beats heard at the apex with those felt at 
the wrist or seen in the sphygmomanometer an 
accurate computation may be made of the num- 
ber of contractions of the heart too feeble to send 
the blood through the body 

Auricular fibrillation may be paroxysmal and 
cease completely aftei a certain time If so, it 
begins and stops suddenly as does paroxy'smal 
tachycaidia The rule, however, is that once 
established it persists to the end In 1916, after 
a rocky summer, I had my first attack of parox- 
ysmal fibrillation at midnight September 19 after 
an evening fatiguing to body, and otherwise dis- 
turbing Thinking it w'as but a recurrence of 
tachycardia I took fifteen grains of bromide of 
soda, got into my favorite left decubitus and 
watched the performance while waiting for sleep 
There was the same sense of w^eight m the upper 


chest, the same impulse to breathe deeply, but, ' 
with the fluttering in the chest, there was a dis- ' 
ordeily romping and thumping and trembling to 
which I had not hitherto been accustomed The 
radial pulse was 150 and totally irregular I re- 
mained in bed until five o’clock the next after- 
noon Having guests for dinner, and deciding 
that I could be no moie uncomfortable anywhere 
else, I aiosc While shaving I was conscious of 
a particularly heavy thud, then a pause and an- 
other thud, and the usual rate of about 76 was 
established I failed to convince my associate 
that I had fibrillation The ink polygraph the next 
day show ed a perfectly normal tracing with occas- 
ional premature contractions, as was then usual. 
On the night of October 23 I attended grand op- 
era, pretty tired to begin with and utterly fagged 
at tbe end by the tedium of a badly managed 
and long drawn out performance The second* 
paioxysm of fibrillation began while I was pre- 
paring foi bed This time it continued some- 
what less than tw^enty-four hours My heart 
action remained usually legular after that until 
the night of November 24, wdien another par- 
oxysm began in the evening, and I began to take 
digitalis at once on my own responsibility My 
physician visited me in the moining and con- 
firmed my diagnosis, wdiich the electro-cardio- 
gram attested the next day or so This attack- 
established the fibrillation permanently 

The symptoms of auricular fibrillation itself 
are not in the beginning so difterent from^ 
those of tachycardia or of a long series of pre- 
mature contractions But wdieie it is added to* 
other symptoms of heart failure all such symp- 
toms are very grately augmented It is not neces- 
sary to review them 

Auiicular fibrillation always low'ers both sys- 
tolic and diastolic blood pressure It adds to- 
the difficulties of circulation in an impaired heart 
and augments beginning dilatation Exeicise al- 
ways exaggerates the nregulaiitv and increases 
the rate of the pulse In an irregular sequence 
of premature contractions the irregularities as a 
rule aie diminished m number and when the 
pulse is pushed up bv' exercise to 100 and over 
the lule is that they no longer occur but this 
rule has exceptions A girl of sixteen who had 
never had any diseases but measles and chicken 
pox was seen in December, 1917, m whom- 
chlorosis and premature contractions in an other- 
wise sound body were discovered Rest in bed, 
digitalis and iron restored her equilibrium sO" 
that she was permitted to return to school This 
summer she spent her vacation in too vigorous 
exercise Her hemoglobin September 23. 19Io, 
was 85 per cent, but lier heart was enlarged and 
the premature contractions wer-e -again present 
During rest these were infrequent after hop 
ping on one foot one hundred “times there were 
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hrcc and four prenntmc conti ictions cich 
ninule riic diagnosis and the increase m re- 
rurrence of the irregularities after exercise 
,\erc both coiifirnied b> the electro cardiogram 
)n September 28, 1918 

I wish to call attention to two personal ob- 
;er\ations My heart strength now probablv 
^5 per cent of what it should be it ni> age 
iVhen m good condition, if I walk a mile and 
>tart off bnsivl}, at the beginning of about the 
Fourth quarter ni) feet begin to ft el heavy ni\ 
jait autonntica/l^ slows down I breathe a Jitfle 
iieaMitT, and at the end oi t\ie indc ^''et md legs 
lelow the Knees feel leaden and aic moved b> 
:onsaous effort, but aic not oedematous oi 
:yaTiotic or painful Nature’s brU e, I take it* 

When the fibrillation was first c'^tibhshed and 
in a few instances since rtgnning «ardiac 
strength when that 'Strength was ttmpf)raril> 
overtaxed, the result of exercise has been felt 
in the upper chest as a sensation ox not having 
sufficient room for m> inachinuv i feci the 
heavj beats near the eliMcIes and there is a sug 
gcstion of suffocation but there is no heaviness 
of the extremities 

I have never seen a icport ot ttux irregularit) 
in which a patient chimed to have felt the fine 
fibrilhrv, tremulous action of tlic amides I 
believe I do feel it at tunes when Iving quiclh 
on either side with mind alert Lndcr the in 
fluence ot ten minims of the tincture of digitalis 
dail} jii) pulse as a rule is under 80 and ever> 
beat comes through It is n regular and the 
beats aarv 'somewhat in strength of itnpuhe 
Ihis IS not noticed when up and about except 
with the effort of attention When Iving on one 
■'idc I am conscious of every movement ot the 
heart, and after the activities of the dav it tike'? 
about half an hour to become sufficiently nccus- 
tomed to tins ‘sensation to drop off to sleep 
When the heart is the most quiet and mv mind 
IS alert as after a good nighr*? sleep I cm feci 
in the cardiac region in addition to the beats, 
a gentle continuous irregular tremor This is 
quite distinct from those svstolcs of the ventricle 
not strong enough to make a radnl pulse which 
<are present when the lieart lias been ‘^iib^eetcd 
to temporar} overstrain ^t such times 1 have 
counted by sensation 150 contractions of the 
ventricle a minute wdnle the pulse registered 
man) beats less 

Dr Aisever of Syracuse, Dr Tha}er of Daiti 
more, and Dr Pratt of Boston, have not thougUt 
there was any regurgitation at an> 
early, when the heart was dilated, Dr Thayer 
thought he detected a murmur at the tricuspid 
valve which he did not find at examinations 
tifter the size of the heart had diminished 

I arn well aware that a physician s interpreta- 


tions of his own symptoms are provcrbiall) un 
worth) of credence In acute conditions a 
doctor can not see an\ thing m himselt accuratel) 
But aftei a chionic, relatively stationary dis- 
order IS established, and the mind of the subject 
IS ireed from fear and of the prognostic im- 
portance of s>mptoms observed, and is fixed 
upon the accurate, scientific observations of the 
manifestations of an established lesion, ma> not 
even a ph)sician report facts about himself *tliat 
might prove of interest and trustworth) ^ I am 
sure of these sensations I believe them to be 
caused b) the fibrillation of the aunclex, but per- 
haps It would not be wise to mchide this amongst 
the subjective sjmptoms of this disorder 

While a grave disorder, the prognosis of 
auriciihr hbnllation depends largel) upon the 
condition ot the heart muscle It is a s>mptom 
which ordinanl) is not added to other evidence 
of' m)Ocardial incompetence until rather late, 
and }et I have a man under my observation m 
whom this diagnosis was sureh made m 1903 
and 1 can not see that to da) lie is markedl) 
vvoise than at that time He Ins conserved his 
heart strength It is a common accompaniment 
of senile degenerations so evidence of death at 
or after the traditional limit of three score )ears 
and ten but not long after the establishment of 
fibrillation should not be considered in a prog- 
nostic estimate Noi should fibrillation be con- 
sidered the cause of deatli in cases of mitral 
stenosis Those cases die earl) an) wav, whether 
fibrillation develop or not I am becoming less 
inclined to accept ten ) ears or an) period as the 
nccessar) limit of life after the establishment 
of fibrillation and because of sucli incidence It 
depends on the heart muscle and on the re- 
establishment of an cquihbcmm of the nerve 
i,enters It has been calculated that the normal 
heart is capable of doing six times'the amount of 
worl winch the average active man requires of 
his heart m the routine o7 dail) life This is 
probabl) not an overstatement It is this re- 
‘?crvc power of the heart upon which one can 
depend in planning the restoration of a damaged 
heart to such a degree of usefulness as shall 
make possible a considerable degree of activit) 
But the re establishment of nerve poi‘?e is a fac- 
tor of equal if not greater importance It re- 
quires tune to recover from ever) serious illness 
After tvphoid fever it is expected to take months 
and even years before one regains his former 
fulness of povvci So is it also with other sen- 
ous illnesses The active disease or the insidi- 
ous degenerative process which precedes the 
establishment of auricular fibrillation, however 
-sudden the on'^et of the fibrillation ma) have 
seemed, is of as great effect, and to it is added 
the depression produced by tlie consciousness 
that that organ which the patient has been taught 
to believe is the ver) citadel of life has been 
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attacked and damaged, and’ by that jliauntmg 
fear of sudden death from which he 'has ,beeri 
taught fervently to pray "Good Lord deliver US'” 
An estunate of the integrity of the -musculature 
of the heart is easier than to judge accurately 
of the general recuperative powers of this, in- 
dividual, and It is upon such judgment, in the 
final analysis, that accurate prognosis depends' 
If a man regain his self control and will har- 
monize his activities with his cardiac strength, 
he can live as long as the heart will function, 
fibrillation or no fibrillation ^ 

The treatment of fibrillation is peculiarly 
successful It is m this disorder that digitalis 
won Its spurs as a cardiac stimulant and it is 
in this class of cases in which it rarely disap- 
points if given with intelligence and with care 
W'hen the diagnosis is established the patient 
should be put to bed, and told exactly the nature 
of his disease Diligent search for any focus of 
infection must be made and when found re- 
moved The patient must be instructed in what 
he must do for himself He must be taught the 
language of the heart, for it speaks in no un- 
certain tongue He must be made to understand 
that dyspnoea, and a rapid pulse, and precordial 
discomfort, and unexplained fatigue of body or 
of mind and unexplained perspiration are the 
wajs in which the heart says to him, "You are 
doing more than I can stand ” He must estab- 
lish a new estimate of his resistance and not 
compare, with distress of mind, his new limita- 
tions with his former abilities He must be will- 
ing to deny himself many of the usual pleasures, 
and hours of work that keep him at the edge of 
his resistance or a little beyond He must be 
reassured, and reassured again and again, until 
he attains his nerve equilibrium and accepts 
with joy the amount of work he can do with 
perfect comfort Sir James’ rule that "A man 
with a disorder of the heart may do with perfect 
safety what he can do with perfect comfort” is 
applicable to a subject of auricular fibrillation, 
provided he is honest with himself and defines 
with precision in every instance what “perfect 
comfort” really means for him, not for some- 
one else He must learn to select for nourish- 
ment the things that never distress him He 
must be taught the proper and improper use of 
fluids, so that the volume of his blood may not 
be unnecessarilj increased Excesses of any 
kmd should ever be indulged, but I have not yet 
convinced myself that one habituated to the 
intelligent use of a moderate amount of tobacco 
is better off without any nor that the man ac- 
customed to the use of a little light wine with' 
dinner must do more than be sure that he never 
takes much, and I do not think that the morn- 
ing cup of coffee need be given up, though all of 
these are interdicted by writers on this subject 
He must learn what rest is It is complete re- 
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1 c.. jaxation^ and if TsT “Mature sf 

' whether the tin’corisapuyness to'Fj.ofdinafyiiibp, 
accompany if or not,' clay pr-'ni^ljt ;lntan^avlr-' 
age case a good general 'fule- for- a Imininiurii?|f 
rest IS two hours on a 'couch ‘in /a welft-entilafeal'- 
room each afternoon’ and fen houfsiin'bed-^ea^lf ., 

night He must ^banish 'fear, ‘'suppress 
and look ahead with gladness ' All -these fliinls" 
can be taught him by his physician* 'after 1ife'‘has!! 
been brought under the influence of .digifalis 

The digitalis therapy shbuld'he carried, ouf oi 
the following well established /principles; /pfbt 
begin Avith one must know his digitalis , ',.MricK*' 
of that in the market' and pafticnlafljcall of-the^ 
unusual preparations soyliighly, laiided -are, 
tically valueless No One has/, shown this-sojifell: 
as Dr Joseph H Pratt in hiS^articleJoii'Digitalll® 
m the Journal of the American Me'dkdlJAsso— 
cmtion for August 24, '1912 '',56me ,yearsia|o^j 
referred to one of our druggists'an articlepay 
tlie fat-free tincture of digitalis'. ' It was' claifee^/ 
then that it was less nauseating and Jhaffthe’^ 
extraction of the fat.by deoderirpd, benzme'liM, 
Its precipitation by ammonia fin --'nb' Avay,'tqol&' 
from the efficacy of the drug ' Ebrinearly-aye^f”, 
I used a U S P tincture prepare'd byiH^rispn’ 
& Westcot of Baltimbre and established uie'^dose*, 
needed for my "perfect- comfort "f-AVlkh^Kr 
gan to take this fat-free tincture 'I' foundfthat', 
I had to increase my dose Jt didn’t occur ;io 
to suspect the drug' ' T,. c(isnf»rf(»dit’Viiv’’_lieaVE 
was deteriorating and 


I.r suspected/” myLlieafK 
needed , mo^e ^ stimtijllSy 
This fall I had the U -S ;P''-tmctufe:.^ahd||^7* 
fat-free tincture, both made- ‘.from -the/assayed’t 
leaves purchased from the Gilpih Langton/GBifi| 
pany of Baltimbre and both madpjby the'^sanS 
man, tested by Professor Dooley,^ ini the- 
ratory by the frog method > TThe .U S 
ture was practically 100 -per cent of fhe^standv 
ard strength required by the fU. $ ' Phf'rniacqJ^ 
poea, the fat-free tincture w'as less Than 
cent of that standard strength Physiciansjiaye? 
said to me they never observed any i effect 
from digitalis Those who mean that havedio| 
had digitalis administered upon their vorderjor 
they have given it m doses to6''small, ''Digitai'S 
does produce in every person one at leak of,tte 
folloAving specific effect, a slowing, and, krenkj:* 
ening of the pulse, diuresis," nausea ahdTybnnt' 
ing or diarrhoea To obtain an 'effect- it' shoalaj^, 
be begun in doses of -fifteen miihims,'eyeiy/rsi^t 
hours and those doses should-be conti nuefuntf - 
one of the effects mentioned is’produced-' 
tabs is absorbed slowly When given JbyTntj. 
mouth no effect should be looked for in less tiu% 
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thirty-six hours and it may 'be delayed fdr'fortytf 
eight hours It often happens 'that- tlie,dMireo#, 
effect on the heart is not "‘-exhibited ' 
nausea is produced Preceding naiisea j 
is in some an unusually shafp'/'hppfinfe// 
If this is observed the, nausea may 


na rnoN- iKhEGULAixiTics or the hi irp 


485 


Vcl li .No 12 


Deeeaiber 1918 


' a\erlc(l by cutting the doses down to two 
mstcnd of foui in the twentj-tour hours 
Unless nausea, which is central, or its precursor, 
IS produced, these four do^cs should be con- 
tinued until a digitalis elfcet is produced Upon 
the recognition of this the dose must be re- 
duced at once and but two doses, of fifteen 
niimms each of tincture of digitalis twehe hours 
apart should be adinmisttred dail> and this 
should be continued until all the etfects of im- 
paired circulation ha\e diiapptartd and until 
the pulse is reduced to a latc under eight) 
When this result is obtained a vnigh dose a day 
should be given If twenti minims hold the 
pulse ind relieve the s\niptoms, perfiuh well 
a further reduction should be. tried Proceeding 
in this wa) it can be estabhslied how much of 
the drug is neccs‘5ar) daiK to pioduce perfect 
comfort,*' and that dose maj be iiseii if it be 
nccessar), throughout life and it will ne\er 
need to be increased until tlic he irt shows defi 
nite signs of further deterioration Dr Jacobi’s 
address on the Continued Lse of Drugs with 
Especial Reference to Digitalis is one of the 
best articles that has appeared on this subject 

In the hrger number of casts howeiei the 
continued use of digitalis is not nectssar) Ordi- 
narily the drug can be discontinued after it has 
done Its work It is perfectly sifc to discon- 
tinue the drug to determine if it be necessary, 
but one thing must be remembered, m 7 , that the 
drug IS eliminated much more slowh than it is 
absorbed and that you can not judge whether 
the patient can do without it in less than a week 
from the tune he stops its use 

A good method for carrjing out digitalis 
therapy is to stop the drug when the force and 
size of the heart is impro\ed and put the pa- 
tient on his own responsibdit) If the pulse 
becomes rapid and more irregular inaugurate 
another period of rest and digitalis, and repeat 
such periods until he has learned to conserve his 
heart strength 

I saw September 29 1918, a man in whom the 
svmptoms of cardiac failure demanded digitalis 
medication fifteen vtars ago He has been rea- 
sonabU active m business all these }cars and has 
taken no digitalis after the initial period His 
heart is so strong tint after lioppmg on one foot 
fiftv times his pulse was not accelerated more 
than twelve beats and thn acceleration subsided 
within three minutes 

There are some otlicr things to sav about 
digitalis administration The dose of the tinc- 
ture the only preparation I use, is fifteen 
minims, not drops Tliere are about tliirty small 
drops in fifteen minims and a few less if dropped 
from tlic hp of a vial I counted twenty -three 


drops m fifteen niininn so delivered \ minim 
pipette or a graduate should ahvays be Used 

When obliged to use i preparation vou do not 
know by assay on animals, the onlv accurate 
rule for dosage is to pusli it up until vou get a 
digit dis effect, meantime seeking for a good 
preparation For example, I obtained from the 
25 per cent fat-free tincture reported on above 
the digitalis effect I needed but I required a 
larger dose 

Digitalis m doses just too large produces 
irregularities of its own which may be delected 
m an otherwise irregular pulse It produces 
coupled beats making the bigeminal pulse It 
nnist be stopped at once w hen thi« is observed 

There is no advantage m any other prepara- 
tion than the tintture except in ca«e of travel 
or for convenience In such cases Vataville’s 
Granules of crvstalized digitahne gr 1/240 can 
be used with assurance Each granule produces 
the effect of fifteen minims of the tincture 
They are a French preparation, but can be ob- 
tained 

/ 

The established amount needed daily is bet 
ter given in one dose Comparativelv few ulio 
have regained cardiac power and who arc honest 
with themselves and do live within their cardiac 
strength need more than ten minims daily and 
most of them need not more than five minims 

In an emergency the administration bv the 
mouth or by hypodermic of digitalis or of any of 
its congeners is a waste of time Reports have 
been made upon the intravenous administration 
of tincture of digitalis I have had no experi- 
ence w ith it Amorphous strophantlime m a dose 
not greater than 1/250 gr intravenously is elfi 
cacious and should be repeated as one repeats 
digitalis after si\ hours if indicated The effect 
IS immediate 

The dose of digitalis required to keep a heart 
under 80 and the circulation sati&factorv is a 
measure of the degree of the degenerative 
changes which CMSt m the heart muscle It fol- 
lows, therefore, as a corollary that the prog- 
nosis m that patient who lives comfortably 
without digitalis is better than in one who can 
not do with digitalis 

The treatment other than by digitalis and the 
mea-sures previouslv discussed is enhreU symp- 
tomatic 

Managed in such a way as tins, cardio paths 
do not become neuro paths Thev can and they 
should enjoy a full measure of the beauties of 
this attractive old earth and of the dehglits of 
friendship These they can repay by doing a 
little better that which they arc permitted to do 
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A NOTE ON THE ASSAY OF DIGITALIS 
PREPARATIONS. 

By M. S DOOLEY, M. D, 

SYRACUSE, N y 

T oday it is tnore clearly recognized that 
digitalis potency vanes widely The value 
ot a digitalis pieparation depends upon 
Its having the definite effect which experience 
and expeiiments have shown to be beneficial in 
the diseased condition Not to be certain of the 
activit) of this diug creates anxiety for the phy- 
sician and endangers the patient 

Much has been written about the standardiza- 
tion of digitalis since its introduction in Eng- 
land by William Withering in 1785, but appar- 
ently it is true today that the physician in any 
community is quite without a unifoim guide in 
the selection of a preparation One chooses a 
special proprietary (F i ) digipuratum , another 
a U S P tmctuie, another a fat-free tincture, 
guided in the choice by clinical reports, by ex- 
pel lence and to an unwarranted degree by tlie 
persuasive advertising in his journals That he 
is without accurate knowledge of the origin and 
methods of drying of the crude drug, the date 
of manufacture and the methods of storage of 
the preparations that he prescribes is almost cer- 
tain, important as such information is 
Experiments and clinical experience aie con- 
vincing on this point, affording abundant proof 
of extreme variation in the potency of digitalis 
leaves and derivative preparations A few cita- 
tions from the literature will suffice This lack 
of uniformity is laid primarily to variations in 
the locality where grown Hale reports varia- 
tions from 100 to 400 per cent Rowntree and 
Macht have found diffeiences in stiength of 300 
per cent in American grown leaves Contrary 
to the commonly accepted belief that cultivation 
robs the leaf of potency, they find that the cul- 
tivated leaf from Wiscon'^in possesses the high- 
est value of any American leaf examined by 
them and it was adopted by the late Dr Jane- 
way as the source of supply for the Johns Hop- 
kins Hospital Pratt is quite insistent in a re- 
cent statement that the locality of oiigm is all 
important New England leaves he finds of no 
lvalue but obtains a highly active supply from 
Washington and Oregon However, annual 
variations occur in the same locality, for 
while the 1916 crop from Hobart, Washing- 
ton, assayed above official requirements, the 
1917 crop showed almost no value He finds 
vvnld leav^es coming from several other localities 
to be active at one time and not at another 
The cultivated leaf from Minnesota showed high 
quality In European countries like variability 
IS recognized Hatcher, on the other hand, dfe- 
nies that variations in potency can be ascribed 
to such a regional factor 
Very naturally equally wide variations would 


result in tinctures made from vaiious supplies 
01 leaves unless each crop of leaves used is care- 
lully assayed Edmunds found 400 per cent 
variation in seventeen samples Cushnj experi- 
mented carefully with two tinctuies and found 
one four times the strength of the other Stew- 
art assaying 51 tinctures showed variations rang- 
ing from oO to 443 per cent Symes in 19i4 
investigated Biitish tinctures and found the bet- 
ter ones to vaiy from 200 to 300 per cent He 
noted in some cases loss of potency after one 
month and at the end of a year some had lost 
more than 70 pei cent of their activity In 
common with a number of other observers he 
finds that the official tinctures for the most part 
do not begin to deteriorate until the 12th or ISth 
month if properly stored 

The duration and more especially the methods, 
of storage seem to exert an important role in 
the rate of deterioration of on^inall}' active^ 
leaves as also of the prepaiations derived trom 
them In spite of the fact that Edmunds found 
standard potency m leaves stored for eight jears 
in cloth and paper bags it is certain that careless 
storage causes rapid deterioration as a rule 
Storage of leaves and manufactuied products 
should be m a dry, cool place away from the 
light Dampness, especially, causes rapid disap- 
peaiance of the active principles Hence the per- 
sonal factor of the pharmacist has to be leckoned 
with Assuming a ’supply of digitalis tincture 
to possess official potency v^hen obtained from 
the wholesaler or when piepared by the phanna- 
cist himself, the physician has no knowledge of 
its age or how carelessly it has been stored and 
handled before reaching the patient' It will take 
time to coirect such conditions Meanwhile it 
is desirable to have .some simple test of potency 
which the physician himself can apply uhtch 
would tend to remove the uncertainty from treat- 
ment Furthermore, if the results of such tests 
were brought to the attention of the pharmacist 
be would be stimulated to supply a better pro- 
duct 

Biological assay methods are quite numerous, 
but fortunately the best and official one is the 
simplest It is the "one hour frog method" first 
suggested by Famulener and Lyons (1902) In 
principle it is as follows A preparation is stand- 
ard if a specified amount injected into the ante- 
rior lymph sac w'lll bring the ventricle of the 
heait of a frog of a given weiglrt to permanent 
systolic standstill at the end of exactly one hour 
Samples being assaj’^ed are checked against a 
standaid which is made necessary' by seasonal 
vaiiations in the susceptibility of frogs The 
percentage strength of the test drug is then cal- 
culated quantitatively In practice the method 
IS considerably more difficult than this statement 
of It would indicate, for it must be well con- 
trolled as to details for accurate results Bin 
used in a simplified form it would serve as an 
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elhclcnt giiidc in choobuig "in actut digitalis 
buch assa\i, could be inidc in the couiitn, as no 
special equipment is necessar) 

Preliminary absa>s oi L b P and fat-free 
tmeturca obtained from well knuun '^>iaeuse 
pharnncists further show the lued ot mikmg 
tests In a few instanees the pharmaeist was 
found to prepare Ins own tinetureb, but m ncarl> 
ever) case the supplies came from wholesaleis 
and in all such instances httic intonualion is to 
dales of manufacture and other important de- 
tails was obtainable Die issa)s showed some 
important results One waa tint both the olhcial 
aqd the fat-free a\eraged below siandaid 
strength Howeacr, most ot the L Si* tine 
tures were 'of good quaht) onl) ■'wo bcin,? nota 
bl) poor (27 pel cent) These two eanu from 
different druggists but from the s^mc manufae- 
turcr The other U S P samples ranged from 
8 d to 95 per cent Of the fat tue samp'es onlj 
one assajed as high as 75 per cent One was 
found as low as 20 per cent , the a\ertge being 
44 per cent 

These icsults with fat free tinctures are not 
unlike tliose recenth reported b) Roth from the 
Hygienic X-aboraton \ssa)s ot fat-frcc tinc- 
tures from a number of uell known pharmaceut- 
ical manufacturers showed o^cr 200 per cent 
variation in strengtli and onh three out of thir 
teen ussajed U S P strength \ second assa^ 
approximate!) five months latci showed further 
marked deterioration m most of the samples 

Since tlierc is a maiked difference in the keep- 
ing qualities of the U S P and fat free tinc- 
tures the question raided as to whether the fat- 
free preparations have virtues stipenor to those 
of the regular tinctures sufficient to warrant their 
preference Let us remember that the amount 
of fit IS small in a dose of digitalis tincture 
Hatcher expeumented with the fat from digitalis 
leaves and could induce no irritation VMth it 

Further, he found that regardless of the meth- 
od of administration, wherever U S P tincture 
induced mausea vomiting diarrhoea or any other 
untoward symptoms, like doses of fat-free tinc- 
ture duplicated the effects A point that calls 
for emphasis is that animals with stomachs re- 
moved developed these symptoms of nausea aTuI 
vomiting IS readily as those with intact stomachs 
whether U S P or fat-free tincture was in- 
jected Hence the gastric svmptoms are not lo 
call) produced but arise from an action on the 
vomiting center Tim presence or absence of a 
trace of f'lt can obviou-'lv plav no part in such 
nn action 

The conclusions to be drawn troni th *■ 
brief nm -ire that preparations of dimtahs 
for var’otit; roTsons show preit variation in po- 
tency rnndition which calls for routine assav- 
ine nn 1 fi fat-free preparations seem to pos- 
‘'ess no superior aualitms and deteriorate more 
fanidlv than the U S P tinctures 
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V ISUAL malingering has engaged the atten 
tioii of foreign ophtlialmologists for many 
years but has here attracted onl) perfunc 
tory interest except among the few men doing 
medicolegal work Recently, however, tlie rc- 
mirkable growth of mdustrnl and accident in- 
surance, and still more recently the compulsory 
mihtarj service has made the subject one of vast 
impoitancc to the ophthalmologist m his daily 
routine In the industrial world there is no type 
of injury more disastrous to the individual than 
the partial loss of sight, nor is thcie any which 
IS more easy to simulate, more difficult to detect, 
or more likely to appeal to Uie sympathy of jury 
or industrial board 

The subjeci- is even more important from the « 
standpoint of universal military service Tn the 
arnn certain more or less arbitrary visual stand- 
ards have been set up in time of peace 'winch 
have been continued in time of war, and are 
undergoing a gradual process of modifieation as 
the necessities of the service are revealed Just 
how large a percentage of otlicnvise healthy men 
fail to come up to these visual requirements we 
do not exactly know The practice of many of 
the local draft boards has been to classify re- 
cruits according to the way they looked rather 
than that m which they saw and put the niun to 
the trouble and expense of giving up business, 
disposing of family affairs, and going to some 
distant camp where they are weeded out at tlie 
first examination and returned to civil life We 
do Imow tliat of the men rejected in camp over 
30 per cent are refused because of defective 
vision Just how many' of them are malmgcrer& 

It IS impossible to Many' of them have dc 
fects that ought fo have been discovered af home 
while in many others defective vision is the gate 
by which undesirable material is eliminated from 
the service 

The one thing needed is a real examination in 
the beginning We have all seen men so anxious 
to serve their country as privates or more often 
as officers that they trv to memorize aff the 
vision charts and resoit to all sorts of trirks to 
get bv we have all heard of recruiting officers 
so anxious to fill un a regiment with men of good 
physiauc tint candidates w'crc encouraged to sit 
In when others were being tested *^0 that thev 
nii^ht train their memories a bit we have all 
se»’n high smnted bovs refused admission to one 
officers’ training camp after another because of 
defective vision and later regarded as slackers 
and malingerers b) their local board> because of 
the same defects and hurried off to the consenp 
tion camp 


n d t th- Annua! Affetinf* of the Med ca! *Toejetjr of the 
State of New V orlf Vlbanj May 23 J91S 
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I have been sui prised at the compai atively 
small amount of ocular malingering coming be- 
lore our aavisory board, that is to say, defective 
Msion tor which no adequate cause could be 
lound i am sure there is veiy much less than ^ 
there w as A 3 ear ago whole communities were 
uueih unconvinced that this w'as our w'ar^ Some 
ot them were perhaps actually pro-Geiman, 
others ineiel) anti-English, wdnle others were 
simpl> pacifist The boy w^o evaded service not 
on'} mcuired no social obhquy but w'as often 
leg'arded as a smart fellow^ Nowadajs the so- 
cial pressure .s all the other wmy, even among our 
foreign-born citwens who have been assiduously 
taught that America w'as the only land of oppor- 
tunit} w ithout obligation 

The routine examination of men b}' the local 
board does not lequire tlie services of an ophthal- 
mologist, those men being accepted who attain a 
certain i ision w ithout glasses This can, if nec- 
essary, be done by a layman 01 a nurse 

The real difficulty comes when vision either 
w’lth or w'ltliout glasses is sub-standard or wdien 
exemption is claimed because of ocular lesions 
This calls for a combination of ophthalmological 
and psychological acumen and also an equipment 
not to be found except in the office of the spe- 
cialist and in some of the better clinics Hence 
the Advisoi} Boards 

The Adiisor} Boards have had far more wmrk 
to do than could m many cases be well done , and 
this applies particular!}'- to ophthalmological ex- 
aminations, more recruits being referred to this 
branch than any other, while competent ophthal- 
mologists are relatively few and ocular malinger- 
ing is time consuming 

In handling these cases the ophthalmologist 
should divest himself of all mental bias, his func- 
tion being that of the judge rather than the ad- 
vocate W'e hav e all heard men declare that they 
certified near]} ever} recruit as class A, but to 
certify men who are likely to be weeded out 
after the expense of transporting them to camp 
and feeding them, is an} thing but patriotic serv- 
ice 

A most important thing to note is the mental 
attitude of the recruit Most of them are not 
slackers though they may not have the avidity of 
the volunteer, but one can feel almost immedi- 
ately the mental antagonism of the malingerer, 
who hesitates befoie each new^ test till he can 
figure out how he ought to answer 

The detection of the malingerer does not de- 
pend on anv one or two classical tests but upon 
the ophthalmologist having at his fingers’ ends 
an appreciation of w hat an ej e ought to do under 
vaiymig conditions, and on his ability to put the 
recruit rapidl} m positions he has not antici- 
pated It IS almost ludicrous sometimes to see 
a man who has gone through some of the com- 
plicated tests with flying colors fall for some 
elemental-} trick The more intelligent he is the 


easier he is as a rule to catch The hardest case 
IS the stupid man who will not fence One has 
a much better chance of detecting fraud if he 
can make his man believe that he is 'goin^ to be 
rejected and that the examination is a mere rou- 
tine 

More difficult to classify is the man who has 
an organic defect which may 01 may. not affect 
his vision Lesions near the macula are not in- 
compatible with good central vision, while the 
reduction in vision reasonably to be expected 
fiom a low refractive error, a small corneal 
macule or an unimportant retinal defect often 
requii e a very nice discrimination - 

Few malingerers claim partial blindness in 
both eyes and fewer still total blindness Botli 
are difficult parts to play in a' community where 
It is easy to learn the details of past employ- 
ment As a rule the recruit merely claims re- 
duced vision or blindness in one eye alone, not 
enough to incapacitate him from some laborious 
job, or even for the lower draft classes, but not 
good enough for the firing line Ref 1 active de-, 
fects aie by all odds the commonest causes of 
rejection and when we consider their univeisal- 
ity, the importance of giving them their just 
value and no more is apparent Young men of 
the draft age should normally have such a re- 
serve of accommodation that a hyperopia of four 
or five dioptres should easily be compatible with 
20/100 vision If,' however, the patient has worn 
suitable correcting glasses for some time and be- 
come dependent on them, we have the paradox 
that the man .who has taken care of his eyes^is not 
as valuable as the man who has persistently neg- 
lected them However, by making the hyperope 
do considerable reading at the near point with 
or vv^ithout glasses it is often possible to iriitate 
his accommodation enough to get him by the dis- 
tant test without glasses, while the 20/40 with 
glasses IS easy enough The same thing applies 
more or less to hyperopic astigmatism In all 
f 01 ms of astigmatism the vision can be sharpened 
up appreciably by approximating the lids The 
myope of three dioptres should just fall shoit of 
20/200, depending somewhat upon the size of the 
pupil and the approximation of the lids, and if he 
does not screw' up his lids wdnle being tested he 
is not trving, foi every myope does this natur- 
ally Among the garment workers of our east 
side the percentage of myopes is enormous 
They all wear glasses fitted b} opticians, which 
are mv ariably too strong, and the 1 esultmg spasm 
creates an apparent myopia far in excess of the 
real In my opinion a myope whose error is 
not greater than three dioptres, who can show' 
the integrity of the macula by reading No 1 bps 
ought to be certified ev'en though his distant vi- 
sion IS below 20/200, because it will certainlj' 
improve materially in the better hygiene of camp 
life 

Tests for malingering should be resen ed foe 
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rccrmt'5 ^\IlObe subjective vision is not compiU- 
blc with objective facts If one Ind unhniited 
Unit It would doubtless be possible to detect all 
nnlingcrers, but m the time available it is pos- 
sible to use oiilv a fe\ of the maii> listed m our 
books 

" Routith of Exannnatton — After the identifi- 
cation, a casual inquii} into occupation as show 
ing the visual aciiit) required in everv dav life 
while a question as to what the ret i mi thinks 
IS wrong with his eves will otlen give valuable 
psvchological information The shtker will in- 
vanablj start a long storj and jou have to stop 
him long belore he is through V momentar> 
e\annnalion with a pod et flash light will show 
an} important external disease opanties in the 
cornea, the pupiliaiy reictions and while the 
patient is off his guard enable \ou to determine 
whether he customanl} fixes \Mth one e>e oi 
both Retmoscop}, without any cvclopegic, can 
be done bj having the patient look otf into the 
distance and so relax physiological!} It is of 
course only approximately correct but it saves 
a lot of time, gives }Ou ui idea wh it the patient 
ought to see without glasses and the kind of lens 
needed to improve it Man) of the older men 
can get the same result with the ophthalmoscope 
w hile going over the media and fundi In testing 
the vision it is ver} important to sit and watch 
the patient rather than the test cards as so man} 
men do If vou make him lead oft bnskiv 
keeping him under }Our e}e while he docs it, he 
has less time to figure things out Tr} to con 
duct }our tests in a wa} he has not been accus- 
tomed to with an appearance of carelessness and 
friendliness Let him read with both eves open 
at first and make him think vou are te^mg lus 
admittedlv good e}e when }ou are reall) blocking 
It out bv strong glasses Most malingerers arc 
perfectly familiar with the requirements for vi- 
sion m each eve, but thev know nothing aliout 
the M^vlat angle They have been tauglit tint 
to read below tlie top letter is fatal, but since we 
cut oft the 20/200 line from our cards we have 
had main more class A men The same tlimg 
apphe® to the lines lower down In doubtiui 
case^ mahe several tests at different distances and 
see if consistent Your honest man reads at fiill 
speed as far as he x:an and slows up onl} when 
he K not sure The malingerer labors just as 
hard over the big letters as the small ones Une 
of the best means of deceiving the malingerer 
is bv the use of a mirror m which is rcflcctea a 
reversed trial card He is entire!} unaw arc that 
the mirror has increased the distance and reads 
accordingh , . 

If one can contrive, b} casual remarks ^ 
colleague for instance to make the ’slacker hc- 
heve that vou have found somclhmg in ms eve 
tv Inch throws him out and that the rest of the 
examination is for purpose of Record only he 
will often read much more frccl} Oftentimes 


a man whose viaion without glasses is verv poor 
will sec remarkabl} well with a collection of 
len‘'C& equivalent to zero 

Occasional!} a man claims to be totall} blind 
m one uc, even failing to see a light which con- 
tracts his pupil sh irpi} Instead oi testing him 
labonousl} with a cmdle and pVisms it is much 
simpler to have him look at a flash light with 
both e}es open Ihen if there is no evident 
squint, interpose a 5 degree pi ism before die 
good eve If the fellow is leall} blind il will 
move with the good one in ever} direction while 
if binocular fixation is usual it will not move at 
all Another \cr} good test is the following 
Almost all trial ca«es now contain the ^laddox 
double prism If this is pul m a trial frame in 
front of the good e}e m such a wav that two 
lights art seen one above the other The fellow 
e}e IS now uncovered, and it the recruit ‘^ees 
three candles, b nocular vision is proved It not 
}ou ask him to tell }ou when one flame disap- 
pears and whether the upper or the lower one, 
and at the ‘^ame time graduall} pass a card* in 
fiont of the double prism in such a wav as to 
block out half of it If he sees two flames when 
the pnsm is half covered he is using both eves 
Then tell him to let }Ou know when one of these 
disappears and graduall} carr} the card over the 
whole pnsm If he says at once that he sees 
nothing at all he ma} be honest but it he tries 
to tell vou which light disappeared fiist he is 
siireU a bar 

If vou put a four degree pnsm in front of the 
alleged blind eve, base up or down it will cause 
him no inconvenience if he is honest, while the 
overlapping ot the two cards caused bv the pnsm 
will be verv confusing if he is a iraud 

The tiouble with all these tests is that while 
thev show the bad faith of the rccniit thev give 
no idei of his actual vision, sufflcient for classi- 
fication 

A better method is to fuss over the bad eve 
a httle and apparentl} give it up as a bad job 
and then proceed to test the good one with both 
uncovered It will ver} often be possible to 
gracUnllv block out the good eve with a plus 
glass before the patient realize^ that he is reading 
with his bad eve 

Have tlie patient read the test card through 
the ordman Stevens phorometer with both eves 
open He will «ec one card up and one down 
and }Oii can ask him to read the upper or the 
lower If vou then distract his attention b} 
some question and quickh reverse the prisms 
he IS verv apt to tr} to be consistent and read 
the same upper or lower card without reahring 
that he is using the other eve in doing it 

Almost all the text hooks feature the so called 
red and green glass test m which the recruit 
with a red glass before one eve and a gicen ghs«i 
before the othtr looks at a line of letters alter- 
nate!} red and green This is a good test if the 
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letters are etched on glass, with suitable illumi- 
nation behind them, and if the spectacle lenses 
are exactly the right color In this case the red 
letters aic invisible through the green glass and 
vice-versa Unless the conditions are just right 
the test IS of doubtful value, while it is not pos- 
sible to get any variety of test letters 

A much simpler test is this If you put a red 
glass before the recruit’s good ej'^e and by having 
him look at a light establish the psychological 
impression that he ought to see red with this eye, 
and not with the other, you can then direct hiS 
attention to a neighboring test card containing 
red letters and ask him to read rapidlj' Of 
course red letters on a white card are invisible 
through the red glass 

The ordinary stereoscope can be made a most 
useful instrument m detecting malingering It 
should be used over the patient’s distant glasses 
and the cards may be those commonly used m 
fusion training, pait of each picture being seen 
with each ej^e It is easy enough to make up 
your oun cards with print for which the rapid 
reading requires the use of both eyes, and the 
reverse cards which can be read easily with either 
eye alone but not wuth both together In using 
a stereoscope great care must be taken that the 
patient does not close his pretended bad eye and 
so decene j'ou 

The recruit who claims poor vision m one eye 
will generally admit very good m the other For 
this tj pe the bar reading test is a good one, hav- 
ing him read fine type ivith both eyes open while 
you hold a pencil or fountain pen verticall} four 
or five inches m front of him If he reads with- 
out hesitation or tu isting of his head he must be 
using both eyes This test can be adapted to 
distant vision by having a tw*o-inch upright with 
a base placed on the floor about six feet in front 
of the trial card, so as to conceal one or more 
letters m each line from each eye while all are 
visible to both 

One of the simplest and best means of detect- 
ing the malingerer is the so-called diploscope of 
Remv It consists essentiallv of a diaphragm 
with a centra] opening through w'hich a row^ of 
letters is seen with both ejes open The impres- 
sion IS that the letters are all seen wnth both ej’^es 
w'hile as a matter of fact those on the left are 
seen with the right eve and vice-versa The 
fakir who does not understand the principle in- 
volv'ed IS verv apt to insist that he is seeing the 
risfht letters with the nght eye, which is impos- 
sible Unfortunatelv the device is not practica- 
ble for distant vnsion 

To meet this need I, like many others, have 
tried my hand at devnsing "Mahngeroscopes” and 
hav^e found this one the most generall}' useful and 
convenient It consists of tw'o short cylinders 
arranged opera glass fashion, but hinged at their 
proximal ends, so that thev can be made at wnll 
slightly convergent, parallel or divergent The 


distal end of each tube is closed except for a 'six 
millimeter central apeiture The patient holds 
the instrument as he would a field glass and 
looks with both ejes open at two oidinary trial 
cards placed a few inches apart at a twenty-foot 
distance When the instrument is adjusted so 
that the holes are the same distance apart as the 
pupils, tlie right-hand card is seen with the right 
eye and the left with the left eye When the 
barrels are approximated slightly both eyes see 
the same card, while if the approximation be 
carried as far as possible the cards are seen 
the light with the left eye and the left with the 
right The sensation, however, is of seeing both 
cards with both eyes, and reading either one at 
will As the patient looks from one card to the 
other he has to turn both eyes slightly to the 
right to see the right-hand card, which gives him 
the sensation of using the right eye, when he is 
actually using the left, and vice-versa 

As he looks at the distant cards with either 
eye, the holes themselves being nearer tlian the 
object of fixation, appear more or less double 
and "crossed ” If you cover the aperture m the 
right barrel it will seem as though the left had 
been closed and vice-versa ^ If you tell the ma- 
lingerer that you will close the opening before 
his poor right eye and really put your finger over 
the left It looks to him as though he was reading 
with his better left eye 

If the two trial cards are exactly alike most 
patients will fuse them just as with a weak pnsm, 
and see only one card If now extra letters are 
interpolated at different places on each card the 
malingerer will often read them alj^as though 
they were on one card thus not only showing 
binocular vnsion but also its degree The possi- 
bilities of deceiving the recruit with the instru- 
ment, by one who is familiar with it, are con- 
siderable, the chief precaution being to sit where 
) ou can be ^ure he does not experimentally close 
one eye 

But after all it makes v'ery little difference 
whether vve catch all these malingerers or not, 
so far as the country is concerned They would 
not fight under any circumstances, udnle the only 
task many of them are really fitted for, that of 
robbing the dead and finishing off the wounded, 
is not highly regarded in our army 

But there is another class of mahnaerer for 
whom I have a verj' tender feeling, the man v ho 
attempts to conceal visual defects so as to 
the service Manv^ of them are kept out on what 
are mere technicalities and are the v'crj' best oi 
fighting material We must not let our special- 
ism run mad No one seriously thinks Sir Doug- 
las Haig less vakiable because he is said to be 
color blind, desirable as it might be at, times, to 
have a general see red No one can seriousiv 
argue that England would have been better ott 
for retiring the one-eved Nelson Many earn^ 
people think that Roosev'clt, one-eyed though ne 
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IS, would hive acquitted hini'^elf nobl>, in spite 
of the lack ot binoculir perspective that made 
him thinlc tJic war so much less than 3,000 miles 
iv\a> I feel that v\c ire in dut> bound to help 
the man who wants to flight by every legitimate 
means All refractive defects are of course mm 
imizcd by the pinhole disc, and manocuvers like 
showing the recruit how to get the same effect 
by screwing up his lids, or staling him in a bnght 
light to contract his pupiK are permissible It 
might even be maintained that if wc are allowed 
to use cjcloplegics we might occasional!} avail 
ouraelvcs of miotics 

Discussion 

Dr John E Vipdcn New York Citj Hav- 
ing had something more than four hundred cases 
for examination of e}es, while on the Medical 
Advisor) Board, I must sav that I find the 
malingerers verj few My experience has been 
that probabl) more arc trying to get into the 
arm) by their e)cs than to keep out I Inve 
even had a man with a glass e)e insist that he 
must get into the armv lie had been rejected 
bv his Local Board, appealed on the rejection, 
and came before the Medical 'Vdvisor) Board 
with the story that he wanted to get into tlic 
army I told him he could not get in and he 
replied, “I can’t fight, they won’t let me fight 
but I can cook, I have been on board a ship as 
a cook, and I want to cook for the arm) *' I 
said "You will go, if I can get you thiough” 
Our ^fedical Advisory Board passed him back 
to the Local Board for limited .service 

The Board that I am on has had the experi- 
ence of examining a great man) of tlic Hebrew 
race and, of course, we know that the Hebrew is 
a 111 ) ope I think that every one who can get 
twent) thirtieths vision with glasses, and whose 
e)es have no pathological change should be cer- 
tified for limited service Thousands upon thou- 
sands of these men are today giving satisfactorv 
service to their eniplo)crs although they wear 
glasses, and thc) can do the same, or similar 
service, for Uncle Sam 

Dr 4^1ger stated that if we could USl m)dri- 
atics for certain purposes, would it be unwise to 
use m)Otics for certain purposes? 

Not man) da>s ago I had a young nlan in the 
office who has been reiccted four five or six 
times fc^ servace He is as anxious to get inter 
thc ami) as the man with the glass eve With 
a little bit of training he was able to read thc 
necessary line on the test card at inv office He 
came bad thc next morning and did thc same 
thing He went tminediatdy from mv office to 
the recruiting station and was accepted 

Dr Cii^vples H Moore, Alban) What arc 
vou going to do wath the man who pretends to 
have a great desire to enter thc army, and >011 
are conscious while )ou are testing his e)es that 
he is a malingerer? 


We have met several of that class in our Ad- 
visorv Board — men who sa) "I have tried to 
enlist I have been before this board and that 
board, and I have been turned down, but I wish 
to get in ’ All through the testing the) seem 
to be doing their best but do not reach the re- 
quired standard , yet you find by some little slip 
of their’s that they are malingering and a careful 
testing proves this to be the case Yon find thev 
have not been accepted because they did not 
wish to be Tint is the type or malingerer who 
really is a difficult one to detect There are more 
of them than one vvould believe to be the ca^^e 

Di Albert C Snell Rochester In place of 
thc usual method of testing of the eyes with a 
big test card, with the large letters at the top and 
smaller ones at thc bottom and all exposed to 
view, I have a card where only one line of letters 
at a time is exposed, and test is made beginning 
at the bottom line, vs Inch is a 20/10 line At 
one time there were referred to me sixty -five 
men, all of whom presumably, had vision of less 
than 20/100, at least m one eye Many were 
supposed to be m ihngerers I lined these men 
up outside of the office door and had ont of thc 
hlomc Defense men m uniform ushei them in 
one at a time I began the visual test with mv 
20/10 line A good many of them would give 
It to me right off If they couldn't, I would go 
to the next line which was 20/15, then to 20/20, 
then 20/25 20/30, etc By the time I Ind ex- 
posed my 20/30 ime, thev vvould all be making 
strenuous efforts to read it thinking tint they 
had been doing pretty poorly^, having missvd so 
maiiv lines of letters Thus a great many had 
qualified and iny task was quite easily done 

Another method I found practical which is 
also the psychological aspect of making these 
tests, IS "to run them off their feet” by the rapid- 
it\ of vour tests Have all your tc-sls right at 
arm's length and make each test in quick suc- 
cession. so that the one being tested has not time 
to think out his answer The malingerer is usu- 
ally caught quickly 

Dr a Edvvvrd Dvvis, New "Vork I am 
sorrv to say I didn’t hear the paper but I would 
like to ask if thc field of vision was considered? 

Dr Alger No 

Dr Davus There is one case I would like to 
report in this connection It is thc case of a 
lawyer who was thoroughly posted on ill the 
tests This man had been examined a number of 
times and he had read up all thc regulations so 
he vvas well posted He claimed not to see more 
than 10/200, and vvitli correction 20/40 in each 
eve Not seeing more than 10/200 in each eve 
vvould exempt him even from tlie second class, 
or limited service I went through all the tests 
in many ways and \ct he 1 new his little cues 
all right Finally I said "Come in here in a little 
better light and I will make another te^t ” I 
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made a rough test of the fields of vision I took 
a piece of cotton (evidently he was up in the 
air), and while he fixed the tip of my finger, he 
allowed me to bring that piece of cotton to within - 
five degrees of my finger and sometimes in actual 
contact with the finger I said, “I will accept 
you ” He couldn’t have walked the streets with 
such fields of vision Evidently he was lying 
“Well,” he said, “I don’t know an) thing about - 
the field test, but I do not see ” 

I would suggest that that is a ver)' good test 
when you have failed on the others, if they are 
not posted on the field test In that w'ay we 
caught this gentleman, who had thought he would 
escape service altogether 

Dr Snell Just to illustrate the Doctor’s re- 
cent point I w'as able to prove that a man wai 
a malingerer b} that test just before I 
left home A man claimed to be absolutely blind 
in one eye, and he seemed to be very well posted 
on all these tests, but had never heard of the 
field test After the usual test I began by get- 
ting his field of vision When I took his good 
eje alone, he could see to all parts of this field 
nicely, and when I finally uncovered the poor 
eye he w ouldn’t see the dial until I got to the cen- 
tral line of his good eye, which proved positively 
that he w'as a malingerer. 


MALINGERING FROM THE STAND- 
POINT OF THE EAR 

JOHN A ROBINSON, MD, 

NEW^ YORK CITY 

M isrepresentation m regard to 

thd sense of hearing is occasionally the 
role of the malingerer, who may assume 
deafness without existing defect, or, if slightly 
deaf, may exaggerate his impaired hearing The 
desire to secure compensation on the plea of in- 
dustrial accident is the compelling motive m most 
cases Not a little of the work of the otologist 
in the National Guard camps, National Army 
cantonments, and Medical Advisory Boards is 
the selection of those physically unsuited for 
inihtarN ser\ice and the elimination of the ma- 
lingerer from this class Others, moderately 
deaf endeavor to conceal it to secure employment 
in some capacity wdnch requires good hearing 
The natural course for the slightly deaf to pur- 
sue is to exaggerate existing difficult v of hear- 
ing The study of aural malingering has been 
neglected by otologists in the past, w ho ha\ e en- 
deaiored to establish the features of true disease 
In \ lew' of the recent examination of thousands 
of recruits and the increased opportunit) for de- 
ception, the need for perfecting our powei to 
distinguish between feigned and genuine deaf- 
ness becomes urgent It is necessary for those 

* Read n*' the Annual Meeting of the Medical Societj of the 
State of Ne^ York, at Albany, Mt> 23, 1918 


w'ho would attempt the unmasking of feigned 
disorders to be familiar not only with the normal 
aspect, but with aberrent manifestations Noth- 
ing is more discreditable than the unwarranted 
diagnosis of malingering Simulated deafness 
IS said to be common m countries where military 
service is compulsory In our country up to the 
present w'ar, it w'as met with chiefly m the case 
of imposters seeking indemnity on account of 
pretended injury to one or both ears 

Simulated deafness may be divided into three 
classes 1 Simulation of unilateral or bilateral 
difficulty of hearing 2 Simulation of unilatera' 
or bilateral deafness 3 Simulation of subject- 
ive symptoms, tinnitus, pain, or vertigo 

The best method to adopt in the exannnatior 
of an ordinary case of suspected malingering is tc 
give no opportunity for the patient to doubt youi 
belief in the genuineness of his claim 

I think it has been the experience of most oi 
ns that fully 90 per cent of the registrants an 
honest and respond promptly and truthfully tc 
the tests applied Occasionally a malingerer inaj 
appear before an examiner prior to the date sel 
for his official examination to procure an affi- 
davit of his defects e hearing, sufficient to dis- 
qualify him from service, which he will take tc 
the local Exemption Board A physician is nol 
averse to give such a paper, but if the board finds 
the allegation to be untrue the doctor is placed 
in a doubtful position 

Method of procedure — In the young, we look 
for congenital deafness, in the old, senile deaf- 
ness , m females, hysteria Past illnesses, such as 
the exanthemata, syphilhs, meningitis, trauma, 
concussion of the labyrinth, as m gunfire, must 
be inquired into The patient’s occupation — such 
as machinist, boiler-w'orker, etc — splays a role; 
Manner of onset, a deafness with no suggestion 
of injury, syphilis, or mtra-cranial lesiorK points 
to malingering Total deafness suggests malin- 
gering 

Physical evammation of the ear — It is im- 
portant to establish objective evidences of dis- 
ease Hence, an earl) examination after accident 
IS most important W^'e look for abrasions and 
scars on the auricle and mastoid piocess while 
cerumen, iiew^ formations, sw’ellings, may occlude 
the meatus Ruptures, cicatrices, evidence of ad- 
hesions, are revealed by a careful otoscopic ex- 
amination The nose should be inspected for de- 
flected septa, hypertrophied turbinates,' and tire 
patency of the Eustachian tube established if 
possible It is unfortunate that no constant re- 
lation exists between objective changes and im- 
paired hearing 

For a comprehensive study of tests for the 
detection of malingering as it affects hearing, 
It IS necessary to describe briefly certain funda- 
mental principles regarding functional examina- 
tion of the ear 
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Tests for (icnal couduclton Acrnl coadirction 
of sound nn> be cstiblishcd b> w'ltch tuning 
fork, or %oicc When u‘;ing the w itch it must be 
remembered that is tan be heaid at a greater dis 
tance when slowly reinoied from the ear than 
when brought from i distance toward tlie car 
Hold the watch at a distance from the patient’s 
ear, graduallv bring it nearer until he hears the 
ticking and note carcfulh the distance Repeat 
the same piocedure with the p iticnt s e>es closed 
He should hear the sound at the same distance 
but a malingerer with liis c\es closed lias lost his 
‘^ense of orientation and there will be discrepan- 
cies in his answers When using the whisper 
test^the examiner should stand to one side of the 
patient and see that he derives no help from the 
movement of the lips B> close observation at 
this stage of the examination the examiner niaj 
notice intentional exaggerations of difficult) in 
hearing, or, on the other hand this ma> be moic 
clearl) demonstrated if it can be established that 
the range of hearing increases on coiilnmcd test- 
ing rurther trials will show other variations, 
winch he should be required to venf) When he 
has given his answer In this wa;, the patient’s 
self-confidence is undeimmcd 

Tests for bouc 'conduction — There are three 
methods, tho«e of Rinne, Webber and Scliwa- 
bacli \\dicii the external auditory meatus is 
closed and a vibrating tuning fork is placed on 
different parts of the skull, it Will be plainl) 
heard, because the closure of the meatus con- 
a erts the cav it) into a resonating chamber When 
a vibnting tuning fork is placed on the vertex 
or forehead, the sound is localized m both ears 
if the hearing is normal If one meatus is closed 
the sound will be localized in tlie ear of the same 
side 

Rnwc s method — The length of tune that the 
sound can be heard when the vibrating fork is 
applied to the mastoid, as compared w ith the dura- 
tion of the sound when the fork is placed close 
to the meatus, differentiates betw cen normal 
hearing, disease of the sound conducting, and 
disease of the sound perceiving apparatus A pa- 
tient with normal hearing hears the sound several 
seconds longer when placed at the meatus than 
when applied to the mastoid In case of nerve 
or lab)nnthinc deafness the same results arc 
obtained but the duration of the sound is dimm- 
ishcd through both the ear and the bone 
Here Rinncs test is positive In disease of the 
sound conduction apparatus or obstructive deaf- 
ness, Rinne’s test is negative, bone conduction is 
rclativcl) increased the sound being transmitted 
through the aiiditorv nerve while air conduction 
IS diminished Hence the tuning fork can be 
heard longer on the bone than vvben placed near 
the meatus 

Jl'cbbids test — ^This is of value m cases of 
tmdateral deafness If the fork is placed 


on the vertex, it is heard better in the aeaf car 
if the sound conducting apparatus is at fault, but 
when referred to the good car it indicates a defect 
in the sound-perceivmg mechanism 

Schwahach*s test — In bilateral deafness, if a 
vibrating tuning fork be placed upon the vertex 
it will be audible longer than normal m disease of 
the middle ear, and not so long as normal m cases 
of nerve deafness, the examiner taking his own 
ear is a control 

Tests for stmulaicd unilateral deafness — The 
underl)ing principle of a number of tests is the 
same, but thev differ in technique The object 
IS so to arrange it tint the patient’s good ear is 
excluded from sounds without his knowledge 
If he still hears, he does so with his alleged deaf 
car Mere closure of the ear docs not nccessaril) 
cause complete deafness, for even with the ear 
artificial!) closed sounds of moderate intensit) 
may be he ird In using the whisper as a test, we 
nn) make a feint to close the normal car If the 
patient claims he cannot hear the sound made, 
he IS evidently deceiving, since the health) ear is 
reall) open This is accomplished b) laving the 
hand over the car m such a manner that a gap is 
left tlirougli which the sound can enter The 
patient can also be asked to dose liis ow n healthy 
ear He is most hkcl) to press his palm against 
the car or press the tragus into the meatus both 
of winch result only m apparent, not real closure 
of the car If he fails to hear, the inference of 
malingering should be drawn A malingerer can 
sometimes be caught easily His pulse is felt with 
some ccrcmon), conjunctiv e inspected and ex- 
amined and then m a comparative!) low tone he 
IS requested to put out his tongue, a request 
sometimes acceded to B) ostcntatiouslv placing 
m tliL health) ear a piece of rubber tubing witli 
its lumen patent, wc may confuse the malingerer 
If he claims to be deaf under Uicsc conditions 
simulation IS evident The suspect thinking that 
his ear has been plugged, will probabl) sa) he 
hears nothing though little difference has been 
made in his audition Or a closed speculum nia) 
be mtrodiiLcd m the health) ear, and then the 
whisper test made If the closure is complete no 
response will result Subsequcntl) and incon- 
spicuous!) rc[)l iLC It b) an open speculum Then 
if the patient persists in being deaf, the simulation 
IS proved 

Tests "iith the tuning fork — Most of the tests 
m ti*;c are ba'jcd on Webber s law , v 17 , that a 
vibrating fork applied to the vertex is heard 
more loudl} m the ear which is closed with the 
finger or a plug T ims in unilater il dc’\fncss 
when the sound conducting apparatus is impaircfl 
the tuning fork is heard m the diseased car, but 
if the sound perception mechanism is involved in 
the health) car If the heallln car of a su^pect 
is closed and the vibrating tuning fork is placed 
on the vertex he naturall) (hmJ s that to be eon- 
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sistent he must deny all perception of sound 
This must be false under such conditions and 
fuinishes evidence of simulation Again, if he 
claims difficulty of hearing, his attempted fraud 
may be unmasked Thus, if a vibiating fork is 
placed on different points on his head, and he 
affirms that he hears it in the ear the hearing of 
which he alleges is impaired, and then when this 
same ear is plugged states that he hears it no 
longer, his intent to deceive is established 

The Office of the Surgeon-Gencial reports fa- 
^o^ably on the use of the Wagnei Malingerer- 
Phone for the detection of unilateial malingerers 
of deafness The instrument has a funnel-shaped 
post like that of the stethoscope, which receives 
the sound The receiver is connected by rubber 
tubing with a metal Y-shaped tube, from wdiich 
again two rubber tubes extend to two funnels 
large enough to cover the external ear The 
tubing should be at least two metres m length 
The examiner places himself behind the patient 
with a C„ fork for testing bone conduction m the 
usual mannei At the same time that the vibrat- 
ing folk is placed on the vertex, an assistant 
places a vibrating fork at the receiving end of the 
'phone, so that the patient now' receives synchron- 
ous sounds by air and bone conduction, which is 
confusing to him After some moments of this, 
the fork is placed on the head without vibrating, 
the onl} sound that reaches the patient therefore 
being that coming through the tube by air con- 
duction The tube leading to the hearing eai is 
occluded by finger pressure, and if the patient 
still admits hearing malingering is proved 

A simple and ahvays available test is w'lth the 
binaural stethoscope The eai -piece to be ap- 
plied to the normal ear is packed tight with cot- 
ton or wax and the instiument put in position 
The examiner speaks m a soft tone or counts into 
the bell of the stethoscope The tubes are removed 
and the assistant is told to plug up the hearing ear 
The same w'ords or numeials'are repeated The 
suspect will now' claim failuie to hear the words 
which he had previously heard through the tube 
in the ear stated to be deaf 

Lomhmd’s test — If a patient wuth a genuine 
unilateral deafness be made to read aloud, and 
one suppresses the hearing alternately on each 
side, the patient immediately raises his voice when 
the sound ear is occluded, as he no longer can hear 
himself speak His voice, how'ever, resumes its 
normal tone as soon as the sound ear is released 
and hearing is restored clearly When a man hears 
naturally with both ears, he does not raise his 
\oice w'hen one ear is plugged, for he continues to 
hear with the other The Barany noise apparatus 
may also be used m making this test Here the 
patients w'lll fairly shout to make themselves 
heard 

By the use of a continuous series of tuning 
forks, Bezold detects the finer shades of deafness 


With them, we can asceitam the range of hearing 
w'hich m a normal person extends from 26 V D 
to 50,000 vibiations with the Galton w’histle In 
diseases of the auditoiy apparatus there is a loss 

of the higher and low'ei tones of the scale 

\ 

Gozu^eefs btiish test consists in stroking the 
back of a patient alternately w'lth’ the hand and 
with a biush, and after that the back is stroked 
with the head while the physician’s sleeve is 
simultaneously stroked w'lth the biush If the 
patient is really deaf, he w'lll answ’er correctly 
whether his clothes are being stroked with the 
hand or a brush, as during the operation he solely 
trusts to his sense of feeling, the malingerer, on 
the other hand, will contradict himself, in his re- 
plies, as he does not know exactly whether the 
pressure is the result of the contact of hand or 
brush, the noise of which he hears Dufour- 
mental cites eleven tests for malingering An 
interesting one is the cochleo-palpebro reflex, 
ivhich consists in involuntary winking when a 
sudden loud sound is heard close to the ear 
This IS satisfactory for simulated bilateial deaf- 
ness 

Advantage may be taken of the fact that a sim- 
ulator docs not learn to read the lips like the truly 
deaf, and iherefoie if a voice drow'iis what is 
being said, he fails to read — showing that he was 
depending upon hearing rather than upon his 
vision Repeated tests made at intervals, to- 
gether with weighing objective appearance and 
data from reliable histoiy and comparing these 
with previous experiences afford the best pros- 
pects of success in detecting malingeiing 

Deception may be the mono-symptomatic mani- 
festation of hysteria In this case time alone will 
clear up the diagnosis Variability in the results 
obtained by tests is by most expel ts regarded as 
a sure index of simulation Chauvigny remarks 
that a true malingerer -will fail in some, not all, 
tests 

Simulated bilateial deafness — A patient who 
alleges total deafness is hard to unmask, if in all 
respects he plays his part well This is diffi- 
cult, and he is apt to be inconsistent When he 
should be aware of the falling of a heavy body 
neaiby, he will not give evidence of doing so 
Deaf persons aie apt to speak in a loud voice 
01 a monotone They often have a peculiar cast 
of countenance and are said to keep their mouths 
open to heal better The paitially deaf patient 
endeavois to catch words or to divine their mean- 
ing, often turning the good ear to the speaker 
The patient who is totally deaf is passive and 
make no eftort to catch the drift of conversation 
If taken unawares, a patient will show by his 
expression when abruptly called by name 
Dropped coins maj' cause him to turn An alarm 
clock may be timed to go off during the exam-^ 
ination The patient may be called during sleep, 
care being taken to prevent the breath from touch- 
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mg the auricle Dolger Ins ob^Lr\ed tint a nn- 
lingerer often exhibits the corresponding hp 
movements although he mal-eb no sound A care- 
ful functional examination must be made even 
though the patient’s behavior be in doubt It is 
necessary to learn whether the deafness is genu- 
ine If there is no involvement of the outer or 
middle ear lesions of the intern d ear hvsteria 
and simulation arc to be considered Internal 
ear deafness is cliaractenzcd b\ a pronounced 
loss of bone conduction and a m irked dunmution 
of the upper tone limits as compired with the 
lower tone limits In patients complnning of 
vertigo with or without impairment of hearing, 
the result of head injurj or simple cirebral con- 
cussion, the tests for vestibular irritibihtv aie 
to be made B> emplojmg the rotation, caloric, 
past-pointing, galvanic tests the condition of the 
Iab}nnth ma) be ascertained 

Hysterical deafness — The difterentiation of 
hysterical deafness from middle c ir deafness is 
difficult as the test m both cars niaj be similar 
The difference lies in the fact that m hysteria it 
may be possible to prove that the patient does 
bear but is not conscious that be does so Other 
factors determining a diagnosis are the sex of 
the patient abrupt onset, and the presence of 
other stigmata of hj stern Hvstencal deafness 
js characterized b> its marl ed dependence on 
mental states, amenability to cure by suggestion 
or Its sudden disappearance 

It IS difficult to distinguish between simulated 
bilateral and hysterical deafness The unjust 
diagnosis of malingering is apt to occur We 
should be cautious of making a diagnosis of simu- 
lation in a perfectly deaf person The method 
of surprise advocated by Chavassc and Toubert 
consists in blindfolding the patient and apphing 
a mild Faradic current to the arm Then in a 
conversational tone, remark that the current will 
be increased to tlie point of pam , an increased 
pulse-rate stiffening of the arm would indicate 
that the patient had heard the remark Anxs 
thesia with chloroform has been employed 
While partly under its influence questions were 
put to the patient and if replied to, malingering 
was inferred Trench army physicians hold pub 
lie inquiries These might be of service m civil 
cases m which deafness is attributed to injury 
Finalh, cases mav be closely watched while con 
fined to a hospital 

Deafness in relation to accident — Lesions of 
the exteinal or middle car do not exclude simu- 
lation No constant relationship exists between 
the degrees of structural changes and measure of 
functional capacity for hearing An individual 
may not be noticeably deaf in spite of total de- 
stniction of the dnim membrane or the presence 
of cicatrices, or calcerous deposits On the other 
hand, impaired hearing mav be coincident with 
normal Eustacliian tubes and normal tympani 


As a rule, however, perforations and permanently 
retracted tympani are usually followed by more 
or less loss of hearing A wide experience in 
otology IS necessary for an opinion if an existing 
lesion adequately accounts for an alleged deaf- 
ness If deafness is the result of accident, an 
eirly examination is necessary 

Deafness may tollow labvrmthine concussion 
caused by loud noises, explosions, etc For the 
employer to be responsible, it is necessary that the 
deafness be instant Auditory hvperaisthesia and 
tinnitus mav be referred to as the result of an in- 
dustrial accident The deafness of boiler mal ers, 
blacksmiths, etc , cannot be regarded as industrial 
accidents 

External and middle car lesions — If these are 
of recent origin, they will be evident Hearing 
may be impaired mdircctlv by a blow on the cbm 
or a basal fracture Tlie drum membrane may 
be ruptured by direct or indirect violence, sudden 
compression decompression or explosion If the 
rupture is recent the edges will be ragged, cov- 
ered with dry crusts of blood, with no inflamma- 
tion except at the point of rupture In these 
cases deafness as a rule, is slight, and usuallv 
passes off ni a short time If the rupture is old 
the edges arc thickened, not so irregular, and the 
membrane is byperremic Calcification of the 
margins indicates that the rupture is at least three 
weeks old The middle ear is apt to be infected 

When deafness pre crisis — Patients occasion- 
ally have a unilateral deafness and may not be 
aware of it A man may be conscious of bis im- 
paired hearing only after an accident, and will 
claim compensation witliout fraudulent purposes 
He was ignorant that it existed Again, persons 
will assert that 1 chronic suppurative otitis was 
due to an accident Here the question arises Is 
a purulent otitis acute or chrome^ Old suppura- 
tions are characterized by partial or complete 
destruction ot the membrane tvmpani, with its 
gray color and foul odor of the pus It may be well 
to remember at this point tliat condensed milk, 
butter, cheese, may be inserted into the meatus to 
simulate discliarge Non suppurative otitis with 
labyrinthine involvement occasionally follows 
trauma to the head or chm, violent noises, and 
shell explosions Chauvel believes that a trau 
matic origin for such conditions should be con- 
ceded if deafness is unilateral, but trauma as a 
cause sliould be accepted with reserve in pci cons 
of forty five and over Following an accident a 
patient may have symptoms of vestibular im 
tation vertigo, attaci s of vomiting and tinnitus, 
vet be unaware of a mild degree of deafness, and 
seek relief only from lus labvnnthinc cvmptoms 
On examination his deafness is detected I aby- 
nnthitis may follow fracture of the petrous bone 
surgical lesions of the semi-circular canals, or 
anv accident that causes labyrinthine concussion 
Hochworst claims that trauma may provoke laby- 
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rmthme symptoms persons the subject of pie- 
existing aural disease We should be cautious in 
accepting the imputation of symptoms of vesti- 
bular irritation to accident Vertigo and tinnitus 
may be associated with hysteria, be a complication 
of traumatic neurasthenia, or the aura of an epi- 
leptic attack 

Did the accident aggravate an existing deaf- 
ness? The observations made by Lanoir and 
Chauianne during the present war demonstrate 
that soldieis who suffer from pre-existing aural 
disease are more liable to increased deafness 
from cranial trauma or iab 3 'rinthme concussion 
from high explosives than individuals with normal 
hearing 

In the study of 8,000 cases up to April 16th, 
Canyut observes “In the majorit} of soldiers 
who return from the front with material lesions 
of the hearing apparatus, the ear was not sound 
before the war They had suffered from old 
suppurations from unhealthy drum heads with 
and without perforations, and in particular the 
tjmpanum had been ill-ventilated In a consid- 
erable number of those examined, the patency of 
the nose and Eustachian tubes was diminished b) 
obstructions such as spurs, hypei trophied tur- 
binates, deviations, thickened septa and large 

adenoids ” _ 

Dtsctisstoit 

Dr George F Cott, Buffalo There is one 
point that I would like to make regarding hys- 
terical deafness 

Hysterical patients act about alike ' If you 
applj all the known tests to the hysterically 
deaf ear, they hear absolutely nothing, apply 
these same tests to the opposite eai and hearing 
IS perfect Now that is chaiactenstic of hjsteri- 
cal deafness If )ou place any of the tuning- 
forks against the mastoid, or an) where on that 
side of the skull where deafness is supposed to 
be, they will hear nothing If you apply it 
close enough, without touching the bone, where 
the sound ought to be earned to the other side, 
they hear absolutely nothing Now apply 
these tuning-forks or the acumeter to the oppo- 
site side, and the hearing is perfect Now that 
IS histencal deafness If )ou apply the tuning- 
fork on the mastoid they certainl) ought to hear 
on the opposite side, which they claim they can- 
not 

Non the question arises, do these patients 
ever recover or are they totall) deaf? That is 
a very great question to decide We don’t 
doubt it IS h)sterical deafness There is a cer- 
tain amount of affection of the nerve on that 
side, which ought to gradually recocer, and yet 
I am sorr) to say that man) of them are totally 
deaf and remain so, even though they try to 
make you think they do not hear with the oppo- 
site ear nhen you place the tUmng-fork on the 
diseased side That question hasn’t been an- 
swered ) et, as far as I know, that these patients 
actually recover 


I have in mind now three of them that have 
had this form of deafness,/that haven't made 
the slightest improvement in nearly two years 
There is a question in my mind, uhether thev 
won’t remain totally deaf? 

Dr Robinson In the last six )ears, so far 
as I can recall, there have been tuo cases of 
hysterical deafness referred to us in the Neuro- 
logical Institute, so you see the) are compara- 
tively raie Both those cases recovered their 
complete hearing within three and six months 
after the initial complaint 
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MEDICAL SOCIETY OF THE COUNTY OF 
WESTCHESTER 

Annum f^Iri ting, Whiti Plains, N Y, 
Tuesday, November 19, 1918 

On the invitation of Dr William L Russell, the 
meeting was held in the Bloomingdale Hosjiital, White 
Plains Sixtj-two members were present 

The following officers were unanimouslj elected for 
the ensuing year President, WillKim L Russell, White 
Plains, Vicc-presulcnt, Clarence C Guion, New 
Rochelle, Secretary, Wdtiam H Purdj, Mt Vernon, 
IrcTsurer, Lawrence P Ramsford, R>e, Censors, 
Henry Moffat, Yonkers, Nathaniel H Ives, Mt Ver- 
non, Carl Osterheld, Yonkers, Delegates William H 
Purdy, Mt Vernon, John F Black, White Plains, 
Alternates, Edward F Briggs, Bedford Hills, Frank 
A M Brjant, Mt Vernon 

Annual reports and recommendations from the 
chairman of standing committees %\ere read and ac- 
cepted 

The treasurer reported a lijilance on hand of $21683 
and stated that the membership was 286, an increase 
of onlj one memher during the past v'ear 

The chairman of the special committee for national 
defense reported that Westchester Countj was repre- 
sented by 123 men m the Medical Reserve Of this 
number cigbty-tlirce are members of the society This 
list is not complete, however, as it is vcr> difficult to 
obtain the names of the men who are in service, but is 
approximateh correct 

The retiring president, Henry Moffat, M D - ot 
Yonkers, thanked the socictj for its cooperation during 
the past 3 car both in attendance and interest they had 
shown The average attendance of the meetings had 
been fift} -eight 

The business meeting was follow’ed b.v the scientific 
session 

“Bacteriologv of Influenra,” Charles Krumwiedc, 
MD, New \ork City Board of Health 

"Svmptomatologv of Influenra,” Walter L NileSr 
)[ D , New York Citv 

"Pathology of Influenra,” L B Goldhorn, M D , Ht 
Vernon 

A discussion followed by Clarence W Buckniastcr 
D , health officer, Yonkers , Edward W Weber, IM D , 
health officer. White Plains, which was joined in bj ail 
present 
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MEDICAL SOCIETY OP THE COUNTY OE 
CLINTON 


MEDICAL SOCIETY OF THE COUNTY OF 
SULLIVAN 


Annual Meftinc Plattsburg N Y 
Tuesday, No\ ember IP IPIfi 
Owing to the influenza and the ensuing difficulty of 
getting the doctors together for a meeting the Comitia 
ilinora had previouslj decided to hold onl> a business 
session 

The meeting was called to order m the Citj Hall 
and the following officers were elected for the ensuing 
year President William U Ta>Ior Mooers Vice 
president Arthur A de Grandpre Plattsburg Treas- 
urer Jefferson G McKjnne> Plattsburg Secretarj 
William H Ladue Morrisons die Delegate to State 
Societ> Alahlon B Holcombe keesesdle, Alternate 
JciTerson G McKinnej Plattsburg 

The treasurer Jefferson G McKuincj MD re 
ported all bills paid with a balance left in the treasury 
The question of remitting the dues to tlie State So 
ciety of absent members was discussed and left open 
the 'ocietj expressing its willingness to do as directed 
by the State Societj 


MEDICAL SOCIETY Of THL COUNTY OF 
COLUMBIA 

Asm \l Mletinc Hudson N Y , 

October 8 1918 

Tlie meeting was called to order in the Worth House 
at 11 A M 

The dues of seven members of the society Drs N P 
BrooVs O H Bradtej J L Edwards H C Galsier 
N D Garnsej J W Mambert and H M Southwortb 
in the Medical Reserve Corps were ordered paid out 
of the funds of the socict> 

The following officers were elected for the ensuing 
year President Clark G Ro^sman Hudson Vice 
president George W Vedder Philmoiu Secretary and 
Treasurer Charles R Skinner Hudson 

Dr Hcmioii C Gordinicr of Tro> read a piper on 
^Angina Pectoris’ covering min> unique and iiiuisual 
experiments 

Dr Harold Sawyer of Tro> also addressed the 
meeting giving an account of his expenuiccs at the 
front 111 France and of the admirable work being done 
at the base hospitals 


ilEDICAL SOCIFTY OF THF COUNTY OF 
RICHMOND 

Regulvr Meftinc New Brighton 
Novlmbfr 11 1918 

The meeting was called to order in the Staten Island 
Academv at 9 P YI tlie president John D Lucey 
M D presiding 

The minutes of the Septemher meeting and of a spe 
cial meeting held on October 25 1918 were read and 
approved as read 

The motion was regularly made and carried that (he 
officers and delegates of the society be renominated for 
the year 1919 

Representatives from the Staten Island Federation of 
Welfare Agencies were present seeking the counsel of 
the society regarding the after care of influenza cases 

After extended discussion the motion was regularly 
made and earned that the societv endorse the work of 
the Board of Health as earned on among influenza 
cases in the Borough of Yfanhattaii and recommended 
that the same system be followed in the Borough of 
Richmond 

Dr William B Pntcliard of Manhattan read the 
paper of the evening taking as his topic Some Unique 
Experiences Dramatic and Humorous’ 

A note of thanks was extended Dr Pritchard for his 
interesting paper The meeting then adjourned to the 
Staten Island Club where a collation was served 


Annu\l AIeetinc Liberty N Y 
W^ednesdav October 9 1918 
The meeting was called to order in the Liberty 
House and the following officers were elected for the 
ensuing year President Cliarles E Patterson Libertv , 
Vice president Augustus Maver Callicoon^ Secretary 
and Treasurer Luther C Payne Liberty Censors, 
Julius M Rosenthal Monticello Bertram H 
Waters Loomis J Cameron Gain, Jeffersonville, Scott 
B Sclilciermacher, Wurtsboro Benjamin S Aiitonow 
sky Liberty 

The scientific program consisted of an \ ray demon 
stration and talk by Charles Ravevsky MD of Lib 
erty followed by discussions by Emanuel Singer, M D 
Liberty Leopold Rosenberg A1 D Liberty and An 
drew Peters Jr M D Loomis 
On invitation of Dr Waters it was voted to hold the 
next meeting of the society at the Loomis Sanitarium 


MEDICAL SOCIETY OF THE COUNTY OF 
SARATOGA 

Adjourned Annual Meeting Saratogv Springs 
WE^)\L^DA\ November 27, 1918 
After calling the meeting to order the following offi 
cers were elected for the ensuing year President 
George F Comstock Saratoga Springs, Vice president 
Patrick J Hirst Middlcgrove, Treasurer Frederic J 
Ressegmc Saratoga Springs Secretary James I 
Sweetman Jr Ballston Spa Censors Henrv J Allen 
Conmh Horace J Howk Mt McGregor and Loins A 
Parmenter Corinth Delegate to State Society George 
S Towne Saratoga Springs 
A resolution was jiasscd instructing the Treasurer to 
remit to the State Treasurer the duci of members in 
active military service 

Captain Frank F Gow of SchuylcrsviUe gave an 
interesting talk upon his experiences and observations 
in service in I rance 

Hermon C Gordmier M D of Troy read an m 
strtictive paper on Angina Pcctori'> 


MEDICAL SOCIETY OF THE COUNTY OF 
MADISON 

Annuvl Melting Oneidv N Y 
Tufsdai October 1 1918 

After calling the meeting to order the following offi 
cers were elected for the ensuing year President Mir 
tin Cavana Sylvan Beach, Vice president I ce S Prt-s 
ton, Oneida Secretary George W Miles Oneida 
Trcisurer NeLon O Brooks Oneida, Delegate to 
State Societv Nelson O Brooks Oneida Censors 
Charles H Perry Oneida William Taylor Canaslota 
Martin Cavana Sylvan Beach 
Owing to the influenza epidemic and the number of 
men in service no scientific session was held 


MEDICAL SOCIETY OF THE COUNTY OF 
OSWEGO 

Annual Meftinc Olwfco N Y , 

Nowmblr 19 1918 

The meeting was called to order at the Pontnic 
Hotel at 1030 A M 

An amendment to Section 1 Chapter IN of the 
By Laws was taken from the table and passed'' direct- 
ing the President and Secretary whenever a regular 
meeting conflicts in date with a State or National meet 
ing to make such change of date as will avoid con 
diction 

Tlie following officers were elected for the ensuing 
year President Edward M Anderson Fulton Vice 
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President, Louis de L Pulsifer, Mexico, Secretary, 
Walter H Kidder, Oswego, Treasurer, Harriet M 
Doane, Fulton, Censors Le Roy F Holhs, Lacona, 
Emory J Drury, Fulton, Pascal M Dowd, Oswego, 
Jeremiah T Dwyer, Oswego, Arthur W Irwin, Oswego 
Dr F L Sin Clair read a paper on “Heart Neurosis,” 
which dieted much discussion Dr James C Ayer 
of New York, who came at the request of the State 
Department of Health, demonstrated the administration 
of arspenamine, giving it to four patients who had 
volunteered for the clinic, and bringing to the mem- 
bers of the Society a realization of the wisdom of a 
freer use of this drug in lues 
The discussions of Col Thomason and Dr Lowen- 
good were omitted because of their inability to be 
present Major Cornwell opened the discussion of 
Syphilis and was followed by Lieut Newman, who 
demonstrated a new and successful adaptation of the 
method of administering mercury by inhalation, ex- 
hibition cases in whom this treatment had produced 
such good results as to impress the observers with the 
belief that this treatment represents a revolutionary 
advance in the treatment of syphilis 


hlEDICAL SOCIETY OF THE COUNTY OF 
GREENE 

Annual Meeting, Cairo, N Y, 

Tuesday, October 8, 1918 

The following members were present Alton B 
Daley, Edwin H Huntington, George Conklin, Alfred 
O Persons, Robert Selden and Charles E Willard 
The following officers w-ere elected for the ensuing 
year President, Edwin H Huntington, Cairo, Vice- 
President, Dean W Jennings, Catskill, Secretary, 
Robert Selden, Catskill, Treasurer, Charles E Willard, 
Catskill, Chairman on Legislative Committee Percy 
G Waller, New Baltimore, Public Health, John L 
Loutfian, Coxsackie, Delegate to State Medical Society, 
Robert Selden, Catskill , Alternate, Alton B Daley, 
Athens 

The President read a short paper reviewing the work 
of the year which was followed by an informal discus- 
sion on the "Epidemic of Influenza" 

After the reading of the reports of the Treasurer and 
Secretari the meeting adjourned until the second Tues- 
dav in January, at Catskill 
The following members were reported as having 
gone m the seriice Horace G Baldwin, TannersviUe , 
Ray E Persons East Durham George L Branch, L 
Breslau Honeyford and Dean W Jennings, all of Cats- 
kill 


MEDICAL SOCIETY OF THE COUNTY OF 
ALLEGANY 

Annual Meeting, Belmont N Y, 
Thursday, October 10, 1918 

The following members were present Earl D Kil- 
mer, William J Hardy, Lloyd S Benedict NTthaniel 
H Fuller Malsolm E House, Fitch H Van Orsdale 
and Chaimcey R Bowen Haney P Tack visitor 
After the reading of the report of the Treasurer 
the following officers w'ere elected President, Earl 
D Kilmer Rushfnrd , Vice-President Theodore S 
Thomas, Cuba The present Board of Censors were 
re-elected for another vear 
Following the business session a very interesting 
naner “Notes on Tuberculosis," was read by Earl D 
Kilmer, MD 

An interesting talk on "Appendicular Dyspepsia,” was 
given by Harvev P Tack M D of Hornell Both 
papers w'ere discussed b\ the members present 
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Acknowledgment of all books received will be made in this 
column and this will be deemed by us a full equivalent to 
those sending them A selection from these volumes will be 
made for review, as dictated by their merits, or in the interest 
of our readers 

Vaccines and Sera Their Clinical Value in Mili- 
tary and Civilian Practice By A Geoffrey Sheea, 
BA, MD, BC. Cantab, MRCS England, 
L R C P London , Honorary Captain R A M C , 
Clinical Pathologist British Red Cross Hospital, Net- 
ley With an Introduction by Sir Clifforb 
Allbutt, KCB, MD, FRS, Regius Professor 
Physic, University Cambridge Published by the 
Joint Committee of Henry Frowde and Hodder &. 
Stoughton at the Oxford Press Warehouse, London, 
1918 Oxford University Press, 35 West 32nd St, 
N»Y Price, ?2 50 

The Newer Knowledgei of Nutrition .The Use of 
Foods for the Preservation of Vitality and Health 
By E V McCollum, School of Hygiene and Public 
Health, The Johns Hopkins University Illustrated 
Published by the Macmillan Co , New York, 1918 
Price, $1 50 

Sajous's Analytical Cycloeedia of Practical Mfbi- 
cine By Charles E deM Sajous, MD, LLD, 
Sc D , assisted by Louis T deM Sajous, B S , M D , 
with tlie^ active cooperation of over one hundred asso- 
ciate editors Seventh Edition, revised and enlarged 
Illustrated with full-page half-tone color plates and 
appropriate cuts m the text Volume Nine, Index- 
Supplement F A Davis Co, Philadelphia, 1918 

The Diseases of Infancy and Childhood By Henri 
Koplik, M D Fourth Edition, revised and enlarged^ 
928 pages, illustrated with 239 engravings and 25 
plates in color and monochrome Philadelphia and 
New York Lea & Febiger, 1918 8vo Cloth, $600 

War Surgery of the Abdomen By Cuthbert Wal- 
lace, C M G , F R C S , England, MB, B S , London 
152 pages, with 26 illustrations Philadelphia P. 
Blakiston’s Son & Co, 1918 8vo Cloth, $300 

W AR Wounds of the Lung Notes on Their Surgical 
Treatment at the Front By Pierre Duval Au- 
thorized English translation 99 pages, with 27 plates 
and illustrations Bristol John Wright & Sons, Ltd, 
1918 Cloth, 8/6 net 

Anatomy of the Human Body By Henri Gray, > ' 
FRS Twentieth Edition, thoroughly revised and re- 
cdited by Warren H Lewis, B S , M D 1,396 pages , 
illustrated with 1,247 engravings 8vo Philadelphia 
and New York Lea &. Febiger, 1918 Cloth, $750, 
Leather, $9 00 

The American Hospital of the Tw'entieth Centori 
By Edward F Stevens, Architect 274 pages, illus- 
trated 8vo New York Architectural Record Pub" 
hshing Co, 1918 Cloth, $5 00 

Mortality Statistics Department of Commerce, Bu- 
reau of the Census Seventeenth Annual Report, 
1916 Washington Government Printing Office 

The Effect of Diet on Endurance By Irving Fishes, 

Ph D , Professor of Political Economy, Ysk Co! 
lege, Chairman of the Hygiene Reference Board ot 
the Life Extension Institute Published by the Yai' 
University Press, New Haven Connecticut and Nen 
York City 1918 New and Revnsed Edition, 60c 
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War Wounds of the Lunc Notes on Thexr Surgical 
Treataient at the Front Pierre Duval Au 
tliorued English translation 99 pages with 27 plates 
and illustrations Bristol John Wright & bons Ltd 
1918 Goth, 8/6 net 

It IS a most opportune time to present this book for 
review while the author is travelling in tlua country and 
receiving many tokens of tlie honor vvlneh is Ins due 
The French Government has shown its appreciation 
of Pitrre Duval by appointing him^ consulting surgeon 
to all the French armies 

biirgery of the lung has been revolutionized during 
111 war and to Pierre Duval more than to anj other 
mar* mjH tJie credit for this be given for he has popii 
lanzed lung surgerj, has proved that incision partial 
resection and suture of the lung are possible without 
the use of an> complicated apparatus He has urged 
preventive treatment bv the removal of foreign bodies 
and the direct treatment of the lung wound and by his 
example and teaching Ins inspired many others to follow 
in his footsteps 

One startling statement alone would foais attention 
upon lus work Speaking of pulmonarj hemorrhage 
from a wound of the lung he sajs One can sa> that 
as long as these cases remain alive one can hope to 
save them by directli arresting the hemorrhage from 
the lung The operation can be performed when lapa 
rotomv would not be tolerated 
In this little volume are set forth in an interesting 
and ordcrlj wa> the observations and deductions that 
have logically led to an extension of the field of wound 
surgery The statistics are convincing and the operative 
technique is so clearlv described that He who runs 
may read’ 

Those wlio wish to keep abreast of the times in sur 
gical thought and practice cannot afford to leave this 
book unread for it marks another milestone in progress 
—an epoch in surgical history 
As Duval says The day of lung surgery is just 
dawning and we do not realize our power 

Henry F Grarvm 

Commotions et Emotions Df Guerre. Par Andr£. 
Leri 196 pp, avee planches 12mo Paris Masson 
et Cie 1918 (Collection Horizon ) Paper 4 fr 
This little treatise is particularly appropriate at this 
time when medical literature is replete with reports 
and discussions -tif shell shock It is prefaced bv an 
introduction by the eminent neurologist Pierre Mane 
whose approval should commind respect The aiitJior 
divides the cases into commotion (or conciiS’jion) con 
tusion and emotion His description of commotion 
corresponds to our old conception of concussion 
whether direct or indirect where there is no organic 
injury to the cells or vessels of the hrain medulla 
or cord In this class of cases there arc seen somno 
lence prolonged slumber and complete amnesu as to 
events immediately following the shock Contusion 
involves actual traumatism of the central nervous svs 
tern with its resulting svmptoms of paralvsis paresis 
amnesia aphasia etc Fmotion is a state of nervous 
agitation fear exaggerated rcllcxcs irralionalitv of 
speech extreme sensitiveness to sound there is som 
iiolence without sleep insomnia being the rule with 
sometimes hallucinations ot battle scenes 
The condition of patients of each of the three classes 
is described as seen first at advanced stations and then 
later at base hospitals The treatment of commotion 
is lumbar puncture as the ctrebro spinal fluid is under 
great pressure while in contusion the question of tre 
pinning comes up if signs of compression appear 
Fmotion cases are always fatigued physically and 
arc benefited by hypodermic injections of camphor in 


oil — later they require strict firm though gentle dis 
ciphne exercise work, combatting of inertia and pre 
vention of auto suggestion 
lhis» is a work well worth reading especially for men 
m the medical branch of the army and is written m a 
pleasing style by a man who give^ the impression of 
knowing his subject thoroughly and wliose knowledge 
has been acquired first hand at the front 

W H Donnelly 

La SusrtNsiON Dans le Traitement Des Fractures 
Appareils Anglo Amencams Par P Desfosses et 
Charles Roderi 172 pp avec figures et planches 
12mo Pans Masson et Cie 1918 (Collection 
Horizon ) Paper 4 fr 

The suspension method of treatment of fractures 
seems to have almost completely superseded all other 
methods in the war zone in the past three years 
Credit IS given in this volume to both English and 
American surgeons for tins adv'ance and the method 
IS called the Anglo American 
To Dr Blal e formerly of New \ork and now of 
Pans and Ris Orangis and to Major Sinclair, of the 
British Royal Army Medical Corps are due the excel 
lent results now attained in fracture cases results so 
excellent indeed as in the words of the authors to 
approach perfection In fractures of the arm the 
Thomas splint is largely used as also is the hammock 
method of Blake and the Cassette apparatus 
A feature to be noted with interest is the giumg of a 
cotton or stockinet glove to the hand and running cords 
from the finger tips to a lioard attached to a Thomas 
splint for extension 

In fractures of the lower extremities considerable 
attention is devoted to methods of traction Here the 
adhesive bands the sole and the skate ail inventions 
of Major Sinclair are fully gone into and clearly 
illustrated The various metal devices to be attached 
to the os calcis for traction arc described including 
Chutros band Stemmann s clamp Willems screws, 
and finally the gaiter or boot attachment In com 
plicated or multiple fractures especiallv with lacerations 
an ingenious method of total suspension of the body 
IS depicted which can be utilized either to keep the pa 
tient entirely and continuously free from the pernicious 
pressure of the bed or to raise him at the time of 
dressing his wounds so as to facilitate and expedite 
this procedure 

The work is so well illustrated that a knowledge of 
French is liardly necessary to derive great benefit from 
Its perusal It would seem that even a man incxpcn 
enced in traumatic surgery might do good work m a 
military capacitv if he had this little volume con 
venientlv at hand for reference W H Donxeilv 
Miutarv Surgcrv of the Zone of the Advance Bv 
George de TARN0vv«ii V MD FACS Major MC 
USR American Expeditionarv Force, France 1917 
1918 330 pp Illustrated 16mo Cloth $1 ^0 
Philadelphia and New \ork Lea & Fcbigcr 1918 
(Medical War Manual No 7 ) 

This compend on Military Surgcrv of the Zone of 
Advance is a splendid piece of work The author has 
culled from the voluminous literaluTc on war surgery 
much that is of practical use and has edited it in con 
CISC form It is written essentially for the medical 
officer who well grounded though he he m the prm 
ciplcs and practice of his art in the times of peace finds 
himself now confronted with an environment and a 
class of traumatic lesions foreign to him 
War surgeons emphasize the necessity of radical 
excision of all lacerated tissue particularlv muscle tis 
sue and the tendency is to attempt primary suture when 
the wound is le^s than eight hours old Tiie excised 
areas are closed by tier sutures care being taken not to 
leave pockets 
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Intra-abdommal wounds are operated upon as early 
as possible The author tells us that “the general trend 
of present day war surgery is not to drain the abdo- 
men ” 

In the treatment of "Cranial Injuries” the English 
and French surgeons differ very widely Their conclu- 
sions are worth copying English School (Makins, 
Hull, Sargeant, Holmes, etc ) 

(1) Remo\aI of foreign bodies 

(a) The question of the removal of metallic ffag- 
ments is difficult to decide, in as much as their ultimate 
fate and their possible effects upon the surrounding 
brain are at present uncertain 

(b) Primary removal of deep seated missiles carries 
with it the additional risk of sepsis Many patients 
with foreign bodies deeply lodged in the foreign brain 
recover 

(2) Intracranial pressure 

(a) Apart from the rare instances of extensive intra- 
cranial hemorrhage, traumatic odema, while playing an 
important part in symptomatology does not reach a suf- 
ficient degree of intensity to endanger life 

(b) The instances of intracranial hemorrhage not 
rapidly fatal are very few, and even among tliese there 
are a certain number which surgical intervention is not 
likely to save 

(c) Experience has shown that an intracranial hem- 
orrhage which IS not sufficiently severe to demand oper- 
ative relief, and which can be recovered from, gives 
very unmistakable signs of its progress 

(d) Exploratory operations on the chance of discov- 
ering a hemorrhage are rarely, if ever, called for 
French School 

(1) All head injuries should be explored immediately 
upon arrival at a designated hospital, regardless of the 
hour of the arrival and the date of the wound 

(2) It is better surgery to explore ten head injuries 
without finding a single fracture than not to explore 
and miss a single fracture or hemorrhage 

Harry R Tarbox 

Naval Hygiene By James Chambers Pryor, AM, 
M D, Medical Inspector, United States Na\j , Master 
of Arts in Hygiene, Johns Hopkins University Pub- 
lished with approval of the Surgeon General, U S 
Navy, and by permission of the Navy Department 
With 153 illustrations The price of this book is $3 
net P Blakiston's Son &’Co, 1012 Walnut Street, 
Philadelphia, Pa 1918 

This book is made for practical service from its 
rough uninviting brown burlap binding to its unusuallj 
good index It is of pocket size, the paper is of thin 
texture with a glazed surface which makes possible 
compactness and the proper reproduction of photo- 
graphic illustrations 

It IS hard to conceive of anything which could be 
added or of anj ground which has not been covered by 
the writer 

There are chapters on air, heating, water, light, food, 
clothing , facilities for the care of the sick aboard ship , 
recruiting , av lation , submarines and diving 
Other subjects discussed ate the hospital ship, the 
care of men on the march , seasickness , sputum-borne 
and other infectious diseases, disinfection and the dis- 
posal of the dead 

There is an appendix on the physical examination of 
recruits for the nav> and marine corps with an ex- 
tremeh interesting and complete article on finger-prints 
The book is concise, clear and compact, and, even to 
the casual reader it is evidently the work of a man who 
not only has had wide sea-going experience, but who 
also knows the fine points of zoology, bacteriology and 
pathologj 

There is hardlv an emergenev or mishap which could 
happen to a sailor at sea or on shore which has not 
been foreseen and treatment outlined Its value to a 


naval medical officer, whethdr in training or active 
service, cannot be overestimated W H Donnelly 

Surgical Treatment A Practical Treatise on the 
Therapy of Surgical Diseases for the Use of Practi- 
tioners and Students By James Peter Warbasse, 
M D , formerly Attending Surgeon Methodist Epis- 
copal Hospital, Brooklyn Three large octavo vol- 
umes, and separate Desk Index Volume Volume I, 
947 pages, 699 illustrations Philadelphia and Lon- 
don W B Saunders Company, 1918 Per set (three 
volumes and the index volume), cloth, $3000 per set 
The rapidly enlarging demands of surgerj find an 
excellent demonstration ih this portly volume of nearly 
one thousand pages, and with 699 illustrations The 
volume IS the first one of a series of three, all of 
which are to be devoted to Surgical Treatment alone 
The author says that his object is to place in the 
hands of the surgeon the means for rendering help 
in every surgical condition under all circumstances, 
his aim being to make this information easily accessible 
and its application practical 
This is a book which will appeal with especial inter- 
est to the physicians of Long Island, for it is the 
product of the experience and labor and industry of 
one of their own number Long Island has not been 
very prolific of Surgical authors in the past Of the 
number, the names of those who have made notable 
contributions to Medical and Surgical literature can 
be told off upon the fingers of two hands, and still 
leave some fingers to spare When the names of 
Alexander Skene, Lewis and Paul Pilcher, George R. 
Fowler, Robert L Dickinson, William Francis Camp- 
bell, Le Grand Kerr and Henry H Morton have been 
set down, the nuifiber is complete We are glad to 
add to this list that of Warbasse whose careful work 
over so many years has been known to all his col- 
leagues He has laid us all under obligations at the 
present time by bringing out a book so full and. 
elaborate, m which he has indicated his judgment as 
to the value of the infinite number of surgical pro- 
cedures which the last thirty years has crowded upon 
the attention of the Surgical world 
The illustrations which are very numerous are of 
the kind which really illustrate, not merely embellish 
Take the senes of cuts which illustrate the subject of 
lumbar puncture, pages 156 to 159, or the treatment of 
infected wounds, pages 238 to 246, and one will appre- 
ciate the value of good illustrations 
The book naturally begins with a statement of the 
general principles of surgical treatment and a discus- 
sion of surgical materials, then after a chapter on 
anesthesia, he proceeds to the consideration of 
wounds and their complications, and then proceeds to 
the general body tissues 

In the chapter devoted to the blood and blood ves- 
sels, a full consideration of the various methods of 
transfusion is given At the close of the discussion 
he records his personal opinion that, the most simple, 
useful and effective method of transfusion is the 
citrate method 

A brief chapter devoted to the lymphatic system 
precedes those upon the diseases of bones w'hich m 
their various phases, including fractures and disloca- 
tions, comprise a \ery considerable portion of this 
volume 

In the remainder of the volume the muscles, the 
skin and the nerves rccene attention A full index 
closes the volume 

The author’s stjle is clear, his descriptions arc exact 
and brief, his judgments are in general to be_ relied 
upon, and disclose the results of a naturally critical, 
judicial temperament brought to bear upon surgical 
problems, to the study of which large opportunity and 
long experience add weight to the final judgment 
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Disfjises of the Heart, Their Diagnosis Troc osis 
AND Treatment B\ Modern Methods With i Onp 
ter on the Electro Oirdiograph B> I rfderick W 
Price MD, FRS (Eclni), Physician Great North 
cm Central Hosp , London London Henry 
Erowde Hodder & Stoughton Oxford University 
PreaS Warwick Square, E C 35 W 32d St 
N City 1918 Price ?7S0 
In his preface Dr Price announces 'The object of 
this book IS to present m as concise a form as pos 
sible information which will he of service m the 
diagnosis, prognosis and treatment of diseases of the 
heart by modern methods I have dealt with the snb 
ject from the point of view of the clinician and have 
carefully avoided matter of nierelj theoretical interest 
This has been well accomplished in a small concise 
and jet complete volume that cover;, adequately the 
entire field of disease of the heart as developed bj 
Ma^eniie and his school and the other modern 
writers on the subject to whom due acknowledgment 
IS made Anatomj and phjsiologv nervous control 
and topography are conciselj considered The an 
thors presentation of that important section upon 
murmurs their identification and interpretation u par 
ticularlj sound and clear Adequate sections are 
provided covering the subject of cardiograpliv and 
describing bolli the poljgraph and tl^ elcctroc^dio 
graph with adequate illustrations One nu> fairlj 
criticise this section not only m this but m other works 
on the heart, as somewhat incomplete inasmuch as the 
author stales his preference for the Mackenzie Poly 
graph and dismisses the Jaquet instrument with a 
brief mention As the tracings made b> these two 
instruments vary considerablj in their gross appear 
ance it would be convenient to describe in some dc 
tail the interpretation of the curves made by both 
instruments This however is a point which docs not 
detract from the real value of Dr Prices work, which 
may be taken to cover adequately the 
he is recognized as a master HOW 


treatment is not neglected but is treated logicallj as 
exemplified in the section on Dysmenorrhea ’ and 
also the one on the use of radium in non malignant 
diseases An unusual section is that on General 
Symptomatology in Gyiiecologv, grouping Icucorrhea 
abnormalities of menstruation and pain in fourteen 
pages For a general practitioners guide this is not 
sufficient amplification but for a specialists book it 
does very well 

Part III IS purely of operations and there is no 
time lost on general surgical principles asepsis 
anesthesia etc His pictorial description of Baker s 
method of tracheloplastv and Schroeders operation 
for extirpation of the cndocervix shows much more 
distinction than there is in practice For cjstocele 
the author s method does not mention anv fascial 
bridge but there is a bare reference to the fascia in 
tilt description of Clark s technic The prime factor 
in any hernia, and this is one is the fascial suture 
and this is not emphasized sufficiently The descrip 
tion of the Webster Baldy operation for retroversion 
would be much more complete if there were added 
the suture of Polak between the uterovanan ligament 
and the loop of the round ligament placed with the 
latter under tcntion toward the mid line thcrehj re 
iieving the circulation of and lifting up the ovaries 
For anteflexion lus illustration of the Dudley opera 
tion is the most visualizing yet seen but his sugges 
tion of laparotomy with suspension by a pull from 
above is founded on good simple mechanics In 
salpingectomy no description is given of the \orris 
method of removing the tube tef particularly preserve 
the ovarian blood supply founded on Sampsons 
studies of ovarian circulation Technic always offers 
a hard problem for a critique Graves has grouped 
his methods m one chapter an admirable arrange 
ment Many of us may differ from him in detail 
for instance, as to Ins heavv use of cathartics pre 
md postoperative but we must say that system 
dominates it all and on system success depends 


GvNtcoLocv By William P GRMp MD Professor 
Gynecology Harvard Medical School Second Edi 
tion thoroughly revised Octavo 
490 original illustrations 100 in colo« Philaclclphia 
and London W B Saunders Company, IVlb 
Qoth $7 75 net 

This textbook beautifully illustrated and largelv so 
by the artist author is a second edition of nis nrst 
success brought well up to date The chief impression 
gamed from it is that it is from the pen of a dtep 
student of gynecology While we know Graves both 
for his researches and lus brilliant operating we can t 
picture him from this book as a forceful clinical 
teacher 

He has logically divided the subject into three parU 
which will be reviewed m order 
Part r deals with physiology and the relationilnp 
of gynecology to the general organism and here wc 
appreciate that wc are at the feet of tjie 
While Graves has achieved operative and 

speed, wl think of Jnm pnmariK for lus Mtidies m 
the physiology of the pclvac organs and the inter- 
relation of the organs of mterinl secretion The 
ideas of sexuality are founded ilmost abiolntcly on 
Freuds philosophy and present a new concept ot 
these characteristics 

Part II IS gynccologv /»tr re The author ap 
proaches it in an orderly if not a pcrfccllv concliisivL 
and inclusiVL manner For txamplt Salpingitis 
dealt wall at sonic length under Gonorrhea and 
touched upon under Tuberculosis but no other rci 
crence to it is made Metntis is given 
lines relegating it to 'the rcalni 
Genital Syphilis is treated as briefly Non surgical 
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Joseph Bidlfman Bissell, MD New \ork City, died 
December 2 1918 

James Stewart Doubledav M D New York City 
died November 1918 

CiJVKENCL SvxFORD Faulkxer MD Flizabctlitown 
died October 17 1918 

JwfFsS Ford MD Loomis died November 21 1918 

John G Hoecmi M D Buffalo died October 5 1918 

Frvnk Hlsrv Knight MD, Brooklyn died October 
28 1918 

Henry T Kurtz MD Highland Falls died October 
IS 1918 

Warren H Loomis M D Lockport died October 1918 

JObFiir S Martin, MD Binghamton died October, 
28 1918 

lnroDORr F ^Ic.vo MD, New “iork City died Octo 
ber 30 1918 

Stfihin J H Reld MD Fultonvillt died October 
8 1918 

Victor M Rice MD Batavia died October 13 1918 

Hvbrv M Schall md Rochester died OctolKir 9, 
1918 

Rohert H Scott MD Brooklyn died October IS, 
1918 

GroRre C Wvnko. MD Utica died October 15 1918 

Gardner B Young MD Geneva died October 1 1918 
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